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The  Blanksteen  Companies 


We  use  both  Association  and  individual  insurance 
plans  to  arrange  the  combination  of  coverage  and 
price  that  best  serves  you. 


Call  Blanksteen  For 
All  Your  Insurance  Needs, 


Endorsed  By 
The  Medical  Society 
Of  New  Jersey 


Keeping  busy 
and  keeping 
on  the  move 

Practice-related  products.  In  a 

significant  regulatory  departure, 
the  state  Board  of  Medical 
Examiners  (BME)  last  month 
decided  to  propose  a regulation 
permitting  physicians  to  sell  prac- 
tice-related products  to  patients  at 
"fair  market  value.”  Many  physi- 
cians may  be  cheered  by  the 
change. 

Previously,  BME  had  sought  to 
impose  a requirement  that  physi- 
cians mark  up  prices  on  products 
no  more  than  IO  percent  above 
cost.  One  problem  with  this 
approach  was  the  difficulty  of 
identifying  the  physician’s  cost  of  a 
single  product,  because  physicians 
typically  obtain  clusters  of  prod- 
ucts, rather  than  acquiring  prod- 
ucts individually.  Another  prob- 
lem was  that  the  IO  percent  rule 
did  not  take  into  account  the  costs 
of  maintaining  an  inventory  of 
products.  In  addition,  the  ap- 
proach struck  many  physicians  as 
unfair,  given  that  optometrists  and 
other  non-MD/DO  health  profes- 
sions were  not  bound  by  it. 

The  shift  occurred  in  the  devel- 
opment of  a new  set  of  regulations 


on  professional  practice  struc- 
tures. 1 his  set  would  replace  the 
business  practice  rules.  It  is 
expected  that  physicians  will 
respond  to  the  new  approach  by 
continuing  to  offer  carefully 
selected  products  to  patients  as  a 
convenience,  but  not  as  a signifi- 
cant revenue  generator.  The  set 
awaits  formal  adoption,  however. 

Award  winners.  BME  president 
Bernard  Robins,  MD,  has  been 
selected  to  receive 
The  Academy  of 
Medicine  of  New 
Jersey's  prestigious 
Edward  J.  Ill,  MD, 
award  later  this  year. 

The  selection  of  a 
regulator  breaks  new 
ground.  MSNJ  sen- 
ior lobbyist  Clark  W. 

Martin  will  be  hon- 
ored as  citizen  of  the 
year.  The  kudos  will 
be  presented  at  the 
Academy’s  annual 
awards  dinner  in  May. 

Y2K  issues.  Medicaid  in  New 
Jersey  is  seeking  to  prevent  Y2K 
problems.  In  an  alert  sent  to 
providers,  the  program  is  caution- 
ing against  premature  changes  in 
the  format  of  claims.  The  difficul- 
ty involves  Medicaid's  use  of  a two- 
digit  year,  such  as  "98 . ” As  previ- 


ously structured,  the  system  will 
not  recognize  "oo"  as  a year. 

Unisys,  the  state  Medicaid  fiscal 
agent,  faces  a greater  transition 
than  merely  the  year  2000  prob- 
lem. Medicaid  officials  have 
released  a request  for  information 
as  a first  step  toward  selecting  a 
vendor  to  run  the  Medicaid  man- 
agement information  system, 
beginning  in  late  2000. 


Prescription  plans.  Officials  in 
the  Department  of  Health  and 
Senior  Services  are  seeking  a 
smooth  transition  to  a new  cost- 
saving strategy  in  the  Pharmaceu- 
tical Assistance  to  the  Aged  and 
Disabled  (PAAD)  program.  Under 
a recently  proposed  system  of 
"hard  edits,”  prescriptions  may  be 


Nursing  homes  aren't  always  the  answer 
for  elderly,  highly  vulnerable  patients. 
At  least  Alternate  Family  Care  providers  are  up  and 
running  in  the  Garden  State,  arranging  adult  fos- 
ter care,  a bright  new  concept.  For  more  informa- 
tion, call  609.633.9051. 
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denied  for  reasons  of  adverse  drug 
interactions,  maximum  or  mini- 
mum daily  dosage  limits,  inappro- 
priateness of  the  drug  for  individ- 
uals of  the  patient's  age,  therapeu- 
tic duplication,  improper  duration 
of  therapy,  or  drug  precautions 
involving  a disease  or  pregnancy. 

Following  a denial,  the  pre- 
scriber  will  be  notified.  Under  a 
"medical  exception  process,”  the 
prescriber  then  will  have  the 
opportunity  to  appeal  the  denial, 
using  a specified  form. 

The  hard  edit  program  is  part  of 
a series  of  attempts  to  rein  in 
PAAD  costs,  which  are  accelerating 
at  a pace  far  exceeding  revenue.  A 
new  Drug  Utilization  Review  Board 
is  being  set  up  with  substantial  rep- 
resentation from  MSNJ . George 
T.  Hare,  MD,  an  MSNJ  trustee 
and  internist  specializing  in  geri- 
atrics, is  one  of  several  MSNJ-sup- 
ported  appointees  to  the  Board, 
which  will  oversee  PAAD  and 
Medicaid  expenditure  for  drugs. 

Tobacco  control.  As  the  fight 
over  tobacco  settlement  dollars 
takes  shape  in  New  Jersey,  health 
care  advocates  are  skirmishing  to 
retain  the  full  sum  within  the 
health  field.  At  stake  is  $7-5  billion 
over  25  years.  Newjersey  Breathes, 
the  MSNJ-led  tobacco  control 
coalition  chaired  by  Paul  E. 


Wallner,  DO,  views  smoking  pre- 
vention and  cessation  as  clearly  the 
most  appropriate  uses  of  a large 
share  of  the  funds. 

Other  potential  health-related 
uses  of  settlement  dollars  include 
charity  care  reimbursement  and 
cancer  research.  Coincidentally, 
both  New  Jersey  Medicine's  "People  of 
the  Year,”  featured  on  our  cover 
last  month,  figure  in  the  fight. 
Governor  Whitman  announced 
support  from  the  beginning  for 
dedicating  the  full  amount  to 
health,  and  William  N.  Hait,  MD, 
PhD,  head  of  the  Cancer  Institute 
of  Newjersey,  is  the  state’s  leading 
advocate  of  cancer  research. 

Newjersey  Breathes,  Health  and 
Senior  Services  Commissioner 
Len  Fishman,  and  Attorney 
General  Peter  Verniero  all  have 
placed  the  Garden  State  in  a lead- 
ing role  in  the  tobacco  control 
movement.  It  will  be  interesting  to 
see  whether  other  sectors  of  the 
state’s  health  care  community  also 
will  move  into  leadership  roles  in 
reducing  tobacco  use. 

For  example,  annual  awards  for 
Managed  Care  Achievements  in 
Tobacco  Control,  arranged  by  the 
American  Association  of  Health 
Plans  and  Glaxo  Wellcome  with 
funding  from  The  Robert  Wood 


Johnson  Foundation,  did  not 
include  a Newjersey  winner.  An 
impressive  tobacco  control  effort 
by  health  plans  in  our  state  truly 
would  turn  heads,  as  well  as  purge 
lungs.  Tobacco-related  disease 
claims  at  least  13,000  lives  in  our 
state  every  year. 

HIP  updates.  Newswatch  went 
to  the  Internet  in  November  and 
December  to  keep  MSNJ  members 
informed  of  rapidly  unfolding 
developments  in  the  HIP  insolven- 
cy. Notices  were  posted  on  a week- 
ly or  biweekly  basis,  as  MSNJ’s 
response  to  the  crisis  evolved  from 
concern  to  differences  of  opinion 
with  state  officials  to  agreement 
with  the  state  and  support  for  the 
90-day  contracts  ultimately 
offered  to  HIP  providers. 

Moving  together.  As  the  pre- 
ceding roundup  suggests,  at  the 
new  year  many  new  maneuvers  are 
being  tried.  These  changes  reflect 
the  flexibility  of  the  diverse  com- 
ponents of  our  health  care  com- 
munity. And,  flexibility  helps 
ensure  survival.  As  zoologist 
Martin  Wells  has  observed,  animals 
need  movable  joints  in  order  to 
measure  distances  accurately  and, 
in  that  way,  perform  repeated 
movements  consistently.  Let’s  keep 
our  joints  working  during  the  year 
ahead. 
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NOTICE  ON  V.E.B.A.S 


BOOTH  V.  THE  COMMISSIONER, 
6/17/97  JUDGE  S.  LARO 

THE  U.  S.  TAX  COURT  UPHELD  THE 
LEGALITY  OF  VEBA'S  AND  TAXPAYER 
RIGHTS  TO  SECURE  BENEFITS 
THROUGH  TAX  DEDUCTIBLE  VEBA 
CONTRIBUTIONS.  PROPER  VEBA 
CONTRIBUTIONS  REDUCE  TAXES  AND 
ARE  NOT  CONSIDERED  DEFERRED 
COMPENSATION  OR  CONTRIBUTIONS 
TO  PENSIONS. 


THE  KIRWAN  COMPANIES 

402  Middletown  Blvd.,  Ste.  202  Langhorne,  Pa.  19047 
(215)750-7616  (215)  750-7791  Fax 


HEALTHCARE  MANAGEMENT  PARTNERS 

a division  of 

CORNERSTONE  MEDICAL  MANAGEMENT  GROUP,  LLC 


Endorsed  by  the  Medical  Society  of  New  Jersey 

We  know  that  practicing  medicine  is  your 
primary  concern... 

The  professionals  at  Healthcare  Management  Partners 
will  take  away  the  time-consuming  administration  and 
pressures  of  billing,  collections,  follow-up,  office 
management,  and  system  maintenance.  This  will  allow 
you  to  concentrate  on  doing  what  you  do  best  - 
practicing  medicine. 

Practice  Assessments  • Billing  & Collection  • 
MIS  Systems  • Group  Practice  Formation  • 
Practice  Management  • Income  Distribution 

3490  US  Route  One  • Building  6A 
Princeton,  NJ  08540-5998 
Phone:  609-734-0443  • Fax  609-734-4992 

CONTACT  BARBRA  BURLEIGH  or  BRAD  COHEN,  MD 


To  increase 
cash  flow, 
simply  remove 
the  tail. 

Most  New  Jersey  malpractice  insur- 
ance policies  require  you  to  purchase  a 
reporting  endorsement  — known  as  a 
tail  — to  protect  against  claims  that  may 
occur  during  retirement.  B.C.  Szerlip 
oilers  a unique  policy  from  an  A+  rated 
company  that  does  not  include  an  annual 
tail  premium.  In  iact,  if  you  maintain 
coverage  with  us  until  retirement,  you'll 
never  have  to  purchase  a tail,  and  you’ll 
still  be  protected. 

That’s  just  one  example  of  the  creative 
ways  that  B.C.  Szerlip  has  discovered  to 
help  doctors  with  their  long-range  finan- 
cial planning. 

At  B.C.  Szerlip,  we  take  a big-picture 
view  of  your  practice,  offering  you  com- 
prehensive insurance  and  financial  plan- 
ning services.  You  can  benefit  from  our 
nearly  two  decades  of  experience  provid- 
ing malpractice  insurance  tor  medical 
offices  both  large  and  small.  In  addition, 
our  financial  planners  can  offer  strategic 
guidance  for  the  overall  health  of  your 
business  affairs,  so  you  can  stay  focused 
on  the  health  of  your  patients. 

We’d  like  to  give  you  a taste  of  our 
lull-service  approach  by  sending  you 
The  Managed  Care  Survival  Kit  for 
Pin/,  ueianv.  To  receive  your  complimenta- 
ry copy  of  this  useful  guide,  please  call 
us  at  800-684-0876. 


INSURANCE  AGENCY  INC. 


99  WOOD  AVENUE  SOUTH.  PO  BOX  217 
ISEL1N.  NJ  08830-0217 
800-684-0876  * 732-205-9800 
FAX:  732-205-9496 
E-MAIL:  bcszerlip@aol.com 

Profeooumal  Insurance  Services 
for  Health  Care  Providers 
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Rest  easy  with  a marketing  campaign  by 
Three  Bears.  We’ll  alert  your  audience 
with  creative  and  strategic  solutions 
designed  to  make  them  eager  for 
your  services  or  products,  while  you 
count  revenue,  not  sheep. 
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Healthcare  Lending 


Summit  Bank’s  Healthcare  Financial  Services  Group  features  some  of  the  finest  medical  specialists 
in  New  Jersey.  They  understand  your  industry  and  the  issues  facing  it.  As  New  Jersey’s  largest 
locally  headquartered  bank,  our  professionals  are  specifically  devoted  to  the  healthcare  industry. 
That  means  our  customized  solutions  — from  loans  to  leases  — come  with  something  extra: 
time-tested  expertise.  If  you’d  like,  we’ll  even  help  you  find  a more  efficient  way  to  run  your 
practice.  To  find  out  more,  call  Norm  Buttaci,  Regional  Vice  President,  609-987-3561. 
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Focus  ©n  health  care 

Sleepless  in  New  Jersey 

By  Karen  Cuozzo;  Geraldine  Hutner;  Nancy  Propsner 

Thirty  percent  of  New  Jerseyans  suffer  from  the  main  symptom  of 

obstructive  sleep  apnea-,  snoring.  Why  are  only  5 percent  treated? 

29 

Special  feature 

Pain  in  the  back 

By  Suzanne  Barlyn 

Surgical  and  diagnostic  advances,  combined  with  a better 
understanding  of  spinal-related  pain,  offer  new  promise. 

33 

Commentary 

Planning  for  compliance 

By  Theodosia  A.  Tamborlane,  Esq 

Corporate  compliance  programs  represent  a major  defense  against 
possible  sanctions  following  a federal  health  care  fraud  audit. 

35 

Computer.med 

Simulating  memory 

By  Eric  J.  Lerner 

Understanding  how  memory  is  stored  in  the  living  brain  will  help  in 
treating  memory  failure. 

Current  Trends 

Pain  management:  The  mind  matters 


By  Sheila  Smith  Noonan 

Mind/body  medicine  is  not  intended  as  a substitute  for  traditional 
medical  care,  but  as  an  adjunct  to  it. 


Janet  Cram,  DMD, 
on  sleep  apnea. 


Cynthia  Paige,  MD, 
on  mmdArody  medicine. 


Former  Governor  Flono 
on  managed  care. 
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Medical  Society  of  New  Jersey 

Long  Term  Care 
Insurance  Program 

Ensuring  a Secure  Future 
by  Preserving  Assets 


medical  professionals,  you  know  first  hand  the  devastating  effects  that 
extended  long  term  care  can  have  on  a person's  hard  earned  assets.  The  cost  of 
nursing  home  stays  can  range  from  $3,000-$5,000  per  month.  The  Medical  Society 
of  New  Jersey  endorses  The  Travelers  and  CNA  Insurance  Companies'  policies  to 
help  you  guard  against  unforeseen  tragedies.  Through  a special  arrangement  with 
The  Travelers  and  CNA  Insurance  Companies,  members,  spouses,  parents  and  in- 
laws are  eligible  for  a premium  reduction. 


Important  Fea  tv  res  of  the  MSNJ  Endorsed  Long  Term  Care  Insurance  Program 


♦ Available  Ages  45-84 

♦ Specialty  Plans  Available  Ages  80-100 

♦ Benefits  up  to  $250/day 

♦ No  prior  hospitalization  required 

♦ Several  waiting  periods 

♦ Alzheimer’s,  senility  covered 

♦ Lifetime  benefits  available 


♦ Guaranteed  renewable  for  life 

♦ Coverage  for  custodial,  skilled  and 
intermediate  care  as  well  as  adult 
day  care 

♦ Available  to  your  spouse,  parents 
and  in-laws 

♦ Waiver  of  premium  benefit 

♦ Inflation  protection  available 


Discount  for  Members  of  MSNJ,  Spouses , Parents  and  In-La  trs 


For  more  information,  please  call 

I DONALD  E SMITH! 
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A division  of  HE  Ti 


A division  of  M THE  COPELAND  COMPANIES 


8-06-052 


Two  Tower  Center,  P.O.  Box  1063 
East  Brunswick,  New  Jersey  088 1 6- 1 063 

(888)  297-7225 

Copeland  Associates,  Inc. 
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Health  policy 

Recommendations  for  occupational 
exposures  to  HIV 

By  Sindy  M.  Paul,  MD,  MPH;  Victor  Jorden,  MD; 
SamuelJ.  Costa,  MA;  Leah  Z.  Ziskin,  MD,  MS 
HIV  infection  is  an  occupational  risk  for  health  care 
workers;  recommendations  for  postexposure 
chemoprophylaxis  have  been  updated. 


Law,  medicine  & ethics 

Ethical  dimensions:  Medical  decisions 
for  emergency  medical  services 

Byjeanne  Kerwin,  MMH,  MICP 
New  guidelines  offer  documentation  for  do-not- 
resuscitate  orders  for  emergency  medical  services 
providers  in  Newjersey. 


Clinical  reports 

Chronic  disseminated  infection  and 
intravesical  bacillus  Calmette-Guerin 


Byjohn  D.  Baxter,  MD;  George  T.  Hare 
Immunotherapy  with  intravesical  bacillus  Calmette- 
Guerin  has  emerged  as  an  effective  treatment  for 
bladder  cancer. 


Gerard  Malanga,  MD,  studies  issues  in  bach  pain 
and  surgery. 


Public  health  advances 

Toward  hospitals  without  paper 

By  Eric  J.  Lerner 

Hospitals  in  Newjersey  are  looking  at  the  concept  of 
eliminating  paperwork  and  putting  records  into 
electronic  form. 


DEPARTMENTS 

1 Newswatch 

From  the  Internet  to  state  offices  in  Trenton, 
health  policy  is  alive  and  well. 


21  Editor's  Notes 

"How  are  we  doing?"  Former  Governor  James  J.  Florio 
shares  his  thoughts  on  managed  care  companies. 


10  Mail  Stop 

The  science  of  medicine.  Health  law  physical. 
Best  medicine  in  New  Jersey. 


57  Calendar 

Current  listing  of  medical  meetings  and  conferences 
around  the  state  in  the  winter  and  spring. 


14  F.Y.I. 

Care  for  disabled  patients.  A smokefree  New  Jersey. 
Senior  services.  Herbal  helper.  People  in  the  news. 


61  Editorial  Guidelines 

Author  information  is  available  for  the  preparation 
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Career  advancement  and  development 
Review  courses  for  board  certification 
Continuing  medical  education 


Mark  your  calendar  for  these  upcoming  programs... 


January  22, 1999 
February  5 & 6,  1999 

March  5-14,  1999 

August  25-30,  1999 


Evoked  Potentials/Intraoperative  Monitoring 
8th  Annual  Basic  & Advanced 
Prosthetics  & Orthotics:  Lower  Extremity 
11th  Annual  Review  Course  In 
Physical  Medicine  & Rehabilitation* 

4th  Annual  Manual  Medicine  Course 
(Basic  August  25,  26,  27. ..Advanced  August  28,  29,  30) 


Kessler  Medical  Rehabilitation 
Research  & Education 
Corporation  (KMRREC) 
continues  the  tradition  and 
promise  of  programs  that  deliver. 

Whether  you  are  looking  for  career 
advancement  and  development,  review 
for  board  certification  or  continuing 
medical  education... please  note  the  above 
dates  and  call  for  a brochure... 
800-248-3221  ext.  6812. 


What:  (Continuing  W/edical (Education  (Courses 

When:  PL  ale  note  dateA  aloue 
Whal'd  easier  C^onperence  (Center,  lidest  Orange, 
View  Jersey  { unLs s otherwise  Specified  on  course  brochures) 
Speakers:  WJorld  renowned  speahers,  and  faculty 
from  UMDNJ  - View  Jersey  W/edical  ScLot 
Who  should  attend:  PesuLnt  or  attending,  as 

well  as  private  practice  physicians 

Sponsored  by:  JCeSsLr  Wledical  Pehab  Citation 
PeSearch  and  Cducation  Corporation  ( KMRRF.C  ) 


KMRREC  Education 

Kessler  Medical  Rehabilitation  Research  & Education  Corporation 
1 199  Pleasant  Valley  Way  - West  Orange,  New  Jersey  07052 


* The  11th  Annual  Kessler  Review  Course  in  PM&R  is  sponsored  by 
KMRREC  and  the  Department  of  PM&R  - UMDNJ-New  Jersey  Medical 
School.  This  course  will  be  held  at  the  Ramada  Inn  & Conference  Center, 
East  Hanover.  New  Jersey.  Visit  KMRREC  at  www.kmrrec.org. 
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The  science  of 
medicine 

I believe  that  questionable  thera- 
pies, those  in  medical  limbo 
because  of  anecdotal  claims  of  suc- 
cess in  certain  classes  of  patients, 
probably  do  work  in  some  people, 
possibly  those  of  a particular  genet- 
ic composition.  These  drugs  and 
treatments  are  weak  and  unpre- 
dictably  effective,  and  always  will 
fail  a double-blind  crossover  test. 

Clinical  ecologists  face  the  same 
skepticism  as  do  chelation  doctors. 
They  respond  with  the  same  sly 
innuendos  about  the  conspiratorial 
forces  of  the  establishment.  After 
all,  what  doctors  would  believe  that 
outgassing  from  carpet  or  wall 
paint  could  affect  a patient,  drive 
them  to  distraction,  create  morbid 
mental  changes,  make  them 
morose,  or  induce  clinical  depres- 
sion. Yet,  dogs  are  drawn 
from  miles  around  by  the 
faintest  of  scents  to  court  a 
bitch  in  heat,  and  perfumes 
can  turn  men’s  minds,  and 
certain  men  respond  to  cer- 
tain perfumes.  Given  the 
variability  of  olfactory  sensi- 
tivity, how  can  odors  and 
scents  be  tested  clinically? 


Certain  people,  for  whatever  rea- 
son, will  respond  to  certain  thera- 
pies in  the  hands  of  certain  thera- 
pists. We  all  recognize  the  truth  of 
this  intuitively,  but  proof  would  be 
daunting.  It  will  remain  a gray  area 
until  we  learn  more  about  the 
mind-brain-body  relationships. 

There  is  a wonderful  statement 
in  the  AMA  Judicial  Council 
Opinions  and  Reports  of  1957'  He  (a 
physician)  should  not  base  his 
practice  on  an  exclusive  dogma  or 
sectarian  system,  for  sects  are 
implacable  despots;  to  accept  their 
thralldom  is  to  take  away  all  liberty 
from  one’s  action  and  thought.” 

Life  is  an  infinite  system  of  mes- 
sages the  depths  of  which  we  haven’t 
begun  to  plumb.  Fact-gathering  sta- 
tistics that  bred  managed  care  in 
medicine  precludes  inspiration 
born  of  the  anecdote.  Practitioners 
guidelined  to  death  and  driven  to 


Some  of  us  are  musical, 
while  others  are  athletic. 
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tests  and  numbers  are  robbed  of  the 
privilege  to  "think.”  Currently,  we 
disparage  the  anecdote  as  unreliable. 
One  anecdote  may  be  unreliable, 
but  1,000  anecdotes  are  biography. 

The  phenomenon  of  alternative 
remedies  is  too  mystifying  to  be 
dismissed  out  of  hand.  We  certain- 
ly don’t  want  medicine  to  return  to 
the  implacable  despotism  of  cults, 
yet  we  must  beware  lest  the  science 
of  medicine  itself  becomes  a cult. 

Charles  Harris,  MD 

Island  Heights 

Health  law  physical 

American  physicians  tend  to  be 
pragmatic  technophiles.  We  check 
the  car  assiduously,  heating  systems 
receive  semi-annual  inspection, 
the  stock  market  attracts  daily 
attention,  and,  perhaps  a bit  less 
often  than  optimal,  we  endure 
comprehensive  physicals.  Why 
then  do  we  systematic,  intelli- 
gent, and  provident  profes- 
sionals wax  less  than  enthusias- 
tic when  someone  suggests  that 
practices,  like  physiques,  merit 
yearly  review?  " Tis  a puzzle- 
ment,” as  Professor  Higgins 
commented  about  women  in 
general  and  Liza  Doolittle  in 
particular.  Risks  involving 
unfavorable  contracts,  inade- 
quate compliance  structures, 
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THE  SIGN  OF  GREAT  COVERAGE. 


i*  'Long  Branch 
.Asbury  Park 


Vineland. 

.Bridgeton 

^Wlville  j S<\«Atlantic  City 

Somers  Point/  "Ventnor  City 

Cf)  ) "Ocean  City 


The  Gulf  Atlantic  Professional  Liability  Program  is  Underwritten  by 

Clarendon  National  Insurance  Company  which  has  an  AM.  Best  A-  (Excellent)  rating. 


WHEN  IT  COMES  TO 
FINDING  PROFESSIONAL 
LIABILITY  INSURANCE, 
ALL  ROADS  LEAD 
TO  GULF  ATLANTIC 

The  need  for  comprehensive 
professional  liability  insurance  has 
never  been  greater.  And  with  so 
many  new  companies  sprouting  up 
almost  daily,  finding  the  right  plan 
isn't  getting  any  easier.  That's  why 
the  Gulf  Atlantic  Professional  Liability 
Program  might  be  the  protection  you 
need,  and  have  been  looking  for. 

For  over  twenty  years  Gulf  Atlantic 
has  been  successfully  providing 
insurance  protection  for  the  medical 
community.  And  since  Gulf  Atlantic 
policies  are  underwritten  by  Clarendon 
National  Insurance  Company,  your 
coverage  comes  with  an  A.M.  Best 
A-  (Excellent)  rating 

So  while  other  carriers  dot  the 
landscape  and  attempt  to  block 
your  view.  Gulf  Atlantic  will  help  you 
navigate  through  the  many  choices 
by  providing  a program  designed 
specifically  for  your  needs. 

For  more  information  on  how  you 
can  arrive  at  your  destination  safely, 
contact  The  Stewart  Group,  107-A 
Corporate  Blvd.,  South  Plainfield, 
NJ  07080,  (908)  755-0066. 

The  Gulf  Atlantic 
Professional  Liability  Program 

Gulp  Atlantic  insurance  ser\ices,  Inc. 


1-800-739-4242 


1545  Raymond  Diehl  Road  • PO  Box  12200  • Tallahassee,  FL  32317  • 1-800-739-4242  • www.gulfatlantic.com 
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marginal  records,  laissez-faire 
employee  directives,  potential  state 
Board  of  Medical  Examiners  or 
malpractice  pitfalls,  and  failed 
development  opportunities,  among 
others,  undoubtedly  are  productive 
of  considerably  more  unhappiness 
and  loss  than  defective  spark  plugs. 
Somehow,  though,  our  penchant 
for  affirmative  security  provisions 
seems  to  lapse  when  the  "L”  word 
takes  center  stage. 

A future  psychologist  might 
explore  the  negative  connotations 
that  lawyer  invokes  in  some  health 
care  professionals.  Amateur  analysts 
suggest  the  dollars  per  minute’  fee 
structure  is  responsible.  Others 
insist  that  "parent-figure”  physician 
is  reluctant  to  petition  "parent-fig- 
ure attorney.  Denial,  they  remind 
us,  is  a major  psychologic  defense. 
"I'm  a good  doctor — it  can’t  happen 
to  me.  Then  there  are  the  three 
monkeys,  If  I can’t  see  it  or  hear  it 
or  talk  about  it — it  isn’t  there.” 

As  a recently  "clinically  retired" 
practitioner,  I understand  this  reti- 
cense.  In  my  capacity  as  medical 
advisor  to  a health  care  law  firm,  I 
encounter  an  epiphany  that 
prompts  this  communication.  The 
dangers  are  real  and  they  increase  as 
society  and  medical  practice  become 
more  complex;  they  will  not  disap- 
pear. Unpleasant  and  even  cata- 
strophic mishaps  can  be  prevented. 


or  at  least  mitigated.  Fire  preven- 
tion does  not  await  the  first  blaze. 

Indeed,  adequate  prophylaxis  is 
readily  available.  Were  I to  begin 
again,  through  the  medium  of  some 
magical  age-reversing  elixir,  I would 
employ  a health  care  law  firm  just  as 
I did  an  accountant  and  insurance 
advisor.  It  would  be  a major  player 
on  my  "start-up”  team,  and  a top 
priority  would  be  yearly  review 
directed  toward  discarding  outmod- 
ed techniques  and  adding  new 
imperatives. 

One  hears  many  definitions  of 
lawyer,  not  all  complimentary.  For 
health  care  professionals,  used  to 
seeking  consultation  in  the  interests 
of  patients,  there  is  something  to  be 
said  for  insuring  systematic  legal 
consultation  in  the  service  of  one’s 
own  important  needs. 

Sanford  M.  Lewis,  MD 
Mountainside 

The  best  medicine 

I am  writing  this  letter  to  let 
MSNJ  know  how  1 feel  about  my 
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physician,  Fawrence  Katz,  MD.  Dr. 
Katz  has  been  my  primary  physician 
for  over  20  years.  I met  Dr.  Katz 
while  working  as  a respiratory  ther- 
apist at  Monmouth  Medical  Center, 
while  he  was  finishing  his  residency 
in  internal  medicine.  I was 

impressed  by  his  knowledge,  skill, 
and,  most  of  all,  compassion. 

fie  has  remained  my  physician 
and  friend  ever  since.  I have 
referred  many  people  to  Dr.  Katz 
over  the  years  and  all  agree  that  he  is 
one  of  the  finest  and  most  compe- 
tent doctors  in  the  area. 

After  suffering  a severe  accident 
15  months  ago,  I was  hospitalized  at 
a facility  where  Dr.  Katz  was  not  an 
attending  physician.  Upon  my 
release,  he  quickly  obtained  all  of 
my  records  and  has  coordinated  my 
recovery  and  all  of  my  medical 
needs,  fie  takes  the  time  to  listen  to 
his  patients,  promptly  returns  calls, 
follows  up  quickly  with  laboratory 
results,  and  sends  out  forms  to 
other  physicians  and  agencies 
rapidly.  In  this  era  of  HMOs,  merg- 
ers, and  assembly-line  medical 
groups,  its  refreshing  to  go  to  a 
physician  with  a well-run  office  and 
excellent  staff,  who  knows  your 
entire  history  and  with  whom  you 
trust  with  your  life.  It  is  a privilege 
and  honor  to  be  his  patient. 

Richard  Gager 

Oceanport 
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John  Paul  Dizzia,  P.C. 

ATTORNEYS  AT  LAW 


Legal  Counseling  and  Representation  to  Medical 
Professionals  in  administrative,  regulatory  and 
disciplinary  matters  before  the  State  Board  of 
Medical  Examiners,  the  Department  of 
Insurance,  the  Division  of  Medical  Assistance 
and  Health  Services,  and  in  the  law  relating  to 
professional  rights,  responsibilities,  ethics  and 
practice  issues. 

Member: 

• National  Health  Lawyers  Association 

• Health  and  Hospital  Law  Section, 

New  Jersey  Bar  Association 

• New  Jersey  Association  of 
Professional  Mediators 

108  North  Union  Ave.  Call:  (908)  276-6111 

P.O.Box  886  FAX:  (908)  27n-5838 

Cranford,  N.J.  07016  E-mail:  JPDLEGAL@AOL.COM 


Lowest  Premiums  for  Quality 
Malpractice  Insurance 

The  Joseph  A.  Britton  Agency  can  help  make  it  happen.  If 
you  are  a preferred  risk1,  you  can  qualify  for  preferred 
rates'.  Compare  these  annual  premiums  at  occurrence 
limits  of  $1, 000, 000/$3,000, 000: 


Anesthesiologists 

$ 8,572 

General  Surgeons 

$18,453 

Internists 

$ 5,331 

Ob-Gyns 

$39,000 

Radiologists 

$ 5,331 

Plastic  Surgeons 

$23,350 

Psychiatrists  w/ect 

$ 2,937 

Urologists 

$11,993 

With  more  than  25  years  of  experience,  the  Britton  Agency 
has  proven  exceptional  in  packaging  malpractice 
insurance.  Our  professional  staff  and  size  assure  you  the 
benefits  of  specialized,  personal  service  while  offering  you 
insurance  at  the  lowest  cost. 

Call  for  a free  consultation.  Start  saving  tomorrow. 


Joseph  A.  Britton  Agency,  Inc. 

Healthcare  & Professional  Liability  Insurance 
855  Mountain  Avenue,  Mountainside,  NJ  07092 
(908)654-6464  • Fax:  (908)654-1422  • 1(800)462-3401 
Underwriting  approval  required. 

"May  need  groups  of  3 or  more  depending  on  speciality. 


Druker,  Rahl  & Fein 

Business  Consultants 
Certified  Public  Accountants 


We  have  your  prescription  to  profitability 

We're  Druker,  Rahl  and  Fein,  the  accountants  and  advisors 
to  physicians  and  health  care  providers. 

...Managed  Care. .Government  Regulations 
..the  industry  is  changing. .quickly. 

How  will  these  changes  affect  your  practice? 

You  have  questions  and  you  need  answers. 

Our  medical  services  experts  will  assist  you 
in  developing  a strategy  to 
succeed  in  this  dynamic  environment. 


Leaders  in: 

Cost  Accounting  • Strategic  Planning  • Group  Practice  Formation  • Tax 
Managed  Care  Analysis  • Practice  Valuations  • Practice  Management 

200  Canal  Pointe  Boulevard  • Princeton,  NJ  08540-5998  • 609-243-9700  • FAX  609-243-9799 

Contact  Robert  J.  Rahl,  CPA 
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CARE  FOR  THE  DISABLED 


JUST  FOR  SENIORS 


The  Developmental  Disabilities 
Center  has  opened  at  Robert  Wood 
Johnson  University  Hospital  at 
Hamilton.  This  center  is  the  only 
one  of  its  kind  in  Mercer  County. 

The  center  will 
provide  com- 
prehensive pri- 
mary medical 
care  to  adults, 
including  case 
management 
and  care  coor- 
dination with 


Providing  services  at  the 
Developmental  Disabilities  Center  are 
(left  to  right):  Donna  Reger,  MD: 
Elaine  Horowitz,  RN,  MSN,  and 
Theodore  Kastner,  MD. 


all  services.  Theodore  Kastner,  MD, 
is  the  center’s  medical  director. 


SMOKEFREE  DINING 

Wendy’s,  Taco  Bell,  and  Boston 


A Resource  Directory  for  Health  Promotion 
Programs  for  Older  Adults  is  a valuable 
resource  for  physicians  and  their 
older  patients  and  families.  This 
comprehensive  guide,  published  by 
the  New  Jersey  Department  of 
Health  and  Senior  Services  (DHSS), 
lists  organizations  that  offer  services 
for  senior  citizens.  Listings  include 
the  Newjersey  Osteoporosis  Society, 
Older  Women’s  League,  and  the 
Alzheimer’s  Association.  For  a copy 
of  this  guide,  contact  the  Division  of 
Senior  Affairs,  at  609. 588. 3466. 
Also  check  out  the  DHSS  web  site 
(www.state.nj.us/health)  for  addi- 
tional health-related  resources  for 
senior  citizens. 


PHYSICIANS  AND  THEIR  ART 

Garden  State  physicians  displayed 
their  artwork  at 
the  Robert 

Wood  Johnson 
University  Hos- 
pital’s art  exhib- 
it, "Physicians 
and  their  Art  . . . 
an  art  exhibit  by 
those  who  heal.” 

The  collection 
also  has  been 
shown  at  Lin- 
coln Center  in 
New  York  City. 

The  art  objects  are  as  diverse  as  the 
doctors  who  created  them.  "There  is 
a correlation  between  medicine  and 
art,”  says  MSNJ  member  Ron 
Bochner,  MD,  exhibit  coordi- 
nator. 


On  display  was  a bronze  sculpture  by 
Charles  Sill,  MD. 


Market  are  more  than  just  fast-food 
restaurants,  they’re  all  smokefree, 
too.  Interested  in  smokefree  dining? 
Turn  to  the  New  Jersey  Group 
Against  Smoking  Pollution  (GASP). 

GASP  provides 
a comprehen- 
sive listing  of 
smokefree  din- 
ing in  the  Gar- 
den State  at  the 
web  sites  www.monmouth.com/~ 
hpkatseff/njgasp/  or  www. smoke 
screen.org  or  call  GASP  (908. 
273-9368)  for  a free  copy.  Also  get 
Welcome  to  another  smokefree 
home”  signs  and  other  materials  to 
promote  a smokefree  environment 
from  GASP. 


HERBAL  HELPER 


From  the  publishers  of  Physicians'  Desk  Reference  (PDR)  comes  the 
PDR  for  Herbal  Medicines.  Claiming  to  be 
the  authoritative  source  on  herbal  medi- 
cines, the  manual  presents  a comprehen- 
sive resource  of  over  600  botanical  reme- 
dies. Each  entry  includes  the  herb's  sci- 
entific and  common  names;  pharmaco- 


SURE  YOU  HAVE  THE  ANSWERS. 

Order  the  PDR' for  Herbal  Medicines  today. 

# 


oswetowr  cau.tou-k«kow 
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logical  effects;  indications  and  usage; 
warnings,  precautions,  contraindica- 
tions, and  interactions;  any  adverse 
reactions;  literature  citations;  and 
administration  and  dosages.  With  the 
use  of  herbal  remedies  on  the  rise  in  this 
country,  this  a good  source  to  have 


handy.  To  order  a copy,  call  1.888.859.8053. 
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Critical  Treatment  for  the 
Future  of  Your  Practice... 


Bef  ore  It  s Too  Late 


Wilentz,  Goldman  & Spitzer’s  Health  Care  Law 
Practice  Group  serves  health  care  professionals 
regarding:  group  practice  formation  and  operations; 
management  service  organizations  (MSOs);  physician 
practice  management  companies  (PPMCs);  managed 
care  contracting;  physician-hospital  organizations 
(PHOs);  independent  physician  associations  (IPAs); 
restrictive  covenants;  and  regulatory,  employment, 
tax  and  litigation  matters.  Think  of  us  as 
preventive  medicine  for  your  practice. 

For  information  please  call  our  Health  Care  Law  Practice 
Group  Co-Chairs:  Michael  F.  Schaff  at  (732)  855-6047  or 
Francis  V.  Bonello  at  (732)  389-5636. 


WILENTZ 
GOLDMAN 
& SPITZER 

ATTORNEYS  AT  LAW 


“Helping  The  Health 
Care  Professional” 

Wood  bridge,  NJ 
New  York,  NY 
Eatonto  w n , NJ 


http:/ / www.newjerseylaw.com 
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PEOPLE  IN  THE  NEWS 

MSNJ  member  Marc  Roberts, 
MD,  has  been  named  director  of 


I 


rediatrics  at  uolumbus 
Hospital  in  Newark. 

Kendell  R.  Sprott, 

MD,  JD,  has  been  ap- 

jfl 

pointed  director  of 

i f,  g- 1 

Community  Medicine  at 

Children  s Hospital  of 

Dr.  Bueno  presents  a grant  to  Dr. 

New  Jersey  at  Newark 

Sherman  and  Dr.  DiPaola.  Dr. 

Beth  Israel  Medical 

Lacy  (right)  congratulates  them. 

ALTERNATIVE  MEDICINE 

Medical  oncologist  Robert  S. 
DiPaola,  MD,  from  the  Cancer 
Institute  of 
New  Jersey 
and  nephrol- 
ogist Richard 
Sherman, 
MD,  profes- 
sor of  Medi- 


Andi 


L. 


Center. 

MSNJ  member 
Pecora,  MD,  was  named  "Hero  of 
the  Year”  by  BMW  and 
the  Susan  G.  Komen 
Foundation. 

James  R.  MacBride, 
MD,  MPH,  has  been 
named  vice-president, 
Medical  Affairs,  South 
Jersey  Hospital. 

Daniel  Hernaiz  has 
been  named  nurse  man- 
ager of  the  Emergency 
Department  of  Saint  James  Hos- 
pital. 

MSNJ  member  Ro- 
bert F.  Zager,  MD,  has 
received  a three-year 
appointment  as  Cancer 
Liaison  Physician  for  the 
Hospital  Cancer  Pro- 
gram at  Mountainside 
Hospital. 

Stuart  Cook,  MD, 

takes  over  as  president  of 
the  University  of  Medicine  and 
Dentistry  of  New  Jersey. 

Winnie  Lanoix,  EdD, 
joins  the  New  Jersey 
Hospital  Association  as 
vice-president  of  Con- 
tinuing Education. 

Antonio  Morgado, 
MD,  has  received  "Rec- 
ognition with  Distinc- 
tion” from  the  Provider 
Recognition  Program 
for  providing  quality  care  to  his 
patients  with  diabetes. 


cine  at  UMDNJ-Robert  Wood 
Johnson  Medical  School,  were 
awarded  research  grants  by  the 
Center  for  Alternative  and 
Complementary  Medicine  at  Robert 
Wood  Johnson  University  Hospital. 
DiPaola  will  study  the  estrogenic 
effects  of  the  herbal  medication  PC- 
SPEC  for  the  treatment  of  patients 
with  prostate  cancer.  Sherman  will 
concentrate  on  the  effects  of  mela- 
tonin on  sleep  quality  in  chronic 
hemodialysis  patients. 


THE  IMPACT  OF  COMMUNICATIONS 

Communication  continues  to  be  a 
barrier  to  improving  health  care.  A 
report  from  The  Robert  Wood 
Johnson  Foundation,  Communicating  to 
Improve  Health , is  the  outcome  of  a 
meeting  of  communications  and 
health  professionals  about  how  to 
improve  health  through  effective 
communica- 
tions. A host 
of  top-notch 
professionals 
present  inno- 
vative per- 

spectives, in- 
cluding The 
New  Yorker 

health  writer  Malcolm  Gladwell, 
NIH’s  Terry  Long,  and  Robert  Hor- 
nik,  PhD,  the  director  of  Annenberg 
School’s  Center  for  International 
Health  and  Development. 


“I’LL  BE  THE  DOCTOR  AND 
YOU  BE  FROM  MANAGED  CARE.” 
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Horizon 


Horizon  Blue  Cross  Blue  Shield 
of  New  Jersey 


Making  Healthcare  Work SM 


Making  Healthcare  Work 


Blue  Cross  and  Blue  Shield  of  New  Jersey  is  now  Horizon  Blue  Cross  Blue  Shield  of 
New  Jersey.  Count  on  us  to  make  health  care  work  for  you  and  your  employees. 

With  our  affordable  health  care  plans,  your  employees  can: 


• Visit  a specialist  without  a referral  through  our  new  Horizon  Direct  Access 
health  plan. 


• Receive  nationwide  access  to  over  560,000  participating  doctors,  specialists 
and  hospitals. 


• Receive  value  added  discounts  from  Cole  Vision,  IBM,  Modell’s,  Gold’s  Gym, 
and  CompUSA. 


And,  announcing  a $25,000  life  insurance  program.  (Free  to  MSNJ  members 
enrolling  with  Horizon  Blue  Cross  Blue  Shield  of  New  Jersey.) 

This  and  more  is  available  when  you  choose  a health  plan  from  Horizon  Blue  Cross 
Blue  Shield  of  New  Jersey  — the  Medical  Society  of  New  Jersey’s  health  carrier  of 
choice  for  its  members. 


Medical  Society  of  New  Jersey 


An  independent  licensee  of  the  Blue  Cross  and  Blue  Shield  Association 


For  more  information  contact: 


Jennifer  Altobelli 
Sales  Representative 
975-558-0893 


JUST  LIKE  A PRO 

s the  largest  information 


network,  getting  high-qual- 
ity, reliable  information  off 
the  Internet  can  be  a challenge.  A 
new  two-volume  video 
series  gives  step-by- 
step  instructions  and 
advice  from  Jennifer 
Wayne-Doppke,  vice- 
president  of  Research 
&.  Development  for 
COR  Healthcare  Re- 
sources and  executive 
editor  of  Medicine  on  the  Net  magazine. 
Volume  I walks  you  through  the 
steps  to  get  online:  how  to  choose 
suitable  equipment  and  an  Internet 
service  provider  (ISP)  plus  handy 
online  techniques  and  tricks  such  as 
bookmarking,  cookie  control, 
e-mail,  and  file  compression. 
Volume  II  delves  into  the  world  of 
searching.  This  video  series  offers 
the  best  of  searching  on  the  Internet 
like  a pro.  To  order  a copy  call, 

805.564.2i77- 

A TIME  FOR  CHANGE 

1th  its  mission  to  improve 
the  health  and  health  care 
of  all  Americans,  The 
Robert  Wood  Johnson  Foundation 
(RWJF),  in  Princeton,  funds  a 
range  of  approaches  that  tries  to 
solve  difficult  health-related  issues. 
RWJF  is  accepting  concept  papers 
for  its  New  Jersey  Health  Initiatives 


1999.  This  initiative  supports  inno- 
vations in  health  services  delivery  in 
New  Jersey  communities.  Special 
emphasis  is  placed  on  projects  that 
improve  access  to 
primary  health 
care,  address  the 
service  needs  of 
people  with  chron- 
ic health  condi- 
tions, or  reduce 
substance  abuse.  Applicants  are 
encouraged  to  develop  formal  col- 
laborations with  various  community 
agencies  to  strengthen  the  project 
and  facilitate  innovative  solutions. 
The  deadline  to  submit  a concept 
paper  is  February  19,  1999-  Ad- 
ditional information  about  the  New 
Jersey  Health  Initiatives  can  be 
found  at  RWJF’s  web  site  (www. 
rwjf.org) . 

NJ  AND  YOU 

| *^he  gateway  to  New  Jersey  is 
at  your  fingertips.  The  state 
of  New  Jersey  web  site 
(www.state.nj.us)  is  loaded  with 
useful  material.  Send  a comment  to 
Governor  Whitman.  See  how  far 
they  have  gotten  with  the  renova- 
tions to  the  State  House  dome. 
Check  the  New  Jersey  winning  lot- 
tery numbers.  Who’s  eligible  for  NJ 
Kid  Care?  Get  help  with  the  year 
2000  computer  problem.  And,  of 
course,  find  out  if  the  sun  will  be 
out  tomorrow.  You’ll  want  to  book- 
mark this  site. 
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BOOKMARKS 


www.njsna.org 

Nurses  will  want  to  go  to  the  New  Jersey 
State  Nurses  Association  (NJSNA)  web 
site  to  keep  up-to-date  on  NJSNA  and 
the  latest  nursing  trends. 

www.sciencedaily.com 

The  online  magazine  Science  Daily  has 
the  latest  scientific  discoveries  and 
research  projects.  Check  out  the  health 
section. 

www.miix.com 

The  New  Jersey-based  Medical  Inter- 
Insurance  Exchange  (MIIX)  group  of 
companies  serves  the  health  care 
industry  with  insurance  and  financial 
services. 

www.modernphysician.com 

Access  essential  business  news  for 
executive  physicians  at  the  online 
version  of  the  monthly  magazine. 

Modern  Physician. 

www.sleepapnea.org 

Turn  to  the  American  Sleep  Apnea 
Association  for  information  about  this 
condition. 

www.valpak.com 

Get  ready  to  save  money  online.  Val  Pak 
Direct  Marketing  Systems,  the  same 
company  that  periodically  snail  mails 
you  fat  blue  envelopes  stuffed  with 
coupons,  has  30,000  coupons  online 
from  22,000  advertisers. 
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Wouldn't  yOU  rather 


practice 


medicine 


wrestle 


alligators? 


Whatever  challenges  you  face 
or  opportunities  you  contemplate, 
the  right  legal  counsel  can  spell 
the  difference  between  a tangle 
of  complications  and  a successful 
outcome. 

Tamborlane  & Printz  focuses 
decades  of  experience  and  insight 
on  your  needs  regarding  managed 
care  contracts,  state  and  federal 


compliance  requirements,  and 
countless  other  issues. 

Call  us  and  speak  with  the 
attorneys  called  upon  for  guidance 
by  America's  most  prestigious 
medical  associations  and  health  law 
publications.  We'll  help  you  maximize 
the  rewards  and  minimize  the  risks 
associated  with  providing  quality 
health  care. 


M= 


Tamborlane  & Printz,  P.C. 

Counselors  at  Law 

New  Jersey:  908-789-7977  1044  Route  22  West,  Mountainside,  NJ  07092 
Florida:  305-296-2700  1800  Atlantic  Boulevard,  Suite  208A,  Key  West,  FL  33040 
Email:  law@tamborlane.com 


Medical 

Humanities 

Program 


In  the  Medical  Humanities 
Program  at  Drew  University, 
health  care  providers  explore 
issues  ranging  from  medical 
insurance,  genetic  engineer- 
ing, and  abortion  to  euthana- 
sia, medical  malpractice  and 
alternative  therapies  using 
the  accumulated  knowledge 
and  wisdom  of  the  humani- 
ties. The  program  is  conduct- 
ed jointly  by  Drew  and  The 
Raritan  Bay  Medical  Center, 
an  affiliate  of  Robert  Wood 
Johnson  University  Hospital. 


• Certificate  and  Master's  programs 

• Clinical  practicum  conducted  at 

Raritan  Bay  Medical  Center. 

Courses  include: 

• Biomedical  Ethics  • Clinical  Ethics 

• Coping  & the  Caregiver  • Great  Issues  in  Medicine 

• Family  Dynamics  • History  of  Biomedical  Science 

• Literary  Art  and  the  Medical  Mind 

For  information  call  the 
Graduate  Admissions  Office 
at  973/408-31 10 

DREW  UNIVERSITY  • MADISON,  NEW  JERSEY  07940 


I Heal 

Doctor's  Offices. 

Tell  Me  Where  It  Hurts! 

Mary  Ann  Hamburger  has  triumphed  as 
the  most  comprehensive  and  efficient 
single  source  for  medical  office  set  ups 
ana  reorganizations.  She  is  an  expert  in 
every  detail  of  office  administration,  from 
personnel  hiring  and  training,  to  phone 
systems,  billing  and  collections,  to  CPT 
and  ICD  updates.  Mary  Ann  is  expert  in 
third-party  payments,  setting  fee 
schedules,  and  the  selling  of  medical 
practices.  Mary  Ann  is  dependable.  She  has  the  contacts, 
background  and  practical  know-how  to  set  up  or  improve  your 
office  systems. 

Your  medical  practice  is  a business,  and  if  that  business  does 
not  run  efficiently,  it  will  affect  your  patient  and  public  rela- 
tions. You  know  what  you  need,  but  you  don’t  know  how  to  go 
about  it.  Call  for  a whole  new  approach  to  medical  office 
practice. 

Mary  Ann  Hamburger 

ASSOCIATES 

The  Specialist's  Specialist 

74  Hudson  Ave.  Maplewood,  N.J.  07040 

973-763-7394 


HEW  JERSEY  RESIDENTS 


DOUBLE-TAX-FREE  INCOME 


YIELDS 

6.94% 

Tax-equivalent 
36%  tax  rate 

4.16% 

Current 
30-day  yield 
as  of  11/22/98 


T.  Rowe  Price  New  Jersey  Tax-Free  Bond  Fund  is  ranked  #2  out  of  16  funds  m 
the  Lipper  New  Jersey  Municipal  Debt  Category  since  its  inception  (4/30/91)  for  the 
period  ending  9/30/98.*  This  fund  invests  primarily  in  long-term  New  Jersey 
municipal  securities,  so  the  income  it  offers  is  double-tax-free.  You  pay  no  state  or 
federal  tax  on  your  investment  earnings.**  Proprietary  credit  analysis  and  active 
management  help  reduce  risk.  Of  course,  the  fund's  yield  and  share  price  will  fluc- 
tuate as  interest  rates  change. 

With  no  sales  charges,  all  your  money  works  for  you.  The  fund  is  100%  no 

load.  And,  since  there  are  no  broker  fees — which  can  eat  up  as  much  as  5%  of  your 


principal — all  your  money  gets  invested.  $2,500  minimum.  Free  checkwriting/ 


The  Basics 
Of  Tax-Free 
Investing 

\\ 

TRoweRtae 

Call  24  hours  for  your 
free  investment  kit 
including  a prospectus 

1-800-541-4624 

www.  trowepnce.  com 


Invest  With  Confidence 

T.RoweRice 


m 

' Cik 


9.14%  5.78%  and  8.06%  are  the  fund's  1-year,  5-year,  and  since  inception  (4/30/91)  average  annual  total  returns,  respectively,  for  the  periods  ended  9/30/98.  Figures 
include  changes  in  principal  value,  reinvested  dividends,  and  capital  gain  distributions.  Investment  return  and  principal  value  will  vary,  and  shares  may  be  worth  more  or  less  at 
redemption  than  at  original  purchase.  *According  to  Lipper  /Analytical  Services,  Inc.,  which  ranked  T.  Rowe  Price  New  Jersey  Tax-Free  Bond  Fund  #7  out  of  58  for  the  1-year  period 
ended  9/30/98.  **Some  income  may  be  subject  to  the  federal  alternative  minimum  tax.  Income  earned  by  non-New  Jersey  residents  will  be  subject  to  applicable  state  and  local  taxes. 
+$500  minimum.  Past  performance  cannot  guarantee  future  results. 


Read  the  prospectus  carefully  before  investing.  T.  Rowe  Price  Investment  Services,  Inc.,  Distributor.  NJB046162 
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Guest 
editorial: 
Yes,  but 
not  in  my 
lifetime 


I 
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In  health  care  circles,  the  story 
is  being  told  of  a health  plan- 
ner who  dies  and  goes  to  heav- 
en. When  he  gets  there  he  takes 
advantage  of  the  opportunity  to 
ask  God  if  there  will  ever  be 
affordable,  quality  health  care  for 
all  Americans.  To  this  question, 
God  responds,  "Yes.  But  not  in 
my  lifetime.” 

The  pessimism  fueling  that 
joke  seems  especially  warranted 
these  days  in  Newjersey.  Indeed, 
it  is  starting  to  seem  that  our 
health  care  system  is  falling  apart 
before  our  eyes. 

It  is  most  troubling  because 
the  tip  of  the  managed  care  ice- 
berg is  the  problem  with  the 
Health  Plan  of  Newjersey  (HIP), 
the  Garden  State’s  fourth  largest 
HMO.  In  addition  to  all  the 
monies  owed  to  physicians, 
members  of  the  New  Jersey 
Hospital  Association  (NJHA) 
maintain  HIP  owes  them  $46 
million  in  unpaid  claims. 


In  southern  New  Jersey,  the 
bankruptcy  of  Philadelphia’s 
Allegheny  Hospital  System  disrupts 
health  care,  not  only  because 
Rancocas  Hospital  in  Burlington 
County  was  part  of  the  system,  but 
also  because  the  regional  delivery 
system  has  developed  complex, 
intertwined  collaborations  across 


Can  we  create 
a system  that 
offers  affordable, 
quality,  and  accessible 
health  care? 


state  lines  that  could  presage  iur- 
ther  problems. 

With  virtually  no  notice,  First 
Option  Health  Plan  informed  New 
Jersey  municipalities  it  no  longer 
will  provide  their  employees  with 
health  services. 

Health  Commissioner  Len  Fish- 
man, citing  his  department’s  report 
criticizing  HMO  preventive 
care  practices,  has  ordered 
HMOs  to  shape  up  or  face 
penalties.  This  is  ironic 
because  a major  reason  for  cre- 
ating HMOs  was  their  commit- 
ment to  keeping  people  well — 
for  example,  through  child- 
hood vaccinations — rather  than 
waiting  to  treat  them  after  they 
get  sick. 

A continuing  war  of  words  is 
escalating  between  health  care 
providers  and  insurers,  con- 
veying a contentiousness  that 
can  only  undermine  consumer 
confidence.  To  wit,  the  presi- 
dent and  CEO  of  NJHA 
observes,  "The  denial  of  cover- 
age and  delay  of  payments  hap- 
pens so  often,  one  has  to  won- 
der if  it's  not  all  by  design. 

In  this  chaotic  picture  there 
is  one  small  comfort:  we  are 
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not  alone.  In  fact,  New  Jersey  is  not 
even  the  worst  off  among  states  in 
dealing  with  the  growing  awareness 
of  the  need  to  structure  a national 
health  care  system.  In  the  mean- 
time, though,  the  current  non-sys- 
tem faces  implosion,  and  promises 
to  get  worse  before  getting  better. 

A just-completed  study  by  the 
federal  Health  Care  Financing 
Administration  (HCFA)  found 
expenditures  on  health  care  in  the 
United  States,  already  the  highest 
per  capita  in  the  world,  will  double 
to  $2.1  trillion  in  the  next  ten  years. 
Drew  Altman,  the  human  services 
commissioner  under  Governor 
Tom  Kean  and  now  president  of  the 
Kaiser  Family  Foundation, 
observes,  Those  who  felt  managed 
care  would  solve  those  health  care 
cost  problems  forever  were  living  in 
a fantasy  world. ” 

Such  escalating  costs  can  only 
compound  the  existing  ddemma  of 
massive  numbers  of  our  citizens 
having  no  health  insurance  at  all. 
Nationally,  we  have  gone  from  37 
million  such  citizens  in  1993  to 
more  than  43  million  today.  In 
New  Jersey,  1. 3 million  now  are 
uninsured.  The  costs  of  paying  for 
the  uninsured,  usually  in  emer- 
gency rooms,  are  shifted  on  to  the 
premiums  of  those  with  health 
insurance,  thereby  increasing  the 


number  of  people  who  cannot 
afford  health  insurance. 


Businesses  and  unions  in  the 
state  that  are  responsible  for  paying 
health  insurance  costs  for  their 
employees  and  members  com- 
mendably  have  resorted  to  self- 
help.  By  forming  the  Health  Care 
Payers  Coalition  of  New  Jersey  they 
have  been  able  to  leverage  the 
strength  of  their  membership  num- 
bers to  obtain  discounts;  for  exam- 
ple, 60  percent  discounts  on  inpa- 
tient hospital  charges.  The  prob- 
lem, of  course,  is  that  hospitals  then 
shift  the  cost  of  those  discounts 
onto  other  users. 

And  so,  one  starts  to  get  the  pic- 
ture of  the  conflicting  goals  of  the 
various  stakeholders  in  this  state 
and  national  health  care  drama. 
Your  concern  depends  on  who  you 
are:  consumers  want  flexibility  and 
better  services  (higher  costs); 
employers  want  to  spend  less  on 


employee  coverage  (lower  costs); 
HMOs  and  insurance  carriers  want 
more  generous  premiums  (higher 
costs);  Wall  Street  wants  profits  up 
to  finance  capital  needs  of  health 
care  companies  (lower  costs);  state 
and  federal  governments  seek  to 
reduce  payments  to  providers 
(lower  costs);  and  care  providers 
want  greater  reimbursement  to 
meet  their  needs  (higher  costs). 

The  one  thing  becoming  increas- 
ingly clear  in  this  muddled  picture 
is  that  these  contradictory  goals 
won’t  be  reconciled  on  a state-by- 
state  basis. 

How  we  create  a system  that  offers 
affordable,  quality,  accessible 
health  care  can  be  answered  only  by 
a national  debate  over  the  form  of  a 
universal,  comprehensive  health 
care  system.  New  Jersey  has  been  a 
leader  in  health  care  policy  innova- 
tion and  we  ought  to  be  in  the  fore- 
front of  initiating  this  national 
debate.  Better  to  start  now,  while 
the  economy  is  still  strong,  than  to 
wait  for  a slowdown  that  results  in 
the  loss  of  jobs  and  the  health  care 
coverage  that  goes  with  them. 
Creating  a good  health  care  system 
is  difficult  enough  without  having 
to  do  it  in  a crisis. 

James  J.  Flono,  former  governor  of  New 
Jersey,  is  a senior  partner,  Flono  & Perrucci, 

PC. 
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Stuart  M.  Hochron,  M.D Esq. 


Physician  Legal  Representation 

• Group  Practice  Formation 

• Physician  Litigation 

• Federal  Regulation 

• Board  of  Medical  Examiners 


Practicing  Physician,  Twenty  Years 
Clinical  Professor,  UMDNJ-RWJMS 
Research  as  Highlighted  on  CNN 
AMA  Physician  Referral  Service 
Partner,  Richmond  Hochron  & Burns 


RH&B 

Richmond,  Hochron  & Burns 

ATTORNEYS  AT  LAW 


phone:  (732)  596-0822  fax:  (732)  422-9444  e-mail:  MDLAWSMH@aol.com 

1 Woodbridge  Center,  Suite  810,  Woodbridge,  New  Jersey  07095 
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OBSTRUCTIVE  SLEEP  APNEA  (OSA)  CAUSES  BREATHING  TO  STOP 
k LITERALLY  HUNDREDS  OF  TIMES  PER  NIGHT.  As  MUCH  AS  30 
ft  PERCENT  OF  THE  NEW  JERSEY  ADULT  POPULATION  HAS  THE 

I MAIN  SYMPTOM  OF  OSA SNORING YET  ONLY  5 PERCENT 

W OF  THE  POPULATION  IS  TREATED.  WHY  DO  SO  MANY  REMAIN 
UNTREATED? 


Karen  Cuozzo,  Geraldine  Hutner,  Nancy  Propsner 


Mike,  like  most  others  who 
suffer  from  a sleep  disorder, 
was  not  aware  that  he  snored. 
But  Mike’s  wife  was  all  too 
well  aware  of  his  snoring;  it  kept  her 
awake  virtually  every  night.  "He  was  so 
loud,"  remembers  Chris,  "I  had  to 
sleep  in  another  room.  Even  if  I tried 
to  get  him  up,  as  soon  as  he  fell  back 
asleep,  he  would  start  to  snore  again." 
Mike  adds,  "I  was  always  tired,  some- 
times I had  a headache,  and  I never 
knew  when  or  where  I would  fall 
asleep.  ” 

Finally,  Chris,  like  the  bed  partners 
of  others  who  snore,  suggested  that 
Mike  seek  medical  attention.  Mike 


checked  into  the  diagnostic  sleep  lab- 
oratory at  The  Medical  Center  at 
Princeton  and  underwent  a sleep 
study — a nocturnal  polysomnogram. 
The  test  assessed  the  duration  and 
quality  of  sleep  by  recording  brain 
wave  activity,  breathing  patterns, 
blood  oxygen  levels,  heart  rate,  body 
position,  and  limb,  eye,  and  muscle 
movements. 

The  results  of  his  sleep  study  were 
startling.  Mike  had  a sleep  apnea 
index  of  19-8,  showing  that  he  woke 
up  constantly  throughout  the  night, 
about  35  times  an  hour,  and  never 
reached  rapid  eye  movement  sleep; 
therefore,  he  never  really  had  a restful 
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A patient  at  the  Princeton  Sleep  Center  at  The  Medical  Center  at  Princeton  prepares  for  testing. 


Snonng  affects  approximately  20  percent  of  the  adult  population. 


night.  Mike’s  physicians  also  noted  that  he  had  a nasal 
deformity — a deviated  septum  (the  thin  wall  that  sepa- 
rates the  air  passages  in  the  nose),  which  obstructed  his 
breathing.  Surgery  corrected  the  problem,  allowing 
Mike  to  breathe  easier  and  sleep  better.  He  now  dreams 
more  and  has  a deeper  sleep,  and  so  does  his  wife. 

ike  is  not  alone.  According  to  the 
American  Sleep  Disorders  Asso- 
ciation (AS DA),  snoring  affects 
approximately  20  percent  of  the 
adult  population  nationally  and 
is  observed  in  60  percent  of  men 
over  the  age  of  4-0.  And,  reports 
the  state  chapter  of  the  ASDA, 
IO  to  30  percent  of  all  New 
Jersey  adults  snore. 

"But  snoring  is  just  the  tip  of  the  iceberg.  It's  one  of 
the  primary  indicators  of  a serious  disorder,  obstructive 
sleep  apnea,”  notes  MSNJ  member  Marcella  Frank,  DO, 
co-medical  director  of  the  Snoring  and  Sleep  Apnea 
Center  of  Mercer  County  at  Capital  Health  System. 
"Sleep  apnea  is  an  under-diagnosed  condition.  Only 
about  5 percent  of  individuals  with  the  disorder  are 
treated,"  reports  Richard  Strobel,  MD,  who  is  affiliated 
with  the  Princeton  Sleep  Center  at  The  Medical  Center 
at  Princeton  and  the  Comprehensive  Sleep  Disorders 
Center  at  Robert  Wood  Johnson  University  Hospital. 
"It’s  prevalent  in  men  of  all  ages  and  does  affect  women, 
although  usually  not  until  meno- 
pausal years.  I see  cases  of  sleep 
apnea  in  children,  stemming  from 
enlarged  tonsils  and  adenoids.” 

Strobel  also  underscores  its  seri- 
ousness, noting  that  sleep  apnea  is 
the  most  common  disorder  in  sleep 
centers  worldwide  and  is  potential- 
ly life  threatening. 

Why,  then,  do  only  a small  per- 
centage of  individuals  who  snore 
seek  relief?  Treatment  options  are 
plentiful,  and  there  are  numerous 
sleep  centers  located  throughout 


Marcella  Frank,  DO,  conducts  sleep  studies  at  an 
accredited  lab  affiliated  with  Capital  Health 
System. 


the  nation.  Largely,  a lack  of  knowledge  and  education  is 
to  blame. 

Snoring  often  goes  unrecognized  by  patients,  trivial- 
ized, or  viewed  as  a nuisance.  Unaware  of  severe  health 
consequences,  many  patients  never  bring  up  the  issue 
with  their  doctors.  "Part  of  the  problem  is  that  patients 
aren't  aware  of  the  condition  because  it  happens  during 
sleep.  They  also  don’t  equate  daytime  symptoms,  such  as 
sleepiness,  with  a serious  medical  condition  like  sleep 
apnea,”  says  Mitchell  L.  Rubinstein,  registered  poly- 
somnographic  technologist  and  coordinator  at  the 
Princeton  Sleep  Center. 

Likewise,  many  health  care  providers  don't  ask.  Rarely 
are  patients  asked  if  they  snore  when  they  complain  of 
fatigue  or  non-restful  sleep.  As  Strobel  points  out,  "The 
physician  community  has  not  been  properly  trained  in 
sleep  medicine.  Until  now  it  really  has  not  been  covered 
adequately  in  most  medical  schools.”  A survey  by  the 
American  Sleep  Disorders  Association’s  Taskforce  2000 
found  that  the  average  amount  of  time  devoted  to  teach- 
ing sleep  medicine  was  only  2.1  hours  at  the  undergrad- 
uate and  4-8  hours  at  the  graduate  levels.  Likewise, 
teaching  of  sleep  laboratory  procedures  and  clinical 
evaluation  of  sleep-disordered  patients  was  found  to  be 
inadequate.  As  Rubinstein  says,  educating  both  the  pub- 
lic and  doctors  about  snoring,  sleep  apnea,  and  related 
medical  conditions  will  go  a long  way  in  helping  patients 
get  appropriate  treatment. 

Obstructive  sleep  apnea  is  the  more  common  type  of 
sleep  apnea.  It  is  characterized  by 
snoring,  which  is  brought  on  by  an 
obstruction  in  the  airway.  Con- 
versely, in  central  sleep  apnea  the 
patient  does  not  snore  but  does 
stop  breathing  intermittently  dur- 
ing sleep  because  the  diaphragm 
and  chest  muscles  stop  working.  In 
both  types  of  sleep  apnea,  breath- 
ing patterns  are  disrupted,  causing 
oxygen  levels  to  fall  and  carbon 
dioxide  levels  to  rise.  The  brain 
sends  a message  to  the  body  to  wake 
up  and  restart  breathing.  Sleep 
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There  are  numerous  treatments  for  snoring,  from  weight  reduction  to  surgery. 


usually  does  resume 
following  each  arousal, 
but  repeated  sleep 
arousals  can  occur 
hundreds  of  times  per 
night.  "More  than  30- 
40  sleep  arousals  per 
hour  indicate  a severe 
problem,”  says  Strobel. 
The  person  doesn’t 
achieve  a restful  sleep 
because  of  the  disrup- 
tion in  non-rapid  eye 


Janet  Crain,  DMD,  notes  that  patients  sometimes  prefer  dental  devices  rather 
than  C PAP  or  surgery. 


movement  and  rapid  eye  movement  sleep  patterns. 

As  Frank  explains,  "Snoring  is  caused  by  an  obstruc- 
tion in  the  flow  of  air  through  the  passages  at  the  back  of 
the  nose  and  mouth,  where  the  tongue  and  upper  part  of 
the  throat  meet  the  soft  palate  and  the  uvula.  It  occurs 
when  these  structures  strike  each  other  and  vibrate  dur- 
ing breathing.  ” Snoring  is  the  result  of  mechanical  and 
structural  problems,  such  as  an  obstructed  nasal  passage; 
abnormal  length  of  the  soft  palate  and  uvula;  enlarged 
tissues  of  the  throat;  or  lack  of  muscle  tone  in  the  throat 
and  tongue. 

trobel  points  out  that  there  are 
many  common  visible  physical  signs 
and  underlying  symptoms  that 
affect  apneic  patients.  He  reports 
that  obesity  is  a major  contributing 
factor  of  sleep  apnea.  Other 
physical  characteristics  are  a 
receding  chin  or  a large  collar 
size.  In  addition  to  snoring,  other 
symptoms  of  sleep  apnea  include 
extreme  daytime  drowsiness,  fatigue,  irritability,  poor 
concentration,  morning  headaches,  dry  mouth  in  the 
morning,  restlessness  during  the  night,  and  sexual  dys- 
function. 

Consequences  of  the  disorder  include  job  impair- 
ment, increased  motor  vehicle  accidents,  and,  at  the 
more  extreme,  risk  of  systemic  hypertension,  pulmonary 
hypertension,  heart  disease,  and  stroke.  And  since  indi- 


vidual patients  with 
undiagnosed  sleep  ap- 
nea may  stop  breathing 
while  under  anesthesia, 
surgery  can  be  danger- 
ous. 

According  to  Stro- 
bel, "There’s  a defi  ni- 
tive  link  between  sleep 
apnea  and  hyperten- 
sion. And  even  though 
we  haven’t  been  able  to 
produce  data  to  show  a 


direct  causal  relationship  to  cardiovascular  disease,  by 
extension,  it’s  there.”  Meanwhile,  the  issue  of  sleepi- 
ness, driving,  and  motor  vehicle  crashes  has  been  receiv- 
ing increasing  coverage  in  both  the  medical  and  lay 
media.  John  Penek,  MD,  president,  New  Jersey  Sleep 
Society,  reports  that  "we  have  found  that  there  is  an  8- 
fold  increase  in  the  incidence  of  motor  vehicle  accidents 
due  to  driver  sleepiness  that  is  attributable  to  untreated 
sleep  apnea.”  Penek,  also  the  director  of  the  Sleep 
Disorders  Institute  in  Morristown,  agrees  that  physi- 
cians need  to  be  better  educated  in  sleep  medicine, 
especially  in  aspects  regarding  the  consequences  of  sleep 
apnea.  He  says,  "In  addition  to  numerous  medical 
issues,  there  are  legal  issues  that  need  to  be  studied,  such 
as  the  physician’s  obligation  to  report  confirmed  cases  of 
apnea.  Who’s  to  blame  when  a driver,  who  suffers  from 
sleep  apnea,  falls  asleep  behind  the  wheel  and  causes  an 
accident?” 

Sleep  apnea  exacts  an  extreme  financial  burden  to 
society,  as  well.  According  to  the  National  Center  on 
Sleep  Disorders  Research  of  the  National  Institutes  of 
Health,  sleep  apnea  accounts  for  about  $42  million  in 
hospital  bills  each  year;  the  costs  for  diagnosis  and  treat- 
ment of  this  disorder  are  expected  to  reach  $60  billion 
by  the  year  2000. 

There  are  numerous  treatments  for  snoring,  ranging 
from  simple  weight  reduction  to  surgery.  "Following 
diagnosis  of  obstructive  sleep  apnea,  for  mild  cases  we 
usually  recommend  some  sort  of  behavioral  modifica- 


NEW  JERSEY  MEDICINE  JANUARY  1999 


The  CPAP  device  is  the  gold  standard  of  treatment  options  for  snoring. 


tion  program,”  comments  Strobel.  "This  can  mean 
abstaining  from  alcohol,  tobacco,  and  sleeping  pills,  all 
of  which  are  likely  to  cause  the  airway  passage  to  collapse, 
or  losing  weight  to  increase  the  airway  passage." 

For  more  extreme  cases,  sleep  medicine  professionals 
recommend  the  continuous  positive  airway  pressure 
(CPAP)  device.  Considered  the  gold  standard  of  similar 
treatment  options,  it  provides  an  immediate  turn- 
around in  many  patients.  "The  CPAP  opened  a new 
door  for  those  suffering  from  sleep  apnea,"  notes 
Frank.  "Prior  to  the  development  of  the  CPAP  in  the 
early  1980s,  there  weren’t  very  effective  treatments  for 
OSA,  mainly  progesterone  therapy  and  tracheotomy." 

he  CPAP  is  non-invasive  and  well- 
tolerated;  it  consists  of  a small 
mask  worn  over  the  nose  attached  to  a 
tabletop  machine  that  takes  air  from  the 
room  and  delivers  pressurized  air  back  to 
the  patient,  thus  stabilizing  the  floppy 
back  of  the  throat.  "The  CPAP  is  highly 
effective  in  snoring  that  results  from  a big, 
floppy  uvula  and  soft  palate,  large  tongue 
or  tonsils,  or  excess  fat  in  the  throat.  Its 
main  drawback  is  that  it  only  works  when  it’s  worn  and  it 
must  be  worn  every  night,”  states  Frank.  Strobel  adds 
that  patient  compliance  can  be  a problem.  "It’s  hard  to 
tell  how  many  people  use  the  CPAP  faithfully  over  time. 
Generally,  we  don’t  do  regular  followup  over  the  years. 
Mostly,  we  just  take  their  word  for  it  that  they  use  the 
device  and  that  it's  helpful,”  he  says. 

Dental  devices  also  are  used  with 
success.  The  basic  appliance, 
describes  Janet  Crain,  DMD, 
brings  the  jaw  down  and  forward, 
opening  up  the  air  passage  and 
preventing  its  closure,  thereby  alle- 
viating the  breathing  problem  and 
snoring.  Other  appliances  work  by 
lifting  the  palate  or  by  holding  the 
tongue  forward.  "Sometimes  it's 
necessary  to  cycle  through  several 
oral  appliances  to  find  the  one  that 


Tongue  retaining  device  used  to  treat  sleep  apnea. 
© Sleep  Disorders  Dental  Society 


works  best  for  the  patient,”  says  Crain,  whose  South 
Amboy  practice  specializes  in  headaches,  facial  pain,  and 
sleep  disorders.  Many  patients  prefer  dental  devices 
rather  than  CPAP  or  surgery.  "They’re  inexpensive  and 
reversible;  if  it  does  not  offer  relief,  the  patient  has  the 
option  to  try  another  appliance,”  says  Crain. 

Surgery  is  yet  another  alternative,  although  it  is  used 
less  frequently  and  with  less  success  than  CPAP  or  den- 
tal devices.  MSNJ  member  Monroe  Karetzky,  MD, 
asserts,  "Following  behavioral  modification,  my  order  of 
preference  for  treating  patients  is  CPAP,  oral  appli- 
ances, and  lastly,  surgery.  Surgery  is  effective  only  about 
50  percent  of  the  time  and  that’s  not  a real  good  rate 
when  you  consider  the  effectiveness  of  the  other  treat- 
ments. Flowever,  some  patients  do  insist  on  surgery. 
The  thought  of  wearing  the  CPAP  or  dental  device  just 
does  not  sit  well  with  them.”  The  type  of  surgery  most 
frequently  performed,  says  Karetzky,  is  the  laser-assist- 
ed uvulopalatoplasty  (LAUP).  Using  a laser  device,  this 
procedure  eliminates  tissue  in  the  back  of  the  throat. 
However,  while  LAUP  may  stop  snoring  it  may  not  affect 
the  apneic  condition  if  it  is  severe  and  therein  carries 
the  risk  that  persistent  apnea  may  not  be  appreciated  in 
the  absence  of  snoring.  Karetzky  notes  that  surgical  pro- 
cedures to  treat  obesity,  such  as  gastric  bypass  surgery, 
are  sometimes  recommended  for  sleep  apnea  patients 
who  are  morbidly  obese. 

Since  the  prevalence  of  sleep  disorders  appears  to 
increase  with  age,  the  "graying”  of 
the  U.S.  population  indicates  that 
the  medical  community  may  face  a 
significant  health  burden  in  the 
new  millenium.  According  to  the 
National  Center  on  Sleep 
Disorders  Research  approximately 
80  million  Americans  will  have  a 
sleep  problem  by  the  year  2010  and 
IOO  million  will  have  one  by  the 
year  2050.  Apparently,  sleep  apnea 
is  a problem  that’s  not  going  to  be 
put  to  rest  any  time  soon. 
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Surgical  and  diagnostic  advances,  combined  with  a better  understanding  of  spinal-related  pain,  offer 

PROMISE  TO  MILLIONS  OF  AMERICANS.  PROPER  DIAGNOSIS  AND  TREATMENT  ARE  VERY  IMPORTANT  AS  THE  PHYSICIAN 


MUST  IDENTIFY  THE  PAIN  GENERATOR,  DESIGN  A PROCESS  TO  FIX  THE  PAIN  GENERATOR,  AND  DO  IT  PROPERLY. 


Suzanne  Barlyn 

Back  surgery  has  come  a long  way 
during  the  past  decade. 
Surgical  and  diagnostic  ad- 
vances, combined  with  a better 
understanding  of  spinal-related  pain, 
offer  promise  to  millions  of  Amer- 
icans who  seek  treatment  for  chronic 
back  pain.  However,  even  the  best 


technology  is  only  as  good  as  the 
underlying  diagnosis  and  the  patient’s 
appropriateness  for  a procedure. 

Proper  diagnosis  and  treatment 
couldn't  be  more  important.  At  any 
given  time,  about  I percent  of  Ameri- 
cans are  chronically  disabled  because  of 
back  problems,  and  another  I percent 


of  Americans  are  temporarily  disabled, 
according  to  the  Agency  for  Health 
Care  Policy  and  Research  (AHCPR)  of 
the  U.S.  Department  of  Health  and 
Human  Services.  While  lower  back 
pain  usually  is  the  subject  of  media 
focus,  conditions  of  the  cervical  spine 
or  neck  are  just  as  excruciating. 
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Ninety  to  95  percent  of  back  problems  respond  to  conservative  treatment. 


"The  vast  majority  of  all  problems 
can  be  successfully  treated  without 
surgery,  but  you  must  make  a clear- 
cut  diagnosis,  explains  Gerard 
Malanga,  MD,  director  of  Spine  and 
Occupational  Medicine  at  Kessler 
Institute  for  Rehabilitation  in  East 
Orange  and  assistant  professor  of 
physical  medicine  and  rehabilitation 
at  UMDNJ-Robert  Wood  Johnson 
Medical  School.  "That’s  often  diffi- 
cult because  findings  on  examina- 
tion are  not  overly  specific  for  par- 
ticular conditions." 

tools 
m the 
icated 
tradi- 
Stan- 
x-rays 
reveal 
orders 
gnetic 
resonance  imaging 
(MRI)  and  CT  scan  detect  soft-tis- 
sue and  nerve-related  problems.  A 
myelogram,  which  uses  a spinal  dye 
injection,  details  the  spinal  cord  and 
surrounding  nerves. 

A patient  history  and  physical  also 
are  significant.  Malanga  examines 
spinal  alignment,  range  of  motion, 
and  reflexes.  He  compares  his  find- 
ings to  imaging  results  to  determine 
the  cause  of  pain. 

Conservative  treatment  is  the  next 
step,  unless  the  patient  is  suffering 
from  acute  loss  of  bowel  or  bladder 
control  or  a progressive  neurologi- 
cal problem,  which  requires  expedi- 
ent surgery.  Nonsurgical  options 
include  physical  therapy,  educating 


patients  about  movement,  and  pre- 
scribing anti-inflammatories,  such 
as  naproxen  or  ibuprofen.  Many 
physicians  advise  limiting  use  of 
narcotic  pain  relievers  to  several 
days. 

Epidural  injections  of  an  anes- 
thetic and  cortisone  may  offer 
extended  pain  relief.  Bed  rest,  once 
routinely  prescribed  by  the  medical 
community,  weakens  the  patient’s 
overall  physical  condition  and  no 
longer  is  advisable,  according  to 
MSNJ  member  John  Tydings,  MD,  a 
Lawrenceville-based,  fellowship- 
trained  spine  surgeon  and  board 
certified  orthopedic  surgeon. 

Since  90  to  95  percent  of  all  back 
problems  respond  successfully  to 
conservative  treatment,  patients  who 
require  surgery  are  an  unlucky  lot. 
Physicians  should  refer  their 
patients  to  either  a neurosurgeon  or 
spine  or  orthopedic  surgeon.  While 
trained  in  distinct  specialties,  both 
medical  experts  share  a common 
knowledge  of  the  spine. 

Fortunately,  the  uses  of  magnifi- 
cation and  microscopic  techniques 


John  Tydings,  MD,  says  bed  rest  no  longer  is 
advisable  as  it  weakens  a patient’s  condition. 


now  result  in  less  intrusive  surgical 
procedures.  "With  a small  incision 
there’s  less  disturbance  of  muscles 
and  bones,”  says  Tydings.  Hospital 
stays  are  shorter,  and  many  patients 
may  return  to  work  earlier.  Ad- 
vances in  fusion  techniques  and 
spinal  reconstruction  offer  patients 
and  physicians  additional  options 
for  complex  problems. 

"When  I found  out  that  I needed 
surgery,  I dreaded  it,”  says  a 32- 
year-old  male  who  underwent  sur- 
gery for  a herniated  disc  two  years 
ago.  But  as  the  pain  got  more 
excruciating,  I was  ready  to  stick  the 
knife  in  my  back  myself.” 

Two  months  of  nonoperative 
measures  failed  to  resolve  his  chron- 
ic sciatica.  The  pain  finally  dissipat- 
ed almost  immediately  after  the 
surgery. 

A herniated  disc  is  a common 
cause  of  back  pain.  It  occurs  when 
the  disc  nucleus  moves  beyond  the 
outer  portion  of  the  disc,  the  annu- 
lus, through  a tear  or  crack,  which 
often  results  from  degenerative  dis- 
ease. The  protrusion  extends  into 
the  spinal  canal  and  compresses  sur- 
rounding nerves,  often  producing 
sciatica  when  the  condition  involves 
the  lumbar  region,  and  neck  pain, 
when  a cervical  disc  is  affected.  A 
discectomy  often  relieves  the  condi- 
tion. The  physician  makes  a small 
two-inch  incision  and  removes  a 
portion  of  the  disc  to  promote  nerve 
decompression.  The  success  rate  is 
between  90  to  95  percent,  assuming 
appropriate  diagnosis  and  proce- 
dure, says  Tydings. 
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Diagnostic  tools  range 


tenosis,  the  narrow- 
ing of  the  spinal 


i Kjg  l column  in  either  the 

Bp.  lumbar  or  cervical 

spine,  also  causes 
nerve  compres- 
Y§§  sion.  The  condi- 
v Im  ■ tion,  common  in 

older  people,  re- 
suits  from  arthritic 
changes  in  spinal  joints.  A decom- 
pressive laminectomy  involving  the 
affected  disc  is  the  most  common 
surgical  treatment  for  this  disorder. 
Removal  of  the  laminae,  a bone  in 
the  rear  of  the  vertebrae,  exposes 
spinal  nerves  and  relieves  pressure. 

Spinal  fusion  or  spinal  instru- 
mentation is  a more  complex  proce- 
dure that  may  improve  numerous 
spinal  conditions  including  steno- 
sis, scoliosis,  arthritis  osteoporosis, 
spinal  tumors,  and  spondylolisthe- 
sis, an  underlying  cause  of  stenosis 
that  occurs  when  vertebra  slip  on  top 
of  one  another.  Surgeons  recom- 
mend fusion  only  if  appropriate  and 
after  all  other  options  fail.  Fusions 
in  the  lumbar  region  are  generally 
85  to  90  percent  effective,  while 
cervical  fusion  success  ranges  from 
90  to  95  percent,  says  Tydings.  fie 
attributes  the  higher  cervical  success 
rate  to  a lower  level  of  body  stress 
and  weight  in  the  neck  area. 

While  physicians  rely  on  several 
fusion  approaches,  the  use  of  inter- 
body spinal  implants  marks  a major 
surgical  advance.  These  small 
threaded  cylinders  hold  bone  mate- 
rial, usually  shaved  from  the  hip, 
and  are  implanted  between  verte- 
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NERVES. 


brae.  H oles  in  the  cylinder  walls 
enhance  the  fusion  process  by  allow- 
ing bone  to  grow  around  and 
through  the  cylinder.  While  it  is 
impossible  to  guarantee  whether  the 
bones  will  actually  fuse  in  any  type  of 
procedure,  a clinical  study  involving 
the  BAK'  Interbody  Fusion  System 
indicated  an  overall  fusion  rate  of 
90.6  percent.  Pain  reduction  was 
reported  by  90  percent  of  patients 
within  three  months  of  surgery. 

Interbody  implants  were  devel- 
oped as  an  alternative  to  pedicle 
screws,  which  are  placed  into  the 
spine  and  connected  with  a rod  for 
stability  after  grafting.  However, 
extensive  litigation  pertaining  to 
pedicle  screws  discouraged  doctors 
from  using  them  for  several  years, 
according  to  Jay  More,  MD,  director 
of  Spine  Surgery  at  the  New  Jersey 
Neuroscience  Institute  o f JFK 
Medical  Center  in  Edison.  The 
matter  was  recently  resolved,  and 
many  physicians  continue  to  use  the 
hardware  in  fusion  procedures,  he 
adds. 

Doctors  also  have  increasingly 
embraced  the  benefits  of  operating 


on  the  spine  from  the  anterior,  as 
opposed  to  the  posterior,  for  more 
effective  treatment  of  certain  condi- 
tions, such  as  spinal  tumors. 

"Prior  to  the  mid-1980s,  every- 
one operated  on  the  spine  from  the 
easy  way — from  behind — but  the 
results  for  spinal  tumors  were  often 
no  better  than  radiation,”  explains 
More.  "When  the  tumor  involves 
spinal  anterior  elements  and  you 
operated  from  behind,  you  end  up 
taking  only  normal  bone  away.  You 
can’t  manipulate  the  spinal  cord  to 
push  it  away  to  one  side.  You  have  to 
have  a direct  line  of  vision.  ” 

While  surgical  advances  offer 
quality  of  life  to  millions,  misdiag- 
nosis or  performing  an  inappropri- 
ate procedure  may  lead  to  pain  and 
uncertainty.  This  may  be  the  fate  of 
one  42-year-old  woman  who 
learned  that  surgery  to  remove  an 
osteophyte,  a bone  spur  that  grows 
on  the  vertebrae,  was  performed 
incorrectly  seven  years  ago.  Her 
condition  also  caused  secondary 
spinal  problems  and,  today,  experts 
cannot  agree  how  to  proceed. 

"It’s  been  devastating  emotional- 
ly,” she  says.  "The  fear  of  thinking 
that  any  day  I could  end  up  in  the 
hospital  is  frightening.” 

Successful  back  surgery  relies  on 
several  basic  factors.  "You  have  to 
have  a lot  of  techniques,  says 
Tydings.  "You  have  to  identify  the 
pain  generator,  design  an  operation 
to  fix  the  pain  generator,  and  have 
the  expertise  to  do  it  properly."  l 
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Corporate  compliance  programs  represent  a major  defense  against  possible  sanctions  following  a 

FEDERAL  HEALTH  CARE  FRAUD  AUDIT.  ALTHOUGH  LABELED  CORPORATE,  THE  NEW  GUIDELINES  ARE  APPLICABLE  TO  ALL 
MEDICAL  PRACTITIONERS,  INCLUDING  THE  UNINCORPORATED  AND/OR  THE  SOLO  PHYSICIAN  IN  NEW  jERSEY. 


Theodosia  A.  Tamborlane,  Esq 


A corporate  compliance  pro- 
gram (CCP)  now  has  top  pri- 
ority for  professionals  in 
health  care  as  state  and  feder- 
al fraud  enforcement  activities  accel- 
erate. Newjersey  has  enacted  a health 
care  fraud  criminal  statute,  which  may 
expose  anyone  who  submits  fraudu- 
lent claims  to  a governmental  or  com- 
mercial payor  to  possible  prosecu- 
tion. Additionally,  physicians  may 
have  their  licenses  suspended  or 
revoked  under  this  statute. 

Prophylactic  measures,  involving 
the  development  of  a CCP,  will  miti- 
gate the  consequences  of  a finding  of 
violation  of  federal  anti-kickback  or 
related  statutes.  Also  helpful  is  a clean 
slate,  with  respect  to  prior  criminal 
history.  Thus,  a carefully  crafted  and 
well-established  CCP  represents  the 
first  and  most  important  line  of 


defense  against  an  adverse  finding 
after  an  insurance  audit. 

Equally  important  is  the  ability  of  a 
CCP  to  identify  potential  violations 
early  so  as  to  permit  correction 
proactively.  Familiarity  with  the  pro- 
gram should  reduce  the  possibility  of 
error  among  employees.  Should  an 
employee  suspect  illegal  or  irregular 
activity,  CCP  affords  a mechanism  to 
bring  the  problem  to  management 
rather  than  to  the  authorities. 

A CCP  crafted  for  the  specific 
structure  and  needs  of  each  profes- 
sional practice  is  preferred  to  a cor- 
porate integrity  plan  (CIP),  which  can 
be  imposed  by  the  government  as  part 
of  a civil  settlement,  following  an 
investigation  by  the  Office  of  the 
Inspector  General  (OIG),  the  FBI,  or 
other  health  care  investigating  bodies. 
(A  civil  settlement  assumes  an  absence 


of  a provider’s  exclusion  or  criminal 
prosecution.)  Obviously,  it  is  prefer- 
able to  have  developed  a personal 
compliance  plan  reflecting  the  physi- 
cian’s own  office  operations.  A gov- 
ernment-imposed CIP  may  represent 
costly  demands  on  resources  and 
funds  for  the  physician. 

Public  disclosure  of  a physician’s 
CCP  is  not  required.  Conversely,  set- 
tlements and  the  imposition  of  a CIP 
represent  public  record  available  to 
anyone  requesting  federal  freedom 
information  data.  A self-developed 
CCP  is  an  investment  in  organiza- 
tional quality,  efficiency,  and  reduced 
liability.  A CIP,  in  addition  to  being 
intrusive  and  potentially  unwieldy, 
permits  governmental  monitoring  for 
a minimum  of  five  years. 

Consideration  of  an  effective 
approach  might  begin  with  an  under- 
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A corporate  compliance  program  is  a top  priority  for  health  care  professionals. 


standing  of  the  federal  point  of  view. 
Section  K of  the  Federal  Sentencing 
Guidelines  offers  this  definition: 

An  effective  program  to  prevent  and 
detect  violations  of  law  means  a program 
that  has  been  reasonably  designed, 
implemented,  and  enforced  so  that  it 
generally  will  be  effective  in  preventing 
and  detecting  criminal  conduct.  Failure 
to  prevent  or  detect  the  incident  offense, 
by  itself,  does  not  mean  that  the  program 
was  not  effective.  The  hallmark  oj  an 
effective  program  to  prevent  and  detect 
violations  of  law  is  that  the  organization 
exercise  the  diligence  in  seeking  to  prevent 
and  detect  criminal  conduct  by  its 
employees  or  other  agents. 

Due  diligence  implies  that,  at  a 
minimum,  several  elements  must  be 
incorporated  into  the  planning 
effort:  I.  Appointment  of  a respon- 
sible compliance  officer.  2- 
Establishment  of  compliance  stan- 
dards and  procedures.  3-  Assign- 
ment of  oversight  responsibilities. 
4.  Training  (initial  and  periodic)  of 
employees.  5-  Scheduled  monitor- 
ing and  auditing.  6.  Enforcement 
and,  where  necessary,  discipline.  7- 
Effective  response  and  prevention 
activities. 

An  effective  plan  incorporates 
these  principles.  In  greater  detail, 
there  are  12  elements  found  in  a 
successful  CCP: 

1.  A compliance  officer  should 
be  charged  with  the  overall  responsi- 
bility for  the  CCP.  The  officer 
should  report  directly  to  the  govern- 
ing body  (or  to  a solo  practitioner,  if 
applicable). 

2.  The  development  of  a code  of 
ethics,  containing  a philosophic 
statement  of  fundamental  values, 
including  the  requirement  that  the 


practice  will  respect  all  pertinent 
laws  and  regulations.  The  statement 
should  further  indicate  a dedication 
to  quality  services  and  care  to 
patients  in  an  ethical  manner. 

3.  The  development  and  in- 
house  distribution  of  policies,  writ- 
ten and  understandable,  promot- 
ing commitment  to  compliance 
throughout  the  organization.  This 
should  address  fraud  in  general  and 
specific  areas  and  indicate  that 
errors  (or  fraud)  may  arise  in  vari- 
ous procedures  such  as  billing,  mar- 
keting, and  the  processing  of  claims, 
and  in  financial  relationships  with 
other  health  care  professionals  and 
physicians. 

4.  An  educational  and  training 
program  for  employees  offered 
periodically. 

5.  The  implementation  of  audits 
or  other  instruments  to  monitor 
compliance  and  ensure  that  prob- 
lem areas  are  reduced  or  eliminated. 

6.  The  implementation  of  mon- 
itoring and  auditing  systems  to 
detect  criminal  activity  either  by 
employees  or  agents. 

7.  Prompt  and  thorough  investi- 
gation and  remediation  of  systemic 


Theodosia  A.  Tamborlane,  Esq 


or  personal  problems  identified 
through  these  processes. 

8.  A written  policy  statement 
describing  the  nature  of  potential 
disciplinary  actions  that  could  be 
imposed  on  every  level  of  the  orga- 
nization from  managers  to  physi- 
cians and  other  employees  or  health 
care  professionals  should  there  be 
failure  to  comply  with  the  written 
standards  and  policies  pursuant  to 
applicable  statutes  and  regulations. 

9.  Adherence  to  compliance 
measures  as  an  element  in  evaluating 
supervisors  and  managers. 

10.  Policies  involving  non- 
employment or  retention  of  sanc- 
tioned individuals.  The  application 
procedure  should  require  the  appli- 
cant to  disclose  any  history  of  crim- 
inal conviction  or  exclusion  from  a 
governmental  program. 

11.  A hotline  to  receive  informa- 
tion or  complaints  involving  irregu- 
larity in  process.  This  program 
should  protect  the  anonymity  of  the 
employees  and  others. 

12-  Requirements  for  record 
creation  and  retention.  Medicare 
conditions  of  participating  require  a 
minimum  of  five  years  for  clinical 
and  medical  records  as  well  as  claims 
documentation.  It  also  is  important 
to  retain  hotline  records  as  well  as 
reports  related  to  the  practice  expe- 
riences in  auditing  and  monitoring. 

The  effort  involved  in  the  devel- 
opment and  implementation  of  a 
CCP  is  an  investment  in  essential 
risk  management.  There  are  costs  in 
time  and  dollars  but  the  relative 
security  provided  is  worth  these 
expenditures. 

Ms.  Tamborlane  is  the  senior  partner  in 
Tamborlane  & Printz.,  P.C.,  Counselors  at 
Law,  in  Mountainside. 
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Although  the  brain  no  longer  is  considered  to  be  like  a computer,  computer  simulations  are  helping 

TO  UNDERSTAND  HOW  THE  BRAIN  WORKS  AND  THE  BASIS  OF  MEMORY.  SIMULATION  MAY  PAVE  THE  WAY  FOR 
GREATER  UNDERSTANDING  OF  HOW  MEMORY  IS  STORED  IN  THE  LIVING  BRAIN,  WHERE  INDIVIDUAL  MEMORIES  APPEAR 
TO  BE  WIDELY  DISTRIBUTED.  THIS  UNDERSTANDING  MAY  HELP  SEEK  TREATMENT  FOR  MEMORY  FAILURE. 


Eric  J.  Lerner 

Computers  simulate  everything 
from  hurricanes  to  molecules, 
from  violins  to  rockets.  While 
scientists  have  come  to  believe 
that  the  brain  is  not  in  any  way  similar 
to  a computer,  that  has  not  prevented 
computer  simulations  from  helping  to 
study  brain  processes,  no  more  than 
the  fact  that  a computer  is  not  like  a 
hurricane  or  a human  heart  has  inter- 
fered with  simulating  those  phenome- 
na. In  fact,  such  simulations  are  aiding 
in  the  understanding  of  how  neurons 
of  the  brain  function  to  store  memo- 
ries as  coherent  patterns  rather  than  as 
bits  stored  in  individual  cells.  Re- 
searchers already  have  taken  some  of 
the  first  steps  to  understanding  the 
physiological  basis  of  memory,  which 
will  be  of  vital  importance  in  prevent- 


ing and  treating  memoiy  loss  as  in 
Alzheimer’s  disease  and  stroke. 

SIMULATING  SLEEP  AND  WAKING 

One  of  the  greatest  mysteries  of 
brain  research  is  the  nature  of  sleep 
and  dreaming.  Sleep  cycles  are  ubiqui- 
tous in  all  vertebrate  animals,  although 
REM  dreaming  and  sleep  is  limited 
only  to  placental  mammals.  No  fully 
convincing  explanation  of  the  func- 
tion of  either  sleep  or  dreaming  has 
ever  been  propounded,  nor  is  it  even 
clear  how  sleep  and  waking  are  brought 
about  in  the  brain.  However,  there  is 
considerable  evidence  that  both  deep 
sleep  and  dreaming  are  vital  in  pre- 
serving long-term  memory.  Sleep 
deprivation  experiments  have  shown 
that  memory  consolidation  deterio- 
rates rapidly  in  the  absence  of  sleep 


and  drugs  that  interfere  with  sleep,  like 
amphetamines,  also  interfere  with  the 
formation  of  memoiy. 

Studies  in  animals  and  humans  have 
shown  that  the  overall  electrical  oscil- 
lations within  the  brain  are  character- 
istically different  in  conscious  states, 
whether  dreaming  or  awake,  than  in 
unconscious  sleep  states.  In  particular, 
high-frequency  correlated  oscilla- 
tions, around  40  Hz  always  are  present 
in  conscious  states  and  always  are 
absent  in  dreamless  sleep.  Equally 
important,  during  deep  sleep,  the 
brain  produces  bursts  of  sharp  waves 
called  SPWs  that  consist  of  200  Hz 
oscillations  lasting  less  than  one-fifth 
of  a second. 

These  fast  oscillations  may  be  part  of 
the  key  to  the  formation  of  permanent 
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memories,  according  to  work  per- 
formed by  Gyorgy  Buzsaki  and  his 
collaborators  at  the  Center  for 
Molecular  and  Behavioral  Neurosci- 
ence, at  Rutgers  University,  in 
Newark.  The  oscillations  originate 
in  the  hippocampus,  a small  struc- 
ture in  the  brain  long  known  to  be 
crucial  in  memory  formation. 
Buzsaki  believes  that  these  waves  are 
part  of  a cycle  of  memory  genera- 
tion, which  begins  when  the  human 
or  animal  is  awake.  In  the  first  stage, 
sensory  information  from  the  neo- 
cortex flows  to  the  hippocampus, 
causing  large  groups  of  neurons, 
termed  pyramidal  cells,  to  synchro- 
nize their  firings.  This  correlated 
activity  is  coordinated  by  the  fast  4-° 
Hz  waves  characteristic  of  waking. 
During  sleep,  the  hippocampal  cells, 
which  are  highly  interconnected 
with  each  other,  integrate  events  that 
were  separated  in  time,  but  are 
related,  such  as  the  route  taken  to  a 
destination.  Then,  the  new  patterns 
of  correlations  are  transferred  back 
to  the  neocortex  in  the  SPW  bursts, 
which  are  generated  by  4-0  to  60 
thousand  cells  oscillating  together. 
Such  powerful  bursts,  producing 
strong  electrical  waves  moving  in  a 
complex  spatial  and  temporal  pat- 
tern through  the  neocortex  are 
essential  to  creating  the  biochemical 
changes  in  large  populations  of  neu- 
rons that  must  encode  permanent 
memories. 

In  Buzsaki’s  model,  which  has 
been  backed  up  by  extensive  experi- 
ments mainly  on  rat  brains,  the  role 
of  REM  or  dream  sleep  may  be  to 
review  certain  events  of  the  day, 
relating  them  to  long-term  memo- 


ries, thus  helping  the  hippocampus 
to  associate  recent  and  more  remote 
events.  "REM  sleep,  which  is  unique 
to  placental  mammals,  may  be  what 
enables  their  brains  to  be  more  effi- 
cient and  to  develop  more  complex 
behaviors,”  Buzsaki  points  out. 
Dreams  may  be  the  first  evolutionary 
step  toward  higher  intelligence. 

But  how  do  coherent  oscillations 
actually  store  memories  and  how  can 
such  memories  be  retrieved?  One  of 
the  researchers  with  whom  Buzsaki 
has  collaborated,  Roger  D.  Traub  of 
Columbia  University,  together  with 
Miles  A.  Whittington,  Imperial 
College  School  of  Medicine  in 
London,  and  other  British  col- 
leagues, have  succeeded  in  the  past 
year  in  using  a computer  to  simulate 
the  collective  action  of  neural  oscil- 
lations in  slices  of  rat  brain,  demon- 
strating what  is  perhaps  an  elemen- 
tary level  of  memory  operation. 
These  brain  slices,  from  the  hip- 
pocampus region,  are  not  part  of  a 
living  animal,  but  rather  are  kept 
alive  in  vitro.  While  such  slices’ 
behavior  is,  of  course,  not  at  all  as 
complex  as  in  an  intact  brain,  the 
neurons  continue  to  experimentally 
demonstrate  some  of  the  same  ten- 

SlMULATION  MAY 
PAVE  THE  WAY  FOR 
GREATER  UNDERSTANDING 
OF  HOW  MEMORY  IS 
STORED  IN  THE 
LIVING  BRAIN. 


dency  toward  collective  oscillations 
as  in  the  living  animal,  or  as  in  the 
human  brain  for  that  matter. 

The  researchers  found  experi- 
mentally that  electrically  stimulating 
two  parts  of  the  slice  led  to  electrical 
oscillations  over  the  whole  slice.  In 
addition,  repeated  simulations  pro- 
duced lasting  changes  in  the  electri- 
cal response  of  groups  of  neurons, 
which  seemed  to  make  it  easier  for 
oscillation  to  be  set  off.  These 
changes,  termed  excitatory  postsy- 
naptic  potentials  (EPSPs),  the 
researchers  thought,  might  be  a 
mechanism  for  storing  and  retriev- 
ing memory,  connecting  changes  in 
neurons  with  changes  in  patterns  of 
oscillation  of  the  entire  brain  slice. 

To  test  this  idea,  the  group  con- 
structed a computer  simulation.  In 
the  simulation,  the  neurons  were 
modeled  to  have  EPSPs  that  the 
experimenters  could  turn  on  or  off. 
They  found  that  when  the  same 
EPSPs  were  present  throughout  the 
neural  network,  the  network  pro- 
duced synchronized  oscillations,  but 
that  when  they  were  present  in  only 
some  of  the  neurons,  the  oscilla- 
tions were  absent.  This  seems  to 
confirm  that  such  variations  in  elec- 
trical response  of  neurons  can 
change  brain  behavior,  but  only  if 
distributed  among  many  neurons, 
not  concentrated  in  only  a few. 

Simulation  may  pave  the  way  for 
greater  understanding  of  how  mem- 
ory is  stored  in  the  living  brain, 
where  individual  memories  appear 
to  be  widely  distributed.  In  turn, 
this  understanding  can  guide  clini- 
cal and  pharmaceutical  work  in 
seeking  new  treatments  for  memory 
failures  and  disruptions. 
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PAIN  MANAGEMENT 


Mind/body  medicine  encompasses  a wide  range  of  modalities,  from  counseling  to  yoga,  biofeedback  to 


HUMOR  THERAPY,  AND  GUIDED  IMAGERY  TO  PRAYER.  MlND/BODY  MEDICINE  IS  NOT  INTENDED  AS  A SUBSTITUTE  FOR 


TRADITIONAL  MEDICAL  CARE,  BUT  AS  AN  ADJUNCT  TO  IT.  AND  NOT  EVERY  MIND/BODY  MODALITY  IS  DESIGNED  TO 

ACHIEVE  THE  SAME  RESULT.  Is  MIND/BODY  MEDICINE  FITTING  INTO  THE  HEALTH  CARE  SYSTEM? 

Sheila  Smith  Noonan 


Pat  DeCoster  tried  con- 
ventional ways — and 

then  some — to  relieve 
her  chronic  back  pain: 
analgesics,  muscle  relaxants, 
physical  therapy,  nerve  blocks, 
and  acupuncture.  The  pain 
was  unrelenting.  Then,  a 
newspaper  advertisement  for  a 
hospital-based  mind/body 
wellness  program  caught  her 
eye.  What  she  came  away  with 
ten  weeks  later,  DeCoster  says, 
was  a "toolbox  of  choices”  that 
have  helped  her  reduce  stress, 
maintain  a more  positive  outlook  on 
life,  and  reduce  her  back  pain. 

One  way  DeCoster  counters  pain  is 
by  pressing  her  thumb  and  forefinger 
together  and  repeating  a word  or 
phrase  such  as,  "The  pain  is  outside  of 
my  body.” 


"I’ve  used  that  technique  every  day 
since  I learned  it,  sometimes  for  hours 
on  end,”  says  the  former  Morris  Plains 
resident.  "It  absolutely  works,  I can  get 
rid  of  the  pain,  often  by  visualizing  it 
going  off  to  the  side  and  out  of  my 
body.  It’s  amazing  to  see  how  the  mind 


and  body  connect.”  So  con- 
vinced was  DeCoster  of  the 
benefits  of  her  training,  she 
enrolled  as  a peer  counselor  in 
the  "Get  Well/Stay  Well"  pro- 
gram offered  at  Morristown 
Memorial  Hospital’s  Mind 
Body  Center  for  Complemen- 
tary Medicine. 

Wlnle  some  patients  who 
employ  mind/body  modalities 
report  pain  relief,  typically,  the 
result  is  empowerment.  "Their 
pain  may  not  be  less,  but  their 
ability  to  manage  it  has  increased."  says 
Jean  Marie  Ford,  LCSW,  acting  pro- 
gram manager  for  the  Morristown 
Mind  Body  Center.  "Patients  become 
more  in  control.  The  illness  is  still 
there,  but  they  have  different  and 
improved  coping  skills. 
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Pain  may  not  lessen,  but  the  ability  to  manage  it  increases  with  mind/body  medicine. 


nd/body 
nedicine,  al- 
o referred  to 
is  integrated 
Dr  comple- 
m e n t a r y 
care,  en- 
compasses a 
wide  range 
of  modali- 
ties, from 
counseling  to  yoga,  biofeedback  to 
humor  therapy,  and  guided  imagery 
to  spiritual  commitment.  By  any 
name,  mind/body  medicine  is  not 
intended  to  be  a substitute  for  tradi- 
tional medical  care,  but  rather,  an 
adjunct  to  it. 

Not  every  mind/body  modality  is 
designed  to  achieve  the  same  goal. 
Hypnosis  may  help  to  relieve  pain, 
while  guided  imagery  can  bolster  a 
person’s  sense  of  power  over  a dis- 
ease; cancer  patients,  for  example, 
may  imagine  the  cells  in  their  bodies 
attacking  the  tumors.  Eastern 
modalities,  such  as  tai  chi,  yoga,  and 
qi  gong,  focus  on  movement, 
breathing,  and  the  mind. 

Uniting  these  modalities  is  the 
belief  that  what  touches  the  mind 
touches  the  body.  Or,  as  Cynthia 
Paige,  MD,  an  assistant  professor  of 
family  medicine  at  UMDNJ-New 
Jersey  Medical  School,  observes, 
"The  autonomic  nervous  system  is 
actually  a misnomer.” 

"We  know  that  when  people  are 
relaxed,  they  have  lower  blood  pres- 
sure and  heart  rate  and  their  utiliza- 
tion of  oxygen  improves,  ” says  Paige, 
who  teaches  a course,  "Alternative 
Therapies,”  at  UMDNJ.  "Doctors 
now  talk  more  with  patients  about 
what’s  going  on  in  their  lives,  espe- 
cially with  studies  coming  out  that 


MEDICINE'S  LAST  TABOO? 

Prayer  and  spirituality  now  are  included  under  the  large  umbrella  of  modalities 
known  as  complementary  care;  the  National  Institutes  of  Health's  Office  of 
Alternative  Medicine  categorizes  prayer  therapy  as  "mind/body  control."  Says  Jean 
Marie  Ford,  LCSW,  of  the  Morristown  Memorial  Hospital's  Mind  Body  Center  for 
Complementary  Medicine,  "In  our  programs,  we  talk  about  prayer  and  the  sense  of 
meaning  it  has  for  some,  as  well  as  spirituality  in  its  basic  elements  of  love  and 
forgiveness." 

Medical  schools  and  other  health  educators  have  picked  up  on  the  interest  in 
spirituality  and  medicine.  Nearly  50  of  126  medical  schools  offer  courses  on  reli- 
gious and  spiritual  issues,  including  UMDNJ-New  Jersey  Medical  School.  A continu- 
ing medical  education  course,  "Partnerships  in  Healing:  Faith,  Medicine,  and  Mental 
Health,"  was  cosponsored  by  Drew  University, 

Grace  Counseling  Center,  and  Morristown 
Memorial  Hospital.  These  programs  are  so  suc- 
cessful because  of  the  increase  in  the  amount 
of  published  material  on  religion,  spirituality, 
and  health. 

There  is  evidence  that  patients  want  physi- 
cians to  take  an  interest  in  their  entire  being, 
including  the  soul:  One  poll  indicated  that  70 
percent  of  Americans  would  like  spiritual  mat- 
ters addressed  by  their  doctors.  A recent  poll 
states  that  63  percent  of  respondents  indicat- 
ed it  was  good  for  doctors  to  talk  to  patients 
about  faith,  but  only  10  percent  said  their  doc- 
tor had  done  so. 

Michael  DiMarcangelo,  DO,  a family  practi- 
tioner in  Maple  Shade,  conducts  a similar  brief  "spiritual  history"  of  patients. 
Religious  plaques  and  a picture  depicting  Jesus  Christ  by  a doctor's  side  are  dis- 
played in  his  office.  He  prays  before  entering  an  examining  room,  not  only  for  the 
patient,  but  for  himself.  "I  ask  God  to  direct  and  guide  me  in  the  care  of  my 
patients  and  that  I may  have  compassion  and  sensitivity  toward  them,"  he  says.  "If 
not,  many  times  I bring  in  attitudes  and  stress  from  other  parts  of  my  life." 

Farid  Noor,  MD,  a board  certified  internist  and  emergency  room  physician  in  a 
Cherry  Hill  family  practice,  says,  "When  people  come  to  doctors,  they  often  are 
seeking  more  than  advice  about  their  health.  They  need  encouragement,  support, 
and  assurance.  After  I have  done  a thorough  job  examining  a patient,  I might 
explain  that  faith  is  an  important  part  of  recovery  and  wait  for  the  response."  Many 
times,  Noor  says,  patients  react  positively;  some  ask  him  to  pray  for  them,  other 
times  he  suggests  it.  Sensitivity  to  each  patient's  needs  individually  is  what  Noor 
seeks  to  learn. 


Jean  Marie  Ford,  program  manager  (right),  Mind 
Body  Center  for  Complementary  Medicine  at 
Morristown  Memorial  Hospital,  leads  a class  for 
cancer  patients. 
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show  how  one’s  emotional  state 
impacts  mortality  and  morbidity. 
Sleeping,  eating,  sex  drive,  and  the 
ability  to  concentrate  are  all  influ- 
enced by  mood.” 

In  oncology,  there  has  been  a 
fairly  recent  focus  on  mind/body 
modalities,  says  Alan  J.  Lippman, 
MD,  a clinical  oncologist  at  Newark 
Beth  Israel  Medical  Center.  "In  the 
past,  we’ve  been  excited  about  the 
high-tech  approaches  in  cancer 
treatment  that  have  had  such  out- 
standing results,  but  forgot  about 
the  importance  of  the  psychobiolog- 
ical  phenomenon,”  he  says.  "That  is 
changing.  More  patients  now  are  liv- 
ing with  cancer  and  for  longer  peri- 
ods of  time.  Helping  them  cope  with 
the  psychological  stresses  of  cancer 
or  the  threat  of  developing  cancer 
becomes  foremost.” 


Lippman,  a member  of  the 
Medical  Society  of  New  Jersey, 
believes  that  coping  strategies  such  as 
relaxation  techniques,  imagery,  and 
biofeedback  are  most  effective  when 
patients  are  sufficiently  alert  and 
cognizant  to  participate  in  these 
types  of  therapies. 


s helpful  as  mind/body 
modalities  may  be, 
there  are  caveats  for 
practitioners  to 

consider.  Many  of 
these  therapies 
have  not  been 
quantitatively 
studied,  al- 

though the 
National  Institutes  of  Health’s 
(NIH)  Office  on  Alternative  Medi- 
cine, with  ten  disease-oriented  cen- 
ters nationwide,  is  supporting  such 
research.  "Even  acupuncture,  the 


Susan  McFadden,  RN 


most  respected  form  of  alternative 
medicine,  only  recently  has  been 
studied  by  Western  researchers,”  says 
Paige.  "With  NIH’s  involvement, 
there’ll  be  more  studies  and  follow- 
ing that,  a greater  likelihood  of 
acceptance  by  physicians.  The 
Hippocratic  oath  pledges  doctors  to 
first  do  no  harm,  and  today,  many 
feel  they  don’t  know  enough  about 
the  modalities  to  recommend  them 
to  patients.” 

It  takes  legwork  by  doctors  and 
patients  to  find  legitimate  mind/ 
body  modality  providers,  Lippman 
believes.  "That  might  include  inter- 
viewing the  practitioner  and  doing 
some  research  to  get  good  informa- 
tion,” he  adds.  "Unfortunately, 
some  may  make  claims  that  are  not 
credible  on  a scientific  basis.” 

Educating  physicians  about 
mind/body  modalities  is  an  ongoing 
job  for  Ford,  who  acknowledges, 
"It’s  been  a slow,  steady  process  that 
was  difficult  at  first.  Some  thought 
that  what  we  offered  was  some  kind 
of  drum  banging,  incense  burning 
thing."  Physician  referrals  are  need- 
ed for  two  of  the  Mind  Body  Center 
for  Complementary  Medicine’s 


programs,  "Facing  the  Challenge  of 
Cancer”  and  "Get  Well/Stay  Well. ” 
Increasingly,  New  Jersey  health 
care  systems  are  incorporating 
mind/body  wellness  programs.  St. 
Peter’s  University  Hospital’s  Mind/ 
Body  Medical  Institute  is  affiliated 
with  Herbert  Benson,  MD,  a pio- 
neer in  behavioral  medicine,  and  his 
clinic  at  Harvard  Medical  School. 
The  Saint  Barnabas  Health  Care 
System  is  developing  the  Center  for 
Integrative  Medicine,  of  which 
Lippman  will  serve  as  a medical  and 
scientific  advisory  board  member. 
The  Morristown  program,  which 
initially  affiliated  with  the  Benson 
clinic  in  1992.  became  independent 
this  year  to  offer  modalities  that  go 
beyond  Benson’s  core  regimen  of 
relaxation  response,  cognitive  re- 
structuring (changing  negative 
thoughts  to  a more  positive  view), 
yoga,  and  nutrition. 

At  the  Kimball  Manchester 
Ambulatory  Care  Center  (KMAC) 
in  Whiting,  a Saint  Barnabas  affili- 
ate, patients  asked  for  a more  holis- 
tic approach  to  their  health  care, 
says  Susan  McFadden,  RN,  the  cen- 
ter’s director.  "They  felt  like  there 
was  something  missing — what  they 
could  do  for  themselves.” 

For  the  past  five  years,  KMAC  has 
offered  a wide  array  of  complemen- 
tary care  classes — from  aromatherapy 
to  acupuncture  to  horticultural 
therapy — for  its  patients,  many  of 
whom  are  senior  citizens.  "When  we 
run  a holistic  health  fair,  we  re 
mobbed,  and  I’m  not  surprised,” 
says  McFadden.  "Seniors  come  from 
a generation  that  is  used  to  taking 
care  of  themselves,  so  whether  it’s  a 
relaxation  exercise  or  music  therapy, 
it’s  something  they  can  do." 
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HIV  INFECTION  IS  AN  OCCUPATIONAL  RISK  FOR  HEALTH  CARE  WORKERS.  To  ASSIST  THESE  HEALTH  CARE  WORKERS,  THE 

Public  Health  Service  updated  its  recommendations  for  postexposure  chemoprophylaxis.  The  new 

RECOMMENDATIONS  CORRELATE  THE  USE  OF  ANTIRETROVIRAL  AGENTS  WITH  THE  RISK  OF  INFECTION.  THE  RISK  OF 
INFECTION  FOR  HEALTH  CARE  WORKERS  IS  DETERMINED  BY  EVALUATING  THE  EXPOSURE  AND  THE  POTENTIAL  FOR 
TRANSMISSION  FROM  THE  SOURCE  OF  THE  EXPOSURE. 


Smdj  M.  Paul,  MD,  MPH; 

Victor  Jorden,  MD;  Samuel J.  Costa,  MA; 
Leah  Z Zjskin,  MD,  MS 


m ransmission  of  blood-borne  pathogens  is 
an  occupational  hazard  for  health  care 
workers.  Nationally,  as  ofjune  30.  I997> 

■A. 

52  health  care  workers  have  become  HIV 
infected  as  a result  of  an  occupational  exposure. 
Twenty-four  of  these  workers  have  developed 
AIDS.  The  52  health  care  workers  include  21 
nurses,  19  laboratory  technicians,  6 physicians,  2 
surgical  technicians,  I dialysis  technician,  I respi- 
ratory therapist,  I health  aide/attendant,  and  I 
housekeeper/maintenance  worker.'  The  most 
common  route  of  exposure  for  occupational  HIV 
transmission  is  percutaneous.  Forty-five  of  the 
seroconversions  occurred  as  a result  of  a percuta- 
neous exposure,  5 occurred  through  a mucocuta- 
neous exposure  (mucous  membrane  and/or  skin 
exposure),  I occurred  due  to  a combined  percu 
taneous  and  mucocutaneous  exposure,  and  I 
route  of  exposure  was  unknown. 
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Clinicians  can  seek  consultation  on  HIV  PEP  from  local  experts. 


RISK  OF  HIV  TRANSMISSION 

The  average  risk  of  HIV  infection 
from  all  types  of  percutaneous  expo- 
sures to  HIV-infected  blood  is  0.3 
percent.3  The  GDC  conducted  a 
case-control  study  to  determine  the 
risk  of  HIV  infection  from  different 
types  of  percutaneous  exposures. 
This  case  control  study  showed  that 
the  risk  of  HIV-infection  exceeded 
0.3  percent  for  exposures  that 
involved  a deep  injury  to  the  health 
care  worker;  visible  blood  on  the 
device  that  caused  the  injury;  a 
device  had  been  placed  in  the  source 
patient’s  vascular  system,  e.g.  a nee- 
dle used  for  phlebotomy;  or  a 
source-patient  died  as  a result  of 
AIDS  within  60  days  postexposure.'0 

he  increased 
risk  associated 
in  these  scenarios  may 
be  related  to  exposure 
to  larger  volumes  of 
blood  or  to  blood 
containing  a higher 
titer  of  the  HIV  virus. 
H owever,  the  utility 
of  viral  load  measurements  from  the 
source  patient  as  a surrogate  for 
estimating  the  viral  titer  for  assess- 
ing transmission  risk  is  unknown. 
HIV  transmission  from  persons  with 
a viral  load  below  detectable  limits 
has  been  reported  in  one  health  care 
worker  seroconversion  and  in 
instances  of  mother-to-infant 
transmission.212'3 


The  average  risk  of  HIV  infection 
following  a mucous  membrane  or 
skin  exposure  is  less  than  the  risk 
associated  with  a percutaneous 
exposure.  The  average  risk  of  HIV 
infection  after  a mucous  membrane 
exposure  is  O.09  percent.  The  aver- 
age risk  of  HIV  infection  after  a skin 
exposure  is  less  than  O.09  percent. 
The  risk  for  skin  exposure  may  be 
increased  if  skin  contact  is  pro- 
longed, if  contact  involves  an  exten- 
sive area  of  the  skin,  if  the  integrity 
of  the  skin  is  not  intact,  or  if  the 
exposure  involves  a higher  titer  of 

HIV.2'4 

OCCUPATIONAL  EXPOSURE  FOLLOWUP 

Employers  need  to  provide  health 
care  workers  with  a system  for 
prompt  evaluation,  counseling,  and 
followup  after  an  occupational 
exposure  that  may  place  the  employ- 
ee at  risk  for  HIV  infection.  First  aid 
should  be  administered  immediately 
after  an  exposure.  Puncture  wounds 
and  other  cut  injuries  should  be 
washed  with  soap  and  water. 


Transmission  of 

BLOOD-BORNE 
PATHOGENS  IS  AN 
OCCUPATIONAL 
HAZARD  FOR  HEALTH 
CARE  WORKERS. 


n 


JERSEY 


Exposure  to  oral  and  nasal  mucosa 
should  be  decontaminated  by  flush- 
ing with  water.  Eyes  should  be  irri- 
gated with  clean  water  and  saline  or 
sterile  irrigants  that  are  designed  for 
flushing  eyes.  The  exposure  should 
be  reported  to  the  person  or  depart- 
ment, e.g.  employee  health,  infec- 
tion control,  that  is  responsible  for 
managing  exposures. 

HIV-antibody  tests  should  be 
performed  at  baseline  and  periodi- 
cally for  at  least  six  months  postex- 
posure, e.g.  6 weeks,  12  weeks,  and 
six  months.  HIV  testing  also  should 
be  performed  on  any  health  care 
worker  who  has  an  illness  compatible 
with  an  acute  retroviral  syndrome, 
regardless  of  the  interval  since  the 
exposure.  HIV  antibody  testing 
using  EIA  should  be  used  to  moni- 
tor for  seroconversion.  The  routine 
use  of  direct  assays,  e.g.  HIV  p2L 
antigen  EIA  or  polymerase  chain 
reaction  for  HIV  RNA,  to  detect 
infection  in  health  care  workers  is 
generally  not  recommended.  The 
reliability  of  HIV  RNA  testing  to 
detect  very  early  infection  has  not 
been  determined  and  it  is  not  FDA 
approved  for  this  purpose.  The 
employee  should  be  counseled  on 
precautions  to  prevent  secondary 
transmission  of  HIV.2  '5 

POSTEXPOSURE  PROPHYLAXIS 

In  some  instances,  appropriate 
postexposure  management  includes 
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All  the  FDA-approved  Pis  have  serious  drug  interactions. 


antiretroviral  agents  for  postexpo- 
sure prophylaxis  (PEP).  A multina- 
tional study  found  that  PEP  with 
zidovudine  (ZDV)  decreased  the  risk 
of  HIV  infection,  following  percu- 
taneous exposure  by  8l  percent.1' 
H owever,  failures  have  occurred. 
The  reason(s)  ZDV  PEP  failed  to 
prevent  HIV  infection  in  at  least  14 
cases  is  not  known.  However,  in  two 
cases  the  virus  was  noted  to  be  par- 
tially resistant  to  ZDV. 

RECOMMENDATIONS 


The  INCREASED  RISK 
IS  ASSOCIATED 
WITH  LARGER 
VOLUMES  OF  BLOOD 
CONTAINING  THE 
HIV  VIRUS. 

2-  Any  direct  contact,  i.e.  per- 
sonal protective  equipment  either 
was  not  or  was  ineffective  in  protect- 


ing skin  or  mucous  membranes, 
with  concentrated  HIV  in  a research 
laboratory  or  production  facility. 

3.  Skin  exposures  that  involve 
direct  contact  with  a bodily  fluid 
listed  above  with  evidence  of  com- 
promised skin  integrity,  e.g.  der- 
matitis, abrasion,  or  open  wound. 
However,  if  contact  is  prolonged  or 
involves  a large  area  of  intact  skin, 
postexposure  followup  may  be  con- 
sidered on  a case-by-case  basis  or  is 
requested  by  the  health  care  worker.' 


Although  these  recommendations 
represent  the  most  recent  Public 
Health  Service  recommendations 
for  PEP,  they  are  subject  to  change. 
PEP  is  not  recommended  for  all 
types  of  occupational  exposure  to 
HIV  because  the  majority  of  occupa- 
tional exposures  do  not  result  in 
HIV  transmission.2 

RISK  FROM  EXPOSURE 

The  first  factor  to  consider  is  the 
exposure  itself. 

I.  Exposures  to  blood,  fluid  con- 
taining visible  blood,  or  other 
potentially  infectious  fluid  (includ- 
ing semen;  vagina  secretions;  and 
cerebrospinal,  synovial,  pleural, 
peritoneal,  pericardial,  and  amni- 
otic  fluids)  or  tissue  through  a per- 
cutaneous injury,  i.e.  needle  stick  or 
other  penetrating  sharps- related 
event,  or  through  contact  with  a 
mucous. 


Table.  Basic  and  expanded  postexposure  prophylaxis 
regimens — 1998. 


Regimen 

Category 

Application 

Drug  Regimen 

Basic 

Occupational  HIV 

4 weeks  (28  days)  of 

exposure  for  which 

both  zidovudine 

there  is  a recognized 

600  mg  every  day  in 

transmission  risk 

divided  doses,  i.e. 
300  mg  twice  a day, 
200  mg  three  times  a 
day,  or  100  mg  every 
4 hours  and 
lamivudine  150  mg 
twice  a day. 

Expanded 

Occupational  HIV 

Basic  regimen  plus 

exposure  that  poses 

either  indinavir 

an  increase  risk  for 

800  mg  every  8 

transmission,  e.g. 

hours  or  nelfinavir 

larger  volume  of 

750  mg  three  times 

blood  and/or  higher 
virus  titer  in  blood 

a day.* 

‘Indinavir  should  be  taken  on  an  empty  stomach,  i.e.,  without  food  or  with  a light  meal, 
and  with  increased  fluid  consumption,  i.e.  drinking  six  8 oz.  glasses  of  water  throughout 
the  day;  nelfinavir  should  be  taken  with  meals. 
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loyers  need  to  provide  a system  for  evaluation  and  followup  after  exposure. 


4.  For  human  bites,  the  clinical 
evaluation  must  consider  possible 
exposure  of  the  bite  recipient  and 
the  person  who  inflicted  the  bite. 
HIV  transmission  only  rarely  has 
been  reported  by  this  route.  If  a bite 
results  in  blood  exposure  to  either 
person  involved,  postexposure  fol- 
lowup, including  consideration  of 
PEP,  should  be  provided.2 


RISK  FROM  THE  SOURCE  PATIENT 


The  second  component  to  evalu- 
ate is  the  risk  of  transmission  from 
the  source  person. 


1 


he  source 
person  should 
be  evaluated  for  the 
risk  of  HIV  infection. 
This  can  be  done 
through  information 
available  on  the  med- 
. ical  record  at  the 


time  of  the  expo- 
sure, e.g.  laboratory  test  results, 
admitting  diagnosis,  or  past  medical 
history.  Information  from  the 
source  person  may  suggest  or  rule 
out  possible  HIV  infection. 
Examples  of  information  to  consid- 
er include  prior  HIV  test  results, 
results  of  past  immunologic  testing, 
e.g.  CD4+  T-cell  count,  clinical 
symptoms,  e.g.  acute  syndrome  sug- 
gestive of  HIV  infection  or  undiag- 
nosed immunodeficiency  disease, 
and  a history  of  possible  HIV  expo- 


sure, e.g.  injecting  drug  use,  sexual 
contact  with  a known  HIV  positive 
partner,  unprotected  sexual  contact 
with  multiple  partners,  or  receipt  of 
blood  products  prior  to  I985-2 

If  the  source  is  known  to  be 
infected  with  HIV,  available  infor- 
mation about  the  source  person  s 
stage  of  infection  (asymptomatic  or 
AIDS),  CD4+  T-cell  count,  viral 
load  test  results,  and  current  and 
previous  antiretroviral  therapy 
should  be  gathered  for  selecting  an 
appropriate  PEP  regimen.  If  PEP  is 
indicated,  it  should  not  be  delayed 
while  this  information  is  being  gath- 
ered. If  necessary,  changes  in  the 
PEP  regimen  can  be  made  after  it 
has  been  started.2 

If  the  HIV  status  of  the  source 
person  is  unknown,  the  source  per- 
son should  be  informed  of  the  inci- 
dent. If  consent  is  obtained,  testing 
should  be  done  with  appropriate 
pre-  and  post-test  counseling. 
Confidentiality  regarding  the  HIV 


For  human  bites,  the 

EVALUATION  CONSIDERS 
EXPOSURE  OF  RECIPIENT 
AND  THE  PERSON  WHO 
INFLICTED  THE  BITE. 
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status  ol  the  source  person  should  be 
maintained  at  all  times.2 

If  the  source  person  agrees  to  HIV 
testing,  the  testing  should  be  done  as 
soon  as  possible.  Consult  your  labo- 
ratory regarding  the  most  appropri- 
ate FDA-approved  HIV  antibody 
test  to  expedite  these  results.  An 
FDA-approved  rapid  HIV  antibody 
test  should  be  considered  for  use  in 
these  situations,  especially  if  ELA 
testing  cannot  be  completed  within 
24  to  48  hours.2 

If  the  source  person  is  HIV 
seronegative  and  has  no  clinical  evi- 
dence of  AIDS  or  symptoms  of  HIV 
infection,  no  further  testing  of  the 
source  is  indicated.  It  is  unclear 
whether  followup  testing  of  a source 
person  who  engaged  in  a high-risk 
behavior  within  the  last  three  to  six 
months  is  useful  in  postexposure 
management  of  health  care  workers. 
Health  care  workers  who  become 
infected  generally  seroconvert 
before  repeat  testing  of  the  source 
person  would  normally  be  per- 
formed.2 

If  the  exposure  source  is 
unknown,  information  about  where 
and  under  what  circumstances  the 
exposure  occurred  should  be 
assessed  epidemiologically  for  the 
risk  of  transmission.  Certain  situa- 
tions may  suggest  an  increased  or  a 
decreased  risk  of  transmission.  The 
prevalence  of  HIV  in  the  population 
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Decisions  regarding  management  should  be  individualized  based  on  risk  assessment. 


group,  e.g.  institution  or  commu- 
nity, is  important.  For  example,  an 
exposure  that  occurs  in  a geographic 
area  where  injecting  drug  use  is 
prevalent  or  on  an  AIDS  unit  in  a 
health  care  facility  would  be  consid- 
ered to  have  an  epidemiologically 
increased  risk  for  transmission  than 
in  a nursing  home  for  the  elderly 
where  no  known  HIV-infected  resi- 
dents are  present.  Decisions  regard- 
ing appropriate  management  should 
be  individualized  based  on  the  risk 
assessment.2 

Hr  IV  testing  of 
needles  or 
other  sharp 
instruments 
associated  with 
an  exposure, 
regardless  of 
whether  the 
source  is 
known  or  not  known,  is  not  recom- 
mended. The  reliability  and  inter- 
pretation of  findings  in  such  cir- 
cumstances are  unknown.2 

MEDICATIONS  USED  FOR  PEP 

PEP  should  be  recommended  to 
employees  after  an  occupational 
exposure  based  on  the  comparative 
risk  represented  by  the  exposure  and 
information  about  the  exposure 
source.  Most  HIV  exposures  wdl 
warrant  only  a "basic”  two  drug  reg- 
imen, using  two  nucleoside  reverse 
transcriptase  inhibitors  (NRTIs), 


The  Needle -Ease  3p>00  destroys  needles  safely 
and  easily  via  a low  electric  current,  reducing 
the  potential  for  needlestick  injury  (Millenium 
Medical  Supply). 


usually  ZDV  and  lamivudine  (3TC). 
The  addition  of  a third  drug  as  part 
of  an  'expanded'  regimen,  usually  a 
protease  inhibitor  (PI)  such  as  indi- 
navir (IDV)  or  nelfinavir  (NEL), 
should  be  considered  for  exposures 
that  pose  an  increased  risk  for  trans- 
mission or  where  resistance  to  the 
other  drugs  used  for  PEP  is  known 
or  suspected.  Whenever  possible, 
the  regimens  should  be  implement- 
ed in  consultation  with  persons  hav- 
ing expertise  in  antiretroviral  thera- 
py and  HIV  transmission.  The  Table 
describes  the  basic"  and  "expand- 
ed" regimens.2 

When  discussing  the  use  of  PEP, 
the  employee  should  be  informed 
that  knowledge  about  the  efficacy 
and  toxicity  of  PEP  is  limited;  for 
agents  other  than  ZDV,  data  are 
limited  regarding  toxicity  in  persons 


who  are  not  H IV  infected  or  who  are 
pregnant;  and  the  employee  can 
decline  PEP.  If  the  health  care  work- 
er is  pregnant,  the  decision  to  use 
PEP  should  include  a discussion 
between  the  woman  and  her  health 
care  provider  regarding  the  poten- 
tial benefits  and  potential  risks  to 
her  and  her  fetus.2 

ZDV  should  be  considered  for 
inclusion  in  PEP  regimens  because 
it  is  the  only  agent  for  which  data 
support  the  efficacy  of  PEP  in  a clin- 
ical setting.  3TC  is  the  recommend- 
ed second  agent  for  PEP  because  the 
ZDV/3TC  combination  has  greater 
antiretroviral  activity  and  its  activity 
against  many  ZDV- resistant  strains 
without  substantially  increased  toxi- 
city. The  combination  formula  of 
ZDV  and  3tc  in  combivir  may 
improve  adherence.  However,  indi- 
vidual clinicians  may  prefer  other 
NRTIs  such  as  didanosine  and  zal- 
citabine.  ZDV  and  stavudine  (d4-T) 
should  not  be  administered  together 
due  to  potential  pharmacological 
antagonism. 

When  PEP  is  indicated,  it  should 
be  initiated  promptly,  preferably 
within  one  to  two  hours  postexpo- 
sure. The  interval  after  which  PEP  is 
not  effective  is  unknown.  Initiating 
PEP  after  a longer  interval,  e.g.  one 
to  two  weeks,  may  be  considered  for 
exposures  that  represent  an 
increased  risk  of  transmission.  Even 
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§Jf  Since  1997,  52  health  care  workers  have  become  HIV  infected  by  occupational  exposure. 


if  infection  is  not  prevented,  early 
treatment  of  HIV  infection  may  be 
beneficial. 


he  optimal 
duration  of 
PEP  is  uncertain.  The 
Public  Health  Services 
recommended  four 
weeks  of  PEP  because 
four  weeks  of  ZDV 
appeared  protec- 
tive.2’9 


MONITORING  AND  SIDE  EFFECTS 


If  PEP  is  used,  drug-toxicity 
monitoring  needs  to  be  performed. 
This  should  include  a complete 
blood  count  and  renal  and  hepatic 
chemical  function  tests  at  baseline 
and  two  weeks  after  starting  PEP. 
Monitoring  for  hyperglycemia 
should  be  included  for  PEP  regi- 
mens that  include  a protease 
inhibitor.  If  IDV  is  included  in  the 
regimen,  monitoring  for  crystal- 
luria,  hematuria,  hemolytic  anemia, 
and  hepatitis  also  should  be  per- 
formed. If  toxicity  is  noted,  dose 
reduction  or  drug  substitution 
should  be  considered  with  expert 
consultation.  Further  diagnostic 
studies  may  be  indicated.  Health 
care  workers  who  become  HIV- 
infected  should  receive  appropriate 
medical  care.2 

Side  effects  may  cause  difficulty 
with  adherence  to  PEP.  Preliminary 
information  from  health  care  work- 


ers taking  ZDV  and  3TC  for  PEP 
with  or  without  a PI  suggests  that  50 
to  90  percent  report  subjective  side 
effects.  These  side  effects  caused  24 
to  36  percent  of  health  care  workers 
to  discontinue  PEP.  Common 
symptoms  associated  with  many  of 
the  NRTIs  are  chiefly  gastrointesti- 
nal such  as  nausea  or  diarrhea. 
Other  common  symptoms  include 
headache,  malaise,  fatigue,  or 
insomnia.  However,  serious  side 
effects,  including  nephrolithiasis, 
hepatitis,  and  pancytopenia  have 
been  reported  with  combination 
PEP.  These  symptoms  often  can  be 
managed  without  changing  the  regi- 
men by  prescribing  antimotility  and 
antiemetic  or  other  medications  that 
target  specific  symptoms.  In  other 
situations,  modifying  the  dose 
interval,  i.e.  administering  a lower 
dose  more  frequently  throughout 
the  day,  as  recommended  by  the 
manufacturer,  may  help  promote 
adherence  to  the  regimen.2 


Careful  evaluation  of 

INTERACTIONS  WITH 
CONCOMITANT 
MEDICATIONS  IS 
NECESSARY 
PRIOR  TO  A PI. 
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All  the  FDA-approved  Pis  have 
potentially  serious  drug  interac- 
tions. Therefore,  careful  evaluation 
of  interactions  with  concomitant 
medications  is  necessary  prior  to 
prescribing  a PI. 

Currently,  the  FDA  has  approved 
ZDV,  3TC,  IDV,  and  NEL  for  the 
treatment  of  HIV  infection,  but  not 
for  PEP.  However,  physicians  may 
prescribe  any  FDA-approved  med- 
ication when,  in  their  professional 
judgment,  use  of  the  medication  is 
clinically  indicated.2 

The  Public  Health  Service  recom- 
mendations for  PEP  are  intended  to 
provide  guidance  to  physicians. 
They  can  be  modified  by  local 
experts  on  a case-by-case  basis. 
Whenever  possible,  expert  consulta- 
tion is  recommended. 

RESOURCES  FOR  CONSULTATION 

Clinicians  can  seek  consultation 
on  HIV  PEP  from  local  experts.  In 
addition,  the  National  Clinicians’ 
Postexposure  Hotline  has  been  cre- 
ated to  assist  clinicians  with  these 
issues.  The  hotline  can  be  reached  at 
888. 448. 4911.  Unusual  or  severe 
toxicity  to  antiretroviral  agents  can 
be  reported  to  the  FDA  at 
800.258.4263.  HIV  seroconver- 
sions  in  health  care  workers  who 
received  PEP  can  be  reported  to 

CDC  at  404. 639. 6425. 2 Iki 

References  available  upon  request. 
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New  Jersey  is  changing  the  way  emergency  medical  services  (ems)  respond  to  some  patients.  New 

GUIDELINES  OFFER  DOCUMENTATION  OF  DO-NOT-RESUSCITATE  (DNR)  ORDERS  FOR  EMS  PROVIDERS.  THESE  REGULATIONS 
CHANGE  THE  ROLE  OF  CARING  FOR  DYING  PATIENTS.  THIS  NEW  PROTOCOL  GIVES  NEW  JERSEY  PHYSICIANS  A TOOL  TO 
PROTECT  UNWANTED  CPR  AT  THE  END  OF  LIFE,  AND  AN  ACCEPTABLE,  STANDARDIZED  MECHANISM  FOR  EMS  TO 
RECOGNIZE  WHEN  PATIENTS  HAVE  VALID  DNR  ORDERS  AND  DO  NOT  WISH  TO  BE  RESUSCITATED  AT  THE  END  OF  LIFE. 


Jeanne  Kerwin,  MMH,  MICP 

Until  February  1998.  a call  to 
9-I-I  for  emergency  med- 
ical help  brought  a truck- 
load  of  sophisticated  tech- 
nology and  skilled  paramedics  to 
administer  life-sustaining  interven- 
tions to  patients.  Heart  attack  patients 
were  treated  and  stabilized  with  12- 
lead  ECGs  being  rapidly  transmitted 
to  base  hospitals  for  diagnosis. 
Trauma  patients  were  quickly  and 
skillfully  managed,  airways  were  estab- 
lished, and  injured  parts  were  immo- 
bilized. Medical  interventions  were 
swiftly  administered  for  asthma 
patients,  diabetics,  victims  of  seizures 
and  strokes,  and  a host  of  other  med- 


ical crises  requiring  immediate  atten- 
tion. 

But  what  about  the  terminally  ill 
patient  at  home  who  chooses  to  forgo 
resuscitation  at  the  end  of  life?  What 


about  the  93~year-°18  woman  who 
clearly  requested  a death  with  dignity 
without  medical  interventions  to 
forestall  death?  Calls  to  9~I~I  often 
are  made  for  these  patients  as  well. 
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because  of  family  members  who 
panic  or  for  a medical  situation  that 
may  be  reversible,  such  as  fractured 
bones,  gastrointestinal  bleeding,  or 
unmanageable  pain.  What  happens 
when  emergency  medical  services 
(EMS)  professionals  are  confronted 
with  a patient  who  does  not  want 
resuscitation  and  has  made  such 
wishes  known  to  family  and  care- 
givers? 

tandard  advice 
given  to  EMS 
providers  is 
framed  in  the 
following  lan- 
guage found 
in  a nation- 
ally known 
EMS  textbook: 
"When  dealing  with  a patient  in  car- 
diac arrest,  your  duty  as  an  emer- 
gency medical  technician  (EMT)  is 
to  begin  cardiopulmonary  resuscita- 
tion (CPR)  immediately.  Even 
though  a patient  may  have  a terminal 
illness  or  he  may  be  very  old,  you 
cannot  decide  to  withhold  CPR. 
Bystanders  may  ask  you  not  to  begin 
CPR.  Family  members  may  say  that 
the  patient  would  not  want  your 
help,  but  you  have  no  proof  of  this. 
Even  though  many  states  are  recog- 
nizing that  resuscitation  may  violate 
certain  persons’  right  to  die  with 
dignity,  you  cannot  make  such  a 


decision.  It  would  be  rare,  but  it  is 
possible  that  the  people  at  the  scene 
want  the  patient  to  die  for  less  noble 
reasons.” 

Resuscitation  is  time-driven;  suc- 
cess is  dependent  upon  the  amount 
of  time  elapsed  from  arrest  to  resus- 
citation. Therefore,  the  procedures 
of  resuscitation  have  been  given  spe- 
cial dispensation  from  our  consent 
laws.  When  someone  is  found  to  be 
in  cardiopulmonary  arrest,  there  is  a 
presumed  consent  to  emergency 
resuscitative  procedures,  including 
CPR,  intubation,  defibrillation, 
and  the  administration  of  emer- 
gency cardiac  drugs.  Because  of 
these  emergency  protocols,  any 
patients  for  whom  resuscitative 
attempts  are  inappropriate  and 
unwanted  must  clearly  be  identified 
in  advance  by  some  mechanism  that 
will  allow  the  emergency  responders 
to  withhold  this  automatic  response. 
In  essence,  we  have  created  systems 
to  administer  resuscitative  attempts 

What  about  the 

TERMINALLY  ILL 
PATIENT  WHO 
CHOOSES  TO  FORGO 
RESUSCITATION  AT 
THE  END  OF  LIFE? 


to  everyone  and  anyone  who  dies 
and  for  whom  g-I-I  is  called.  This 
presumption,  coupled  with  the 
much  discussed  threat  of  legal  liabil- 
ity for  patient  abandonment  and 
medical  malpractice,  has  driven 
EMS  to  an  unyielding  stance  of  pro- 
tocol-driven resuscitation  for  all 
patients  in  cardiac  arrest  with  the 
exception  only  of  those  patients  that 
are  obviously  dead  as  evidenced  by 
decapitation,  dependent  lividity, 
rigor  mortis,  or  decomposing  tis- 
sue. 

In  contrast  to  this  emergency  set- 
ting, patients  whose  death  is  expect- 
ed and  who  do  not  want  resuscita- 
tion in  hospitals  and  nursing  homes 
have  do-not-resuscitate  (DNR) 
orders  written  by  their  physicians 
and  documented  on  their  charts. 
Staff  in  these  medical  facilities  know 
that  if  that  patient  dies,  no  resusci- 
tative attempts  are  to  be  initiated. 
However,  we  cannot  assume  that  all 
of  those  patients  remain  in  the  hos- 
pital and/or  nursing  home  environ- 
ment with  the  DNR  order  clearly 
documented  on  a chart.  In  fact,  a 
study  performed  in  a New  Jersey 
community  hospital  revealed  that 
over  5°  percent  of  1,367  patients 
with  DNR  orders  were  discharged  to 
the  community  within  one  year. 
Where  did  they  go?  According  to  the 
study,  some  went  to  nursing  homes, 
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Resuscitation  is  time  driven;  success  depends  on  the  amount  of  time. 


a few  went  home  with  formal  hospice 
care,  but  the  majority  went  home  to 
the  care  of  family.  It  is  within  this 
patient  population  that  the  potential 
for  conflict  arises  each  time  9 - 1 - 1 is 
called.  These  patients  and  their 
families  most  often  are  unaware  that 
the  DNR  written  by  their  physician 
to  implement  their  wishes  was  only 
operative  when  they  were  in  the  hos- 
pital. A verbal  communication  to 
EMS  of  such  a DNR  usually  is  met 
with  an  unwillingness  to  withhold 
the  time-dependent  resuscitation 
techniques  that  have  become  the 
cornerstone  of  EMS.  We  then  have 
EMS  following  protocols  designed 
to  protect  patients  and  yet  dramati- 
cally opposed  to  the  rights  and  wish- 
es of  the  patient.  Legal  advice  has 
been  adamantly  delivered  to  EMS  to 
"err  on  the  side  of  life”;  and  yet 
patients  and  their  families  have  suf- 
fered irreparable  harm  from  such 
unwanted  interventions. 


protocol  developed  by 
the  Medical  Society  of 
New  Jersey  (MSNJ) 
through  its  Com- 
mittee on  Biomed- 
ical Ethics  was  an- 
nounced in  Feb 
ruary  1998. 
Th  is  proto- 
col gives  Newjersey  physicians  a new 
tool  to  protect  patients  who  live  in 


An  elderly  patient  is  assisted  by  EMS 
professionals  at  home. 


our  communities  from  unwanted 
CPR  at  the  end  of  life,  and  an 
acceptable  and  standardized  mecha- 
nism for  EMS  to  recognize  when 
patients  have  valid  DNR  orders  and 
do  not  wish  to  be  resuscitated  at  the 
end  of  life.  Protocols  such  as  these 
and  statutes  addressing  these  issues 
can  be  found  in  over  30  states,  in 
keeping  with  the  latest  standards  of 
care  for  resuscitation.  Patients  and 
their  families  can  access  9-I-I  for 
emergency  medical  care  without 
fearing  automatic  provision  of 
unwanted  interventions  if  death 
occurs.  EMS  providers  have  clearly 
documented  evidence”  of  the  exis- 
tence of  DNR  orders  at  home,  evi- 
dence that  has  been  lacking  until 
now. 

This  simple,  patient-centered 
protocol  allows  the  validity  of  DNR 
orders  to  stay  with  patients  when 
they  are  discharged  to  their  homes. 
More  importantly,  it  permits  EMS 
professionals  to  honor  the  wishes  of 
dying  patients,  an  ability  welcomed 
and  embraced  by  the  EMS  commu- 


nity. The  EMS  training  program 
that  has  been  developed  to  teach 
these  new  protocols  to  paramedics, 
EMTs,  and  first  responders  in  EMS 
encourages  a deeper  awareness  of 
human  mortality  and  the  compas- 
sionate role  of  EMS  caregivers.  Not 
all  interventions  are  high  technology 
and  time-driven.  Attending  the 
expected  death  of  a patient  with 
compassion  and  active  support  for 
both  patient  and  family  are  new  and 
changing  roles  in  EMS,  roles  that 
will  enhance  the  professional  char- 
acter of  the  EMS  system  in  New 
Jersey. 

The  materials  for  the  new  out-of- 
hospital  DNR  protocols  have  been 
promulgated  to  all  Newjersey  hos- 
pitals and  EMS  organizations. 
Educational  programs  are  available 
through  hospital-based  mobile 
intensive  care  unit  educators.  For 
more  information,  physicians  and 
other  health  care  providers  may 
contact  MSNJ  (609,896.1766).  L_, 

Ms.  Kerwin  is  director,  Emergency  Medical 
Services,  Atlantic  Health  System,  Overlook 
Hospital,  in  Summit. 
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NIC  DISSEMINATED  INFECTION  AND  INTRAVESICt 


Immunotherapy  with  intravesical  bacillus  Calmette-Guerin  (BCG)  has  emerged  as  an  effective  treatment 

FOR  BLADDER  CANCER.  COMPLICATIONS  OF  INTRAVESICAL  BCG  ARE  LOCAL  AND  SELF-LIMITED,  BUT  OCCASIONALLY 


CAN  RESULT  IN  SEVERE  SYSTEMIC  ILLNESS,  AS  SHOWN  IN  A CASE  REPORT  OF  DISSEMINATED  BCG  INFECTION  IN  AN 


ELDERLY  MAN  PRESENTING  WITH  A CHRONIC  FEBRILE  ILLNESS  AFTER  COMPLETING  BCG  THERAPY  FOR  BLADDER  CANCER. 


John  D.  Baxter,  MD;  George  T.  Hare,  MD 


A 67-year-old  white  male  with  a 
past  medical  history  of  a 
myocardial  infarction  in  1989-  a 
bleeding  peptic  ulcer  in  1991,  and  a 
resection  of  an  abdominal  aortic 
aneurysm  in  1994-  was  subsequently 
diagnosed  with  bladder  cancer  in 
October  1994-  The  bladder  tumor 
was  resected,  and  in  November  1994 
the  patient  began  receiving  monthly 
instillations  of  intravesical  bacillus 
Calmette-Guerin  (BCG),  which  was 
administered  until  October  1995-  In 
late  1995-  cystoscopy  showed  prostatic 
hypertrophy  with  obstruction;  howev- 
er, no  signs  of  tumor  were  noted. 

In  early  January  I997>  the  patient 
reported  recent  onset  of  low-grade 
temperatures  to  approximately  99-9°  F 
every  evening  and  loss  of  appetite.  He 
also  had  lost  9-5  lbs.  since  August 
1998-  Some  of  this  he  attributed  to 
intentional  weight  loss.  The  patient 
also  noted  that  his  urine  was  darker 

ST 


and  had  an  odor  to  it.  Physical  exam- 
ination at  this  time  failed  to  reveal  any 
significant  change  except  that  he 
appeared  to  be  chronically  ill.  Urine 
culture  showed  no  growth,  and  the 
patient  underwent  cystoscopy  with 
prostate  biopsy  that  revealed  benign 
prostatic  hypertrophy  and  one  granu- 
loma, which  was  felt  to  be  secondary 
to  prior  BCG  treatment. 

When  the  patient  was  seen  in 
February  1997,  be  still  was  feeling  ill 
and  noted  temperatures  as  high  as 
IOI°  F degrees  associated  with  chills. 
He  felt  that  these  symptoms  were 
related  to  the  prostate  biopsy  he  had 
undergone  in  January  1997-  Weight  at 
this  time  was  stable;  however,  on 
physical  examination  new  hepatomeg- 
aly was  noted.  Laboratory  testing  was 
significant  for  an  alkaline  phos- 
phatase of  276  (normal  range,  39“ 
1 1 7 ) . gamma  GT  of  149  (normal 
range,  5“75)’  serum  sodium  of  131 


(normal  range  I35_I45)-  and  a 
decline  in  hemoglobin  from  14  gm  to 
12.6  gm.  Blood  cultures  failed  to 
reveal  any  evidence  of  growth.  The 
patient  was  followed  quite  closely  by 
telephone  contact  and,  in  March 
1977,  when  it  was  obvious  that  his 
condition  was  deteriorating,  he  was 
admitted  to  the  hospital.  At  the  time 
of  admission,  he  showed  signs  of 
debilitation,  which  consisted  not  only 
of  temperature  elevation  but  of 
fatigue  and  the  inability  to  carry  out 
the  activities  of  daily  living.  Physical 
examination  demonstrated  a temper- 
ature of  IOO. 90  F and  hepatospleno- 
megaly.  The  patient  had  a computed 
tomograph  of  the  abdomen  demon- 
strating splenomegaly  (16.5  cm  in 
anteroposterior  diameter),  hepato- 
megaly with  multiple  small  hypodense 
liver  parenchymal  lesions,  and  bilat- 
eral parapelvic  renal  cysts.  Chest  x-ray 
was  unremarkable.  The  patient  was 
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The  most  common  reported  adverse  event  was  cystitis. 


again  noted  to  have  elevated  liver 
enzymes  with  an  alkaline  phos- 
phatase of  292,  gamma  GT  of  148, 
AST  of  36  (normal  range,  IO-35), 
and  normal  ALT  and  bilirubin.  In 
addition,  his  albumin  level  was  3. 1 
(normal  range,  3-8-5-3)’  hemoglo- 
bin had  declined  to  IO.3  gm,  and 
WBC  was  4-5  with  17%  bands,  54% 
segmented  neutrophils,  and  22% 
lymphocytes.  Bone  marrow  biopsy 
was  found  to  be  positive  for  multiple 
noncaseating  granulomas  with  nega- 
tive AFB  stains,  suggestive  of 
mycobacterial  infection. 


he  patient  was 
discharged  on 
isoniazid,  pyridoxine, 
and  rifampin.  After 
three  days  of  treat- 
ment, a repeat  bone 
marrow  biopsy  was 
performed  for  routine 
stains  and  mycobac- 
terial culture,  which  again  demon- 
strated granulomatous  changes. 
Bone  marrow  cultures  were  negative 
for  mycobacteria  after  eight  weeks.  A 
urine  culture  for  mycobacteria  per- 
formed during  his  hospitalization 
subsequently  grew  Mycobacterium  bovis 
sensitive  to  isoniazid,  rifampin, 
streptomycin,  and  ethambutol,  and 
resistant  to  pyrazinamide. 


Since  discharge  from  the  hospital, 
the  patient  has  been  followed  as  an 
outpatient,  and  when  seen  in  Feb- 
ruary 1998'  bad  gained  13-5  lbs.  He 
was  feeling  quite  well  and  had  no 


complaints  referable  to  fatigue  or 
inability  to  carry  out  his  daily  rou- 
tine. He  had  returned  to  work  in  a 
fashion  consistent  with  his  pre- 
morbid  condition.  He  was  afebrile 
and  hepatosplenomegaly  no  longer 
was  noted.  The  patient’s  anti- 
mycobacterial  therapy  was  discon- 
tinued after  12  months. 

DISCUSSION 

BCG  is  a commonly  administered 
treatment  for  superficial  bladder 
cancer  in  the  elderly.  BGG  is  an 
attenuated  strain  of  M.  bovis,  origi- 
nally developed  at  the  Pasteur 
Institute.  In  a review  of  1,278 
patients  treated  with  BGG  for  blad- 
der cancer,  the  most  common 
reported  adverse  event  was  cystitis, 
which  occurred  in  91  percent  of 
patients.1  Cystitis  following  instilla- 
tion of  BCG  usually  is  self-limited 
and  does  not  require  treatment.  The 
second  most  frequent  side  effect 
described  in  patients  is  fever  greater 
than  IO30  F,  which  was  seen  in  3-9 
percent  of  patients.1  In  these 
patients,  fever  typically  resolved  in 
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one  to  two  days  without  antimy- 
cobacterial  treatment.  Granulo- 
matous prostatitis  was  documented 
in  1.3  percent  of  patients  and  is 
believed  to  occur  commonly  follow- 
ing BCG  therapy.  Systemic  BCG 
infection  was  rare,  occurring  in  0.9 
percent  of  patients  and  presented 
with  pneumonitis  or  hepatitis. 

Fatal  reactions  can  occur  rarely 
following  intravesical  BCG  adminis- 
tration.2'3 Of  the  four  patients 
described  in  the  literature  with  fatal 
sepsis-like  syndromes,  granuloma 
formation  in  multiple  organs  with 
negative  acid-fast  bacillus  stains  were 
found  at  autopsy.  In  only  one 
patient  was  the  BCG  organism  cul- 
tured from  the  lung.2  These  patients 
had  been  treated  with  intravesical 
BCG  in  the  presence  of  severe  cysti- 
tis or  shortly  following  urologic 
procedures.  There  have  been  two 
cases  of  patients  with  granulomatous 
pneumonitis  associated  with  intra- 
vesicular  BCG  therapy.45  In  one 
patient,  transbronchial  biopsy  re- 
vealed noncaseating  granulomas, 
and  acid-fast  bacilli  were  identified 
in  the  patient’s  sputum  but  cultures 
failed  to  grow  the  organism.  In  the 
other  case,  a transbronchial  biopsy 
revealed  granulomatous  pneumoni- 
tis with  negative  AFB  stains  but  cul- 
tures subsequently  grew  M.  bovis.4 
Both  patients  were  given  antimy- 
cobacterial  treatment  for  either  6 or 
12  months  with  resolution  of  symp- 
toms. 

Patients  with  disseminated  BCG 
infection  should  be  treated  with  iso- 


niazid,  pyridoxine,  and  rifampin. 
In  patients  who  appear  critically  ill, 
additional  agents  such  as  cycloserine 
twice  daily  for  three  days  has  been 
recommended.1'2  Other  agents  that 
can  be  considered  include  strepto- 
mycin and  ethambutol.  Pyrazina- 
mide  should  not  be  used  because  it  is 
not  active  against  the  BCG  attenuat- 
ed M.  bovis  strain.  Although  optimal 
duration  of  disseminated  BCG 
infection  remains  to  be  defined, 
some  recommend  a minimum  of  six 
months  of  combination  antimy- 
cobacterial  treatment  for  patients 
with  deep-seated  infection.3 

ur  patient's  pre- 
sentation was 
unusual  in 
that  he  had 
ceased  re- 
c e i v i n g 
intravesical 
BCG  treat- 
ments for  one 


year  prior  to  pre- 
senting with  symptoms.  Other 
reports  of  disseminated  BCG  infec- 
tion have  described  onset  of  symp- 
toms during  the  course  of  intravesi- 
cal BCG  treatments.  When  he  ini- 
tially began  complaining  of  systemic 
symptoms,  he  underwent  prostate 
biopsy,  which  revealed  granuloma- 
tous prostatitis.  The  patient  may 
have  had  gradual  onset  of  dissemi- 
nated BCG  infection  after  stopping 
BCG  treatments  or  chronic  BCG 
prostatitis  with  dissemination  after 
the  prostate  biopsy  procedure.  In 


Physicians  should 
consider  A 
DIAGNOSIS  OF  BCG 
IN  PATIENTS 
WITH  CHRONIC 
FEBRILE  ILLNESS. 

patients  described  with  disseminated 
BCG  infection,  cultures  of  tissue 
and  body  fluid  usually  are  negative. 
Surprisingly,  our  patient  grew  the 
BCG  strain  from  urine  culture.  The 
finding  of  negative  AFB  bone  mar- 
row cultures,  despite  evidence  of 
granuloma,  is  consistent  with  other 
cases  in  the  literature.  In  dissemi- 
nated BCG  infection,  the  organism 
has  been  reported  to  be  cultured 
from  lung  tissue  in  two  cases.1'4  Our 
patient  also  presented  with  a chron- 
ic subacute  illness  and  likely  had  dis- 
seminated BCG  involving  his  liver, 
spleen,  and  bone  marrow.  He 
responded  well  to  isoniazid  and 
rifampin,  which  were  administered 
for  a total  of  12  months. 

With  increasing  numbers  of 
patients  being  diagnosed  with  blad- 
der cancer,  and  intravesicular  BCG 
now  considered  standard  treatment, 
especially  for  superficial  transitional 
cell  cancer  of  the  bladder,  cases  of 
disseminated  BCG  infection  may  be 
seen  more  frequently.  It  is  impor- 
tant for  physicians  to  consider  a 


diagnosis  of  disseminated  BCG  in 
patients  presenting  with  either  an 
acute  sepsis  syndrome  or  a chronic 
febrile  illness  following  BCG 
administration. 

REFERENCES 

1.  Lamm  DL,  Stodgill  VD, 
Stogdill  BJ,  Crispen  RG: 
Complications  of  BCG  immuno- 
therapy in  1,278  patients  with  blad- 
der cancer.  J Urol  I35:272_274. 

1986. 

2.  Rawls  WH,  Lamm  DL,  Lowe 
BA,  et  al.:  Fatal  sepsis  following 
intravesical  BCG  administration  for 
bladder  cancer.  J Urol  I44:I328- 
1330,  1990. 

3-  Deresiewicz  RL,  Stone  RM, 

Aster  JC:  Fatal  disseminated 

mycobacterial  infection  following 
BCG.  JUrol  144:1331-1333,  1990. 

4-  McParland  C,  Cotton  DJ, 
Gowda  KS,  et  al.:  Miliary  Mycobac- 
terium bovis  induced  by  intravesical 
BCG  immunotherapy.  Am  Rev  Respir 
Dis  146:1330-1333.  1992- 

5-  Palayew  M,  Briedis  D,  Libman 
M,  et  al.:  Disseminated  infection 
after  intravesical  BCG  immuno- 
therpay.  Detection  of  organisms  in 
pulmonary  tissue.  Chest  104:307- 

309.  1993- 

Dr.  Baxter  is  affiliated  with  the  Division  of 
Infectious  Diseases  and  Dr.  Hare  is  affiliated 
with  the  Division  of  Geriatric  Medicine, 
Department  of  Medicine,  UMDNJ-Robert 
Wood  Johnson  Medical  School,  in  Camden. 


NEW  JERSEY  MEDICINE  JANUARY  1999 


Eliminating  paperwork  and  putting  all  medical  records  in  electronic  form  sounds  like  a good  idea,  but 
it’s  difficult  to  put  into  practice.  Nevertheless,  hospitals  in  New  Jersey  are  looking  at  the  concept  with 

MORE  THAN  JUST  INTEREST.  THIS  IS  A WORTHWHILE  INVESTMENT  IN  TRAINING,  EQUIPMENT,  AND  DATA  ENTRY. 


Eric  Lerner 


JL 


Ihe  average  physician  spends 
35  percent  of  the  time 
doing  paperwork,  and  the 


average  nurse  spends  50 
percent,  according  to  a recent  study, 


so  reducing  paperwork  is  a popular 
goal  for  medical  providers  and  insti- 
tutions. One  natural  approach  to  this 
is  to  eliminate  the  paper — put  all 
medical  records  in  electronic  form, 


entered  and  accessed  via  computer. 
Indeed,  hospitals  and  computer  ser- 
vices around  the  country  have  been 
trying  to  do  just  this  for  the  past 
decade.  Yet,  hard  experience  has 


St  Peter’s  University 
Hospital  facilities 


is  excellent  for  data  entry  and  display  but  not  for  the  steps  in  between. 


taught  that  getting  rid  ot  paper  is  not 
so  easy  and  getting  rid  of  paperwork 
is  even  tougher.  Only  careful  plan- 
ning, involving  the  physicians  and 
nurses,  ensures  that  computer  sys- 
tems are  able  to  provide  real  gains  in 
accessibility  and  efficiency. 

aper  does  have 
its  advantages, 
which  makes 
eliminating  it 
entirely  very  problematic. 
First  of  all,  paper  is  very  (lex- 
W lble — figuratively  as  well  as 


literally.  A physician  filling  out  a 
form  while  interviewing  a patient  in 
preparation  for  surgery,  for  exam- 
ple, need  fill  in  only  the  informa- 
tion that  will  be  needed  for  that 
patient,  ignoring  other  parts. 
Marginal  notations  are  easy  to  enter. 
In  contrast,  the  typical  computer- 
based  form  has  to  be  filled  out  in  its 
entirety  and  generally  does  not  allow 
notes.  Second,  paper  is  unobtrusive. 
A physician  or  nurse  taking  notes  or 
entering  information  on  a chart 
doesn't  detract  from  or  interfere 
with  the  provider-patient  interac- 
tion, as  does  entering  data  through  a 
keyboard. 


In  addition,  paper  is  very  easy  to 
use,  and  requires  virtually  no  train- 
ing. And  paper  is  extremely 
portable.  Notes  and  paper  forms  can 
be  carried  from  bedside  to  confer- 
ence or  to  the  hall  outside  an  oper- 
ating theater.  Standard  PCs  are  not 
portable  and  even  computer  note- 
books remain  fairly  bulky. 

But  paper  s biggest  disadvantage  is 
obvious — data  on  paper  are  hard  to 
access.  A typical  patient’s  chart  may 
have  dozens  of  sheets  of  paper,  in  a 
variety  of  handwritings  and  infor- 
mation on  a single  patient  can  be 
filed  in  many  separate  areas  of  a hos- 
pital. Statistical  studies  based  on 
paper  records  are  extremely  time 
consuming  and  generally  require 


Beverly  Erhardt,  chief  of  Information 
Resources  Management 


that  the  data  be  re-entered  into  a 
computer  anyway. 

In  short,  paper  is  excellent  for 
data  entry  and  final  data  display,  but 
is  terrible  for  the  steps  in  between — 
data  storage  and  data  retrieval.  The 
ideal  computerized  or  paperless  sys- 
tem has  to  combine  the  computer’s 
strength  in  storage  and  retrieval  with 
paper’s  ease  of  use,  flexibility, 
unobtrusiveness,  and  portability. 

While  no  computerized  system 
comes  close  to  this  ideal,  the  most 
advanced  and  comprehensive  effort 
at  achieving  a paperless  hospital  is 
the  computerized  patient  records 
system  (CPRS)  being  developed 
nationwide  by  the  Department  of 
Veterans  Affairs  (VA).  CPRS  has 
been  implemented  to  a large  extent 
at  the  VA  Domicilliary  in  White 
City,  Oregon.  The  VA  is  pressing 
ahead  with  plans  to  introduce  the 
system  to  all  VA  hospitals. 

In  New  Jersey,  such  plans  are  just 
getting  off  the  ground,  according  to 
Beverly  Erhardt,  chief  of 
Information  Resources  Manage- 
ment for  the  VA  New  Jersey  Health 
System.  "We  are  looking  for  a pro- 
ject manager  right  now,  who  we 
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Paper's  biggest  disadvantage  is  that  the  data  are  hard  to  access. 


hope  will  be  a physician  or  a nurse,” 
Erhardt  explains,  but  discussions  on 
system  requirements,  helped  by  the 
experience  of  other  VA  hospitals,  is 
well  along. 

PT  B | 7 he  CPRS  at- 

tempts  to  ad- 
dress a number  of  the 
B|  potential  drawbacks  of 
computerized  systems 
by  making  the  com- 
BH  puters  as  widely  avail- 
able and  as  easy  to 
use  as  possible.  Data  entry  will  be 
mainly  through  a mouse-driven 
graphical  user  interface  to  minimize 
keyboarding  time.  "We  are  going  to 
have  large  numbers  of  PCs  scattered 
throughout  the  hospital,  so  no  one 
will  have  to  go  far  to  enter  or  retrieve 
information,”  says  Erhardt.  "In 
addition,  we  are  going  to  have  a 
major  training  effort  as  the  system 
comes  up.  To  provide  immediate 
help,  we  are  going  to  train  a couple 
of  hundred  'super-users’  to  be 
highly  familiar  with  the  system,  so 
that  someone  will  always  be  within 
shouting  distance  when  there’s  a 
problem.” 

To  address  the  issues  of  obtrusive- 
ness and  lack  of  portability  of  the 
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computer  terminals,  paper  still  will 
be  used  as  a means  of  data  collection 
and  read  out,  with  information 
taken  down  on  paper  forms,  and 
printed  out  from  the  computer  on 
paper.  Since  this  does  mean  that 
physicians  and  nurses  will  have  to 
copy  data  from  paper  into  the  com- 
puter, an  additional  task,  Erhardt 
does  not  expect  productivity  to 
immediately  improve,  ffowever, 
greatly  increased  speed  of  access, 
eliminating  the  time  taken  to  obtain 
charts  and  to  shuffle  through  paper 
files,  will  save  time  and  labor.  As 
well,  more  efficient  means  of  data 
entry,  such  as  scanning  and  dicta- 
tion, will  be  incorporated  in  the  sys- 
tem. Some  of  the  simpler  forms  will 
be  computer-scanable  using  check 
boxes,  and  longer  reports  will  be 
U A R Y 1999 


sent  out  for  transcription.  Scanning 
also  can  be  used  to  enter  documents 
from  other  facilities  as  computer 
images,  so  that  they  too  can  be  part 
of  the  electronic  record. 

In  the  future,  newer  technologies 
could  start  to  reduce  the  time  wasted 
in  entering  data  into  the  system,  a 
major  bottleneck.  For  example, 
speech  reception  systems,  now  lim 
ited  to  a few  specialized  areas  such  as 
radiology,  in  the  next  five  years  will 
become  suitable  for  general  medical 
use  allowing  direct  dictation  of 
reports  into  the  computer. 
Similarly,  handwriting  recognition 
software,  still  unreliable  today,  may 
reach  maturity  (although  perhaps 
not  for  all  types  of  handwriting). 

The  goal  of  systems  like  CPRS  is 
to  put  all  patient  records  in  a single 
electronic  file,  easily  and  instantly 
accessible  to  all  providers.  This 
would  include  laboratory  results, 
progress  notes,  histories,  physicals, 
radiology  reports,  allergies,  diet, 
and  discharge  summaries.  This 
accessibility  and  accuracy,  for  clini- 
cal use  and  for  statistical  studies,  is 
what  will  make  the  large  investment 
in  training,  equipment,  and  data 
entry  time  worthwhile. 


ACUPUNCTURE  TRAINING 
1999  Program 

New  York  Medical  College,  Certificate  in 
Medical  I Dental  Acupuncture:  MD’s,  DO’s,  DDS’s. 

Approved  By  New  Jersey  Examining  Board 
and  N.Y.  State  Department  of  Education 

300  HOUR  PROGRAM 

(includes  sell  study) 

12  WEEKENDS  MARCH  THROUGH  DECEMBER  1999: 
March  (2)  • April  (1)  • May  (1)  • June  (1) 

No  classes  July  & August 
September  (2)  • October  (2)  • 

November  (2)  • December  (1) 

No  classes  on  holiday  weekends 
(TOTAL  OF  12  WEEKENDS) 

CONTACT:  RAVINDER  MAMTANI,  M.D. 
COMMUNITY  & PREVENTIVE  MEDICINE 

(914)  594-4253/4252 

Email  to  Patty WilliamsonCa  NYMC.edu 

DISTANCE  LEARNERS:  We  will  consider  a program  in 
your  area  if  there  are  15  or  more  students  and  an 
available  location.  Call  for  more  information. 


June  21  -25th,  1999 
A QUARTER  CENTURY  LANDMARK- 
UPDATE  YOUR  MEDICINE 
JUNE  1998  COURSE 

Practical  annual  C.M.F.  Course  with  lectures,  work- 
shops, and  Meet-the-Professor  luncheon.  Sponsored  by 
Cornell  University  Medical  College  in  New  York  City  and 
the  Association  of  Practicing  Physicians  of  The  New  York 
Hospital.  37.50  Category  I AMA-PRA  credit.  Additional 
1V/2  credits  available  for  Hands-on  Workshops.  This 
program  has  also  been  reviewed  and  acceptable  for 
37.50  elective  hours  by  the  American  Academy  of  Family 
Physicians.  Information:  Lila  A.  Wallis,  MD,  Director  and 
Debora  Laan,  Coordinator,  445  East  69th  Street,  Olin 
Room  328,  New  York,  NY  10021.  Telephone:  (212) 
746-4752. 
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HIGH  YIELDS  FOR 

MOHEY  FORD  INVESTORS  ) 

T.  Rowe  Price  Summit  Cash  Reserves  Fund  helps  you  get  the  most  out 
of  your  liquid  assets.  With  a seven-day  yield  of  4.95%  vs.  4.57%  for  IBC's 
MONEY  FUND  REPORT  AVERAGES™-  Taxable  Money  Funds,*  the  fund 
offers  a highly  attractive  income  opportunity.  The  fund  invests  in  high-grade, 
short-term  money  market  securities  and  seeks  high  income  while  maintaining 
a stable  $1.00  share  price.  Also,  because  the  Summit  Cash  Reserves  Fund  offers 
free  checkwriting,**  it  can  serve  well  as  a working  capital  account. 

High  income  from  a low-expense  Strategy.  Summit  Cash  Reserves  provides  high  yields  in  part 
by  passing  on  to  you  the  savings  resulting  from  low  fund  expenses.  The  fund's  minimum  initial  invest- 
ment of  $25,000  allows  it  to  operate  at  a high  level  of  efficiency,  which  means  lower  expenses  for  the 
fund  and,  therefore,  potentially  higher  earnings  for  the  investor  overall.  And,  unlike  other  low-expense 
funds,  we  charge  no  additional  fees  for  any  of  our  services.  The  fund's  yield  will  vary  with  interest  rate 
changes.  No  sales  charges. 

Call  24  hours  for  your 
froe  Summit  invostment  kit 
including  a prospectus 

1-800-541-4625 

www.  troweprice.  com 

‘Simple  yield  as  of  12/4/98.  Past  and  present  expense  limitations  have  increased  the  fund's  yield.  An  investment  in  the  fund  is  not  insured  or  guaranteed  by  the  FDIC  or  any  other  govern- 
ment agency.  Although  the  fund  seeks  to  preserve  the  value  of  your  investment  at  $1.00  per  share,  it  is  possible  to  lose  money  by  investing  in  the  fund.  **$500  minimum.  Read  the  prospec- 
tus carefully  before  investing. 

T.  Rowe  Price  Investment  Services,  Inc.,  Distributor.  scro46i63 
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EVENT 

DATE 

LOCATION 

J a n u 

a 

r y 

Diagnosis  and  Treatment  of  Type  II  Diabetes  Mellitus 

January  20,  1999 

St.  Mary  Hospital,  Passaic,  AMNJ,  609.275.1911 

Medical  Grand  Rounds 

January  20,  1999 

VA  Medical  Center,  East  Orange,  AMNJ,  609.275.1911 

Radiolgoical  Society  of  New  Jersey  and 

January  21,  1999 

UMDNJ-Robert  Wood  Johnson  Medical  School, 

Diagnostic  Radiology  Section  Meeting 

New  Brunswick,  AMNJ,  609  275  1911 

Rheumatoid  Arthritis 

January  22,  1999 

West  Jersey  Hospital  System,  Lyons,  AMNJ,  609.275.1911 

Emergency  Care  of  Heart  Attacks 

January  26,  1999 

Bayonne  Hospital,  Bayonne,  AMNJ,  609  275.1911 

Endocrinology  Lecture  Series 

January  27,  1999 

VA  Medical  Center,  East  Orange,  AMNJ,  609  275.1911 

Interhospital  Endocrine  Rounds 

January  27,  1999 

University  Hospital,  Newark,  AMNJ,  609.275.1911 

Potentially  Violent  Patients:  Predicting  and  Handling 

January  27,  1999 

St  Mary  Hospital,  Passaic,  AMNJ,  609.275  1911 

Drug  and  Alcohol  Abuse 

January  27,  1999 

Trenton  Psychiatric  Hospital,  AMNJ,  609  275.1911 

Medical  Grand  Rounds 

January  27,  1999 

VA  Medical  Center,  East  Orange,  AMNJ,  609.275.1911 

F e b r 

u 

ary 

Thyroid  Diseases 

February  2,  1999 

Endocrinology  Lecture  Series 

February  3,  1999 

Interhospital  Endocrine  Rounds 

February  3,  1999 

Medical  Grand  Rounds 

February  3,  1999 

Albert  Siegel  Symposium 

February  3,  1999 

Renal  and  Pancreatic  Transplant  Update 

February  3,  1999 

Pathogenesis,  Diagnosis,  and  Management  of  Headaches 

February  9,  1999 

Retinoids  in  the  Management  of  Acne  and  Photoaging 

February  9,  <999 

Management  of  Peptic  Ulcer  Disease 

February  10,  1999 

Medical  Grand  Rounds 

February  10,  1999 

Learning  Disabilities 

February  16,  1999 

Interhospital  Endocrine  Rounds 

February  17,  1999 

New  Developments  in  ER  Care 

February  17,  1999 

Medical  Grand  Rounds 

February  17,  1999 

Emergency  Care  in  New  Jersey 

February  17,  1999 

Endocrinology  Lecture  Series 

February  17,  1999 

Radiological  Society  of  New  Jersey  and 
Diagnostic  Radiology  Section  Meeting 

February  18,  1999 

Prostate  Cancer 

February  24,  1999 

Prophylaxis  and  Treatment  of  Opportunistic 
Infections  in  Patients  with  HIV 

February  24,  1999 

Medical  Grand  Rounds 

February  24,  1999 

East  Orange  General  Hospital,  East  Orange,  AMNJ,  609. 275.1911 

VA  Medical  Center,  East  Orange,  AMNJ,  609  275  1911 

University  Hospital,  Newark,  AMNJ,  609.275.1911 

VA  Medical  Center,  East  Orange,  AMNJ,  609  275.1911 

St  Barnabas  Medical  Center,  Livingston,  AMNJ,  609.275.1911 

St  Mary  Hospital,  Passaic,  AMNJ,  609.275.1911 

East  Orange  General  Hospital,  East  Orange,  AMNJ,  609.275.1911 

Schering  Corporation,  Kenilworth,  AMNJ,  609.275-1911 

St.  Mary  Hospital,  Passaic,  AMNJ,  609.275. 1911 

VA  Medical  Center,  East  Orange,  AMNJ,  609  275.1911 

South  Jersey  Hospital,  Bridgeton,  AMNJ,  609  275.1911 

University  Hospital,  Newark,  AMNJ,  609.275  1911 

St  Mary  Hospital,  Passaic,  AMNJ,  609  275.1911 

VA  Medical  Center,  East  Orange,  AMNJ,  609.275.1911 

St  Mary  Hospital,  Passaic,  AMNJ,  609.275.1911 

VA  Medical  Center,  East  Orange,  AMNJ,  609.275.1911 

St  Barnabas  Medical  Center,  Livingston,  AMNJ,  609  275.1911 

Trenton  Psychiatric  Hospital,  Trenton,  AMNJ,  609  275  1911 
St  Mary  Hospital,  Passaic,  AMNJ,  609.275.1911 

VA  Medical  Center,  East  Orange,  AMNJ,  609  275.1911 
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EVENT 


LOCATION 


F e b r u 

ary 

Endocrinology  Lecture  Series 
Interhospital  Endocrine  Rounds 
Rheumatoid  Arthritis 
Colitis 

February  24,  1999 
February  24,  1999 
February  25,  1999 
February  25,  1999 

VA  Medical  Center,  East  Orange,  AMNJ,  609.275.1911 
University  Hospital,  Newark,  AMNJ,  609.275.1911 
West  Jersey  Hospital  System,  Lyons,  AMNJ,  609.275.1911 
East  Orange  General  Hospital,  East  Orange,  AMNJ,  609.275.1911 

March 

Advances  in  the  Diagnosis  and  Management  of  HIV/AIDS 

March  2,  1999 

Spinal  Stenosis  or  Tumors  of  the  Spine 

March  3,  1999 

Neuropsychiatric  and  Psychosocial  Problems 
of  Patients  with  HIV  Infection 

March  3,  1999 

Oncology  Clinical  Abstracts  Symposium 

March  3,  1999 

Medical  Grand  Rounds 

March  3,  1999 

Interhospital  Endocrine  Rounds 

March  3,  1999 

High-risk  and  Critical  Care  Surgery 

March  5,  1999 

Prevention  and  Postexposure  Management  of  HIV  and 
Other  Blood-borne  Pathogens  in  the  Health  Care  Setting 

March  8,  1999 

Fibromyalgia 

March  9,  1999 

Endocrinology  Lecture  Series 

March  10,  1999 

Office  Antibiotics 

March  10,  1999 

Medical  Grand  Rounds 

March  10,  1999 

Interhospital  Endocrine  Rounds 

March  10,  1999 

Functional  Assessment  of  the  Elderly 

March  16,  1999 

Sickle  Cell  Anemia 

March  17,  1999 

Endocrinology  Lecture  Series 

March  17,  1999 

Radiological  Society  of  New  Jersey  and 
Diagnostic  Radiology  Section  Meeting 

March  18,  1999 

Postgraduate  Anesthesia  Seminar 

March  19,  1999 

Medical  Problems  of  the  Elderly 

March  23,  1999 

Emergency  Care  of  Heart  Attacks 

March  24,  1999 

Communicable  Diseases 

March  24,  1999 

Estrogen  Replacement  Therapy 

March  24,  1999 

Medical  Grand  Rounds 

March  24,  1999 

Symposium  on  Facial  Plastic  Surgery 

March  24,  1999 

Endocrinology  Lecture  Series 

March  24,  1999 

Interhospital  Endocrine  Rounds 

March  24,  1999 

Vascular  Society  of  New  Jersey  Meeting 

March  24,  1999 

Medical  Grand  Rounds 

March  31,  1999 

Urinary  Tract  Infections 

March  31,  1999 

South  Jersey  Hospital,  Elmer,  AMNJ,  609.275.1911 
St  Mary  Hospital,  Passaic,  AMNJ,  609.275.1911 
Union  Hospital,  Union,  AMNJ,  609.275.1911 

The  Manor,  West  Orange,  AMNJ,  609.275.1911 
VA  Medical  Center,  East  Orange,  AMNJ,  609.275.1911 
University  Hospital,  Newark,  AMNJ,  609.275.1911 
South  Jersey  Hospital,  Bridgeton,  AMNJ,  609.275.1911 
New  Lisbon  Developmental  Center,  AMNJ,  609.275.1911 

East  Orange  General  Hospital,  East  Orange,  AMNJ,  609.275.1911 

VA  Medical  Center,  East  Orange,  AMNJ,  609.275.1911 

St.  Mary  Hospital,  Passaic,  AMNJ,  609.275.1911 

VA  Medical  Center,  East  Orange,  AMNJ,  609.275.1911 

University  Hospital,  Newark,  AMNJ,  609.275.1911 

East  Orange  General  Hospital,  East  Orange,  AMNJ,  609.275.1911 

St.  Mary  Hospital,  Passaic,  AMNJ,  609.275-1911 

VA  Medical  Center,  East  Orange,  AMNJ,  609.275.1911 

Cooper  Health  System,  Camden,  AMNJ,  609.275.1911 

Trump  Plaza  Hotel  and  Casino,  Atlantic  City,  AMNJ,  609.275-1911 

East  Orange  General  Hospital,  East  Orange,  AMNJ,  609.275.1911 

Clara  Maass  Medical  Center,  Belleville,  AMNJ,  609.275.1911 

St.  Mary  Hospital,  Passaic,  AMNJ,  609.275.1911 

Trenton  Psychiatric  Hospital,  Trenton,  AMNJ,  609.275.1911 

VA  Medical  Center,  East  Orange,  AMNJ,  609.275.1911 

PNC  Arts  Center,  Holmdel,  AMNJ,  609.275.1911 

VA  Medical  Center,  East  Orange,  AMNJ,  609.275. 1911 

University  Hospital,  Newark,  AMNJ,  609.275.1911 

UMDNJ-Robert  Wood  Johnson  Medical  School, 

New  Brunswick,  AMNJ,  609.275.1911 

VA  Medical  Center,  East  Orange,  AMNJ,  609.275.1911 

St.  Mary  Hospital,  Passaic,  AMNJ,  609.275.1911 
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POSITION  AVAILABLE: 

EDITOR-IN-CHIEF 

The  Medical  Society  of  New  Jersey  (MSNJ) 
announces  the  position  of  Editor-in-Chief  of 
its  monthly  print  organ,  New  Jersey  Medicine 
(NJM).  MSNJ’s  Strategic  Plan  (1995)  includes 
an  objective  to  “advance  [NJM]  as  the  major 
health  policy  publication  in  New  Jersey  and 
expand  its  readership  beyond  the  member- 
ship and  physician  community.” 

The  part-time  position  includes  control  of 
the  peer  review  process,  furnishing  of  an 
assigned  or  personally  drafted  monthly  edito- 
rial, and  participation  in  decisions  about  com- 
missioned pieces,  editorial  format,  design, 
advertising,  circulation,  and  activities  of  the 
NJM  Review  Board  and  the  MSNJ  Council  on 
Communications. 

MSNJ  members  interested  in  the  position 
are  invited  to  submit  a hard-copy  resume  and 
cover  letter  directed  to  the  attention  of  Ms. 
Diana  C.  Gore,  Director-Officer  Services,  at 
MSNJ,  2 Princess  Road,  Lawrenceville,  NJ 
08648,  before  January  15,  1999.  They  should 
emphasize  either  in  their  resume  or  the  cover 
letter  their  scientific  publication  experience. 


INTERNATIONAL  COLLEGE  OF 
ACUPUNCTURE  & ELECTRO  THERAPEUTICS 

(Permanently  Chartered  by  the  University  of  the  State  of  New  York, 
State  Educahon  Department) 

ACUPUNCTURE  & ELECTRO-THERAPEUTICS 
in  Clinical  Practice 
1998-99  Seminars  & Workshops 

25  credit  hours  can  be  earned  by  attending 
one  three-day  weekend  (Friday-Sunday)  session  9 am-7  pm 
Holiday  Inn,  Manhattan 

Jan.  22-24,  1999  440  W.  57th  St,  NYC  between  9 & 10  Ave. 

Feb.  19-21,  1999  Hotel  tel.  212-581-8100  during  meetings 

Mar.  19-24,  May  14-16,  June  18-20,  1999 
In  addition  to  holding  7-8  seminars  & workshops  per  year,  the 
International  College  of  Acupunture  & Electro-Therapeutics  or- 
ganizes an  Annual  International  Symposium  every  October  at  the 
School  of  International  Affairs,  Columbia  University,  NYC  and 
publishes  Acupuncture  & Electro-Therapeutics  Research,  The  In- 
ternational Journal  quarterly,  through  Cognizant  Communications 
and  is  listed  by  15  major  international  indexing  periodicals  (Index 
Medicus,  Current  Content,  Excerpta  Medica,  etc.),  is  recognized  as 
a major  leading  journal  in  the  field.  The  most  prestigious  and  interna- 
tionally recognized,  “Fellow  of  the  International  College"  (F.I.C.A.E.) 
will  be  awarded  to  members  of  the  College  who  present  a minimum 
of  2 original  research  papers  during  the  annual  International  Sym- 
posium and  publish  them  in  the  official  journal,  or  who  have  made 
significant  contributions  in  the  field. 

These  seminars/workshops,  int'l.  symposium  train  physicians  and 
dentists  in  the  latest  theories  & techniques  of  manual  & electro- 
acupuncture. 

For  information,  contact  Dr.  Y.  Omura,  MD,  ScD,  FICAE,  800 
Riverside  Drive  (8-1),  NY,  NY  10032;  212-781-6262,  Fax  212-923-2279 
or  Dr.  Richard  Simon,  PhD,  212-662-7022.  All  ICAE  meetings  are 
accredited  by  the  New  York  State  Boards  for  Medicine  and  Dentistry 
towards  300-hour  requirement  for  the  Acupuncture  Certificate.  Also 
eligible  for  AMA/CME  Category  1 Credit.  This  activity  implemented 
in  accordance  with  ACCME,  joint  sponsorship  CE  Program  MSSNY 
and  SUNY  Health  Science  Center,  Brooklyn.  MSSNY  is  accredited 
by  the  ACCME  to  provide  CME  for  physicians.  MSSNY  designates 
this  CME  activity  for  category  one  credit  towards  the  AMA/Physician’s 
Recognition  Award. 


The  Seiden 
Adventure 

A Smarter  Path  To  A 
More  Fulfilling  Practice 


What  Do 
You  Really 
Want  To  Get 
Out  Of  Your 
Practice? 


Sign  up  today  — space  is  limited. 


Baltimore,  MD: 

FRIDAY  - March  19,  1999 

Philadelphia,  PA: 

FRIDAY  - March  26.  1999 


Columbus,  OH: 

FRIDAY  - April  9,  1999 

Washington,  DC: 

FRIDAY  - April  23,  1999 


Cleveland,  OH: 

FRIDAY- April 30,  1999 

Pittsburgh,  PA: 

FRIDAY  - May  7,  1999 


Imagine  you  could  achieve  all  the 
things  you  dream  of. 

Success.  Prosperity.  Happiness. 

Because  with  The  Seiden  Adventure, 
you  could  be  on  your  way  to  seeing  it 
happen  — and  all  in  just  one  day. 

A One-Day  Seminar 
That  Will  Change 
The  Way  You  Practice. 

By  using  innovative,  interactive  tech- 
niques, well  show  you  how  to  build  a 
stronger  relationship  with  your  staff  and 
patients.  Howto  run  your  practice  more 
efficiently.  And  howto  get  the  personal 
satisfaction  that  you  deserve. 

Now  find  the  date  and  city  of 
The  Seiden  Adventure  nearest  you. 
Because  if  you're  looking  for  financial 
and  personal  success  in  your  practice, 
you'd  better  not  miss  the  boat. 


Call  1-800-951-7007  for  more  information.  Or,  check  out  our  web  site  at  www.seidenadventure.com 
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THE  MEDICAL  SOCIETY  OF  NEW  JERSEY 
CLASSIFIED  ADVERTISEMENT  INSERTION  REQUEST 

RATES 

(Placement  in  New  Jersey  MEDICINE  OR  on  WEB  Site) 

http://www.msnj.org 

New  Jersey  MEDICINE  WEB  Site 


Per  Month — Non-Members 


Minimum  45  words 

$ 

45.00 

plus  each  word 
over  45  words 

$ 

1.00 

;r  Month — Members 

Minimum  45  words 

$ 

30.00 

plus  each  word 
over  45  words 

$ 

1.00 

$ 45.00 
$ 1.00 


Per  Month — 

Minimum  45  words 
plus  each  word 
over  45  words 


(Placement  in  New  Jersey  MEDICINE  AND  on  WEB  Site) 


http://www.msnj.org 


New  Jersev  MEDICINE 

WEB  Site 

Per  Month — Non-Members 

Minimum  45  words 

$ 45.00 

$ 36.00 

plus  each  word 
over  45  words 

$ 1.00 

$ .80 

Per  Month — Members 

Minimum  45  words 

$ 30.00 

$ 36.00 

plus  each  word 
over  45  words 

$ 1.00 

$ .80 

PREPARE  YOUR  COPY  ON  A SEPARATE  PAGE  AND  ATTACH  TO  THIS  ORDER  FORM 


INSERTION  AUTHORIZATION 


Name  MSNJ  Member?  Yes No 

Company Telephone  Number 

Address  Fax  Number 


City  State ZIP 

New  Jersey  MEDICINE  Issues  

Web  # of  30  Day  Insertions 


New  Jersey  MEDICINE 

New  Jersey  MEDICINE 

Non-Member 

Member 

Minimum  45  Words 

$ 

45.00 

Minimum  45  Words 

$ 

30.00 

+ Each  Add’l  Word  @$1 .00 

$ 

+ Each  Add’l  Word  @$1 .00 

$ 

Per  Issue 

$ 

Per  Issue 

$ 

X Number  of  Issues 

X Number  of  Issues 

AMOUNT  DUE 

$ 

AMOUNT  DUE 

$ 

MSNJ  WEB  SITE 

MSNJ  WEB  SITE  WITH 

NEW  JERSEY  Medicine  Placement 

Non-Member  or  Member 

Non-Member  or  Member 

Minimum  45  Words 

$ 

45.00 

Minimum  45  Words 

$ 

36.00 

+ Each  Add’l  Word  @$1.00 

$ 

+ Each  Add’l  Word  @$.80 

$ 

Per  Month 

$ 

Per  Month 

$ 

X Number  of  Months 

X Number  of  Months 

AMOUNT  DUE 

$ 

AMOUNT  DUE 

$ 

TOTAL  DUE  $ ALL  CLASSIFIED  ADS  MUST  BE  PRE-PAID 

Please  make  check  payable  to  “Medical  Society  of  New  Jersey” 

Tel:  609-393-7196 
Fax:  609-393-3759 


Mail  to:  Classified  Ad  Department 
370  Morris  Avenue 
Trenton,  NJ  0861 1 
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Editorial  Guidelines 

The  principal  aim  in  the  preparation  of  a contri 
bution  should  be  relevance  to  health  care  and  to  the 
education  of  health  care  professionals.  The  contents 
of  each  issue  include  an  important  health  care  devel- 
opment; an  indepth  interview  highlighting  a health 
care  newsmaker;  an  update  on  a key  public  health 
issue;  a peer-reviewed  clinical  report;  brief  high- 
lights of  the  latest  events  and  findings  in  the  health 
care  industry;  and  a monthly  forum  for  readers. 
Proposals  for  special  submissions  will  be  considered 
on  an  individual  basis.  Letters  to  the  editor  are  wel- 
come and  will  be  edited  and  published  as  space  per- 
mits. Notices  of  events,  programs,  and  meetings  are 
encouraged. 

Copyright 

In  compliance  with  the  Copyright  Revision  Act  of 
1976  (effective  January  I,  1978),  a transmittal  letter 
or  separate  statement  accompanying  material  offered 
to  New  Jersey  Medicine  must  contain  the  following  lan- 
guage, and  must  be  signed  by  all  authors. 

"In  consideration  of  New  Jersey  Medicine  taking 
action  in  reviewing  and  editing  my  submission,  the 
author(s)  undersigned  hereby  transfers,  assigns,  or 
otherwise  conveys  all  copyright  ownership  to  the 
Medical  Society  of  New  Jersey  in  the  event  that  such 
work  is  published  in  New  Jersey  Medicine." 

Publication  Policy 

New  Jersey  Medicine  will  review  original  unpublished 
materials  on  topics  relevant  to  health  care  profes- 
sionals in  Newjersey.  All  submissions  are  subject  to 
peer  review  and  are  edited  to  conform  to  the  style  of 
New  Jersey  Medicine.  Receipt  of  materials  will  be 
acknowledged.  Final  decision  is  reserved  for  the  edi- 
tor. No  direct  contact  between  the  reviewers  and  the 


authors  will  be  permitted.  Upon  acceptance,  authors 
will  have  the  opportunity  to  review  edited  material. 
All  communications  should  be  sent  to  New  Jersey 
Medicine,  Two  Princess  Road,  Lawrenceville  NJ 
08648. 

Specifications 

Materials  compatible  with  Microsoft  Word  97  for 
Windows  should  be  submitted  on  diskette  (3  1/2 
inch),  and  should  be  accompanied  by  a printed  copy 
of  the  material,  a cover  letter  identifying  the  submis- 
sion, and  a copyright  form. 

The  title  page  should  include  the  full  names, 
degrees,  and  affiliations  of  all  authors,  and  the  name 
and  address  of  the  author  to  whom  correspondence 
should  be  sent. 

The  author(s)  should  submit  a 50~word  abstract 
to  be  used  at  the  beginning  of  the  article.  References 
should  not  exceed  20  citations  and  should  be  cited 
consecutively  by  superscripted  numbers  at  the  end  of 
the  sentence.  The  style  of  New  Jersey  Medicine  is  that  of 
Index  Medicus:  I.  Goldwyn  RM:  Subcutaneous  mastec- 
tomy. NJ  Med  74:1050-1052,  1977-  Tables  and 
graphs  should  be  presented  at  the  end  of  the  article. 
Illustrations  should  be  ol  professional  quality,  black 
and  white  glossy  prints.  The  name  of  the  author,  fig- 
ure number,  and  top  of  the  figure  should  be  clearly 
marked  on  the  back  of  each  illustration.  When  pho- 
tographs of  patients  are  used,  the  subjects  should  not 
be  identifiable  or  publication  permission  signed  by 
the  subject  or  responsible  person  must  be  included. 
Materials  taken  from  other  publications  must  give 
credit  to  the  original  source.  Generic  names  should 
be  used  with  proprietary  names  indicated  parenthet- 
ically with  the  lirst  use  of  the  generic  name. 
Proprietary  names  ol  devices  should  be  indicated  by 
the  registration  symbol. 
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A+  Electronic  Billing  Services,  Inc. 


&4 


Axnct  Iffy.) 

vAUR  q P««4  tHun  1 % **.j**llon  ,uU! 

Need  help  with  your  revenue  recovery? 
Would  you  like  your  receivables  paid  in 
48  hours? 

Do  you  have  a drawer  full  of  problem  EOB's? 
Let  us  take  care  of  your  billing  so  you  can 
Take  care  of  your  patients! 

You  have  nothing  to  lose  and  money  to  gain! 

Call  609-748-0743  TODAY! 


Located  at  Smithville  Professional  Center 
48  S New  York  Rd  # A-3  - Smithville,  NJ  08201 
Toll  Free  : 800-452-0741  ~ Fax  : 609-748-8618 


EMERGENCY  PHYSICIANS 


Emergency  Physician  Associates,  a Team 
Health  affiliate,  is  seeking  quality 
ED  physicians  for  a variety  of  practice 
opportunities  in  NJ,  PA,  DE,  MD,  NC  and  NY. 

We  offer  physicians  competitive 
compensation,  flexible  schedules,  malpractice 
insurance,  a variety  of  practice  settings, 
and  supportive  Medical  Directors. 
Interested  candidates  may  call 
1-800-848-EPA-l. 


If  you’re  a physician  looking  for  a change  of  pace  above  and  beyond  the 

ordinary,  consider  becoming  a commissioned  officer/physician  with  the 

Air  Force  Reserve.  As  in  civilian  life,  Air  Force  Reserve  physicians  provide  critical  and 


preventive  care  and  vital  clinical  services.  apn  25-801-0002 


However,  as  a Reservist,  your  medical  expertise  can  take  you  around  the  globe  and  Into  real-world  scenarios 
that  will  take  healing  above  & beyond.  Air  Force  Reserve  physician/officers  hold  a position  of  special  trust  and 
responsibility.  Combined  with  training  opportunities  in  areas  such  as  Global  Medicine  and  Combat  Casualty  Care 
and  paid  CME  activities,  you  will  find  yourself  among  an  elite  group  of  health  care  providers.  All  it  takes  is  one 
weekend  a month  and  two  weeks  per  year.  Feel  the  pride  of  doing  something  above  and  beyond  for  your 
country  while  adding  a new  dimension  to  your  medical  career. 

Call  1-800-257-1212  Or  visit  our  web  site  at  www.afreserve.com 
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CLASSIFIED  ADS 


100  OPENINGS 
PHYSICIANS 

(MULTIPLE  SPECIALTY  LISTINGS) 


PODELL  MEDICAL  CENTER 

Wanted:  Physicians  who  integrate  conventional 
and  holistic  medicine;  full  or  part-time;  primary 
care  or  specialties.  Our  strengths:  CFS, 
fibromyalgia,  anxiety,  depression,  cancer 
Would  welcome  these  skills  or  other  programs 
of  excellence  e g headache,  ADD,  geriatrics, 
women's  health  Call  908-464-3800 


LIVINGSTON  AREA  INSTITUTE 

Well  established  successful  pain  management 
and  rehabilitation  institute  in  the  Livingston  area 
is  searching  for  a physician  who  is  interested 
in  training  and  buy  out  of  practice  Our  institute 
deals  with  pain  evaluation  and  management, 
acupuncture,  trigger  point  injections  and 
physical  therapy,  etc.  Call  973-597-0034  Mon- 
day through  Thursday 

SOMERSET  COUNTY 

Somerset  County.  Excellent  opportunity  Start 
practice,  satellite  or  specialty  Populated  town, 
Manville,  in  need  of  all  medical  professionals 
New  modern  office,  lease/buy  option.  High  traf- 
fic area,  terrific  location,  front  of  shopping 
center.  Will  build  to  suit,  if  necessary  Call  Dr 
Levine,  732-297-5511  evenings 


PRIMARY  CARE- 
MONMOUTH  COUNTY 

Excellent  P7T  opportunity  for  a physician  to  join 
an  established  and  expanding  group  practice 
Primary  responsibility  will  be  providing  walk-in 
office  care.  Potential  for  full  time  position  lead- 
ing to  partnership.  Red  Bank  area  Please 
respond  with  C.V.  to  A.  John  Haddad,  MD,  P O 
Box  8519,  Red  Bank,  NJ  07701,  or  by  fax  to 
732-542-2992. 


110  OPENINGS 
PHYSICIANS 

(ALPHABETICAL  BY  SPECIALTY) 


URGENT  CARE/SPORTS  MEDICINE 

Unique  practice  opportunity,  for  BC/8E  Family 
Practice  or  Emergency  Medicine.  Urgent  care/ 
Ambulatory  Center,  with  rehabilitation  PT  prac- 
tice in  Union  or  Hunterdon  County  Competitive 
salary  and  benefits  Send  CV,  908-322-8665  fax, 
1949  Westfield  Ave  , Scotch  Plains,  NJ  07076 
Complete  Care,  Inc. 


130  OPPORTUNITY  WANTED 


INTERNIST 

Physician:  Board  Eligible  Internist  Interested  in 
part-time  (20  hours  or  less)  work,  in  either  a 
Medical  Clinic,  Out  Patient  Department,  Medical 
Office,  Health  Care  Center  or  Primary  Care 
Center  Evenings  possible  Completely  Fluent  in 
Spanish  and  English  Reply  to  Box  #141,  New 
Jersey  MEDICINE.  370  Morris  Avenue,  Trenton, 
NJ  08611 


200  PRACTICE  FOR  SALE 


GENERAL  ENT  PRACTICE 

N J Gen  ENT  practice,  solo,  in  own  building, 
established  28  yrs,  South  Jersey  Shore  area,  15 
min  to  Atl  City,  1 hr  to  Phila  Enjoy  the  shore, 
fishing,  etc.  Good  opportunity  Call  (609) 
823-4273. 


300  OFFICE 
RENTALS  AND  LEASES 


EDISON 

Office  Space— Edison  Medi-Plex  Building  op- 
osite  J F K.  Hosp  Fully  equipped,  turn-key 
ent  day,  full  day,  night  732-494-6300 


MILLBURN 

Medical  Arts  Building  Millburn  Avenue  Fully 
equipped,  turn  key  Rent  day.  '/2  day,  night  Call 
973-376-8670 


RED  BANK 

Office  Space— Looking  for  1-3  physicians  any 
specialty,  (preferably  internal  medicine,  family 
practice,  dermatology,  allergy)  to  share  with  ex- 
isting physician  Either  cc-owner  or  lease  2,600 
sq  ft  allergy  testing,  audiology,  minor  surgery 
on  premises.  Modern  turn  key  facility 
732-747-5306 
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310  OFFICES  TO  SHARE 


NEW  PROVIDENCE 

The  Podell  Medical  Center— New  Providence, 
NJ  Physician  wanted  to  share  professional 
modern  1900  sq  ft  medical  office  space  or 
medical  office  & staff;  Judy  908-464-3800 


UNION  COUNTY 

General  Internist  offers  part-time  office  space 
X-ray  facility,  convenient  location  Union  County 
908-687-7250 


320  OFFICE  FOR  SALE 


NORTH  CENTRAL  BERGEN  COUNTY 

Attractively  appointed  Medical/Surgical  Suite  in 
modern  professional  Condo  Office  Building 
Configuration  includes:  operating  and  recovery 
rooms,  2 private  offices,  minor  surgery  room, 
4 exam  rooms,  2 reception  areas  and  more 
Very  accessible  location  Ample  Parking  Ex- 
cellent condition  Call  Bob  Tammaney, 
Weichert  Realtors  @ 201-327-0600 


ELIZABETH 

Office  Condo  for  Sale— Elizabeth  Super  loca- 
tion for  busy  Dr , First  Floor  condo  suite;  4 Exam 
Rooms,  2 Reception  areas,  kitchen,  2 lavs,  con- 
sult offices,  storage  area  and  much  more!  Near 
transp  & hospitals.  Great  Parking  Priced  to  sell, 
$109,000  Contact  Rosalie  Farber  (973) 
376-4545  ext  165  at  Weichert  Realtors 


520  NEW  EQUIPMENT- 
LEASING/FINANCING 


EQUIPMENT  LEASING/FINANCING 

HPSC  specializes  in  financing  healthcare  prac- 
tice equipment,  working  capital,  leasehold  im- 
provements, supply  contracts,  start-ups  Low 
competitive  fixed  rates  Response  within  an 
hour,  by  phone  or  fax  Over  72,000  doctors 
financed  with  incredible  service!  $150,000  appli- 
cation only  All  contracts  funded,  serviced  in- 
house.  We  do  not  sell  your  contract  to  dis- 
interested third  parties  On  practice  acquisi- 
tions, buy-ins,  we  finance  up  to  100%  of  selling 
price  Apply  over  the  Internet;  www.hpsc.com 
(secure  site)!  HPSC  Financial  Services, 
800-225-2488,  Fax  800-526-0259 





m 


Organ  donation  and  transplantation  involve 
many  people.  Doug  Tajlor  (right)  donated  his 
son's  organs  so  others  could  live.  Dr.  Lucille 
McLoughlin  keeps  dreams  alive  through 
transplantation.  Kidnej  transplant  recipient 
Dannj  Bolima,  RN,  completes  the  circle  of  life 


/ 


We  welcome  contributions  to  Photo  Finish  (color  or  black-and-white).  Please  include  a gjO-word  description  of  the  photograph. 

Send  to  Editor,  New  Jersey  Medicine,  Two  Princess  Road,  Lawrenceville  NJ  08648.  Photographs  will  be  returned. 
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601  West  Lombard  St 
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The  Blanksteen  Companies 


We  use  both  Association  and  individual  insurance 
plans  to  arrange  the  combination  of  coverage  and 
price  that  best  serves  you. 


Call  Blanksteen  For 
All  Your  Insurance  Needs, 


Endorsed  By 
The  Medical  Society 
Of  New  Jersey 


The  Blanksteen  Companies 
P.0.  Box  18,  Jersey  City  NJ  0730! 

(800)  252-6524 
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Managing  care: 
New  Jersey 
is  trying 

Claims  processing.  Delays  in 
claims  processing  have  dominated 
Newjersey  physicians’  and  practice 
managers’  complaints  about  HMOs 
for  two  and  one-half  years.  Is  full 
relief  finally  in  sight? 

Pressured  by  MSNJ  and  other 
provider  organizations,  state  offi- 
cials have  gradually  escalated  their 
responses.  We  have  seen  a compre- 
hensive audit  of  a large  health 
plan,  an  agreement  with  most  plans 
to  pay  claims  within  60  days  or  pay 
interest,  and  proposed  regulations 
to  give  teeth  to  the  agreement  and 
apply  it  to  all  HMOs.  We  have  seen 
tough  penalties  imposed  on 
Medicaid  HMOs  for  delinquency. 
And,  now,  in  New  Jersey,  we  are 
seeing  legislation. 

Even  as  state  controls  tighten, 
physicians  wisely  are  recognizing 
their  own  ability  to  minimize 
delays.  To  illustrate,  the  AMA 
advises  physicians  to  construct  a 
"case  management  program” 
assuring  complete  and  accurate 
submission  of  claims  and  timely 
followup. 


Electronic  submission  of  claims 
generally  speeds  up  the  process 
(except  for  cases  involving  elabo- 
rate routine  documentation 
requests  by  some  claims  adminis- 
trators). In  especially  troublesome 
circumstances,  MSNJ  or  privately 
retained  counsel  can  help  over- 
come barriers. 

During  this  troublesome  period 
Newjersey’s  prompt  payment  con- 
trols have  served  as  a 
national  model. 

We  re  a leader  in  try- 
ing to  figure  out  a 
solution. 

New  Jersey’s  re- 
port card.  Indeed, 
during  the  tenure  of 
Health  and  Senior 
Services  Commis- 
sioner Len  Fishman, 
the  Garden  State  has 
been  a leader  in  con- 
trols on  managed 
care,  generally.  For 
example,  Perspectives  on 
the  Marketplace  recently 
showcased  New  Jersey’s  HMO 
"report  card."  The  Perspectives  arti- 
cle starts,  "No  one  can  say  that  New 
Jersey  is  not  trying." 

Mr.  Fishman’s  report  card  strat- 
egy includes  a demand  that  all 
HMOs  come  up  with  a plan  for 
improving  performance  in  seven 
preventive  health  measures.  Phy- 


sicians can  enhance  their  value  to 
the  plans  by  contributing  to  better 
results.  The  measures  are  percent- 
ages of:  diabetics  receiving  eye 
exams;  new  mothers  receiving  a 
checkup  within  six  weeks  of  deliv- 
ery; pregnant  women  obtaining  a 
prenatal  care  visit  during  the  first 
trimester;  women  age  5?~69  who 
receive  a mammogram  at  least  every 
2 years;  women  who  receive  a Pap 


smear  at  least  every  3 years;  hospi- 
talized mental  health  patients  who 
are  seen  within  30  days  post-dis- 
charge; and  children  receiving  rec- 
ommended immunizations  by  age 
2 years. 

Person  of  the  year.  Controls  on 
managed  care  clearly  were  on  the 
minds  of  editors  of  Medicine  & Health 


Your  AMA  has  updated  its  guidelines  on 
"Medical  Management  of  the  Home  Care 
Patient."  Home  care  is  considered  the  "first 
option"  for  treating  patients,  and  Medicare  and 
Medicaid  expenditures  for  it  have  quadrupled  in 
four  years.  Call  312.464.5085. 

If  you  must  be  hospitalized,  though,  your  odds 
of  avoiding  complications  are  better  in  a hospital 
with  more  full-time  registered  nurses.  And,  to 
avoid  one  type  of  complication,  urinary  tract 
infections,  you  might  be  well-advised  to  steer 
clear  of  a for-profit  hospital  or  a small  hospital. 
So  conclude  Christine  Kovner,  PhD,  RN,  and  Peter 
Gergen,  MD,  in  a study  summarized  in  Medicine  & 
Health. 
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(who  also  produce  Perspectives ) when 
they  selected  their  1998  Person  of 
the  Year.  The  honoree,  Con- 
gressman Charles  Norwood,  is  the 
Georgia  Republican  and  dentist 
who  proposed  legislation  that 
would  enable  patients  to  sue 
HMOs  for  damages  resulting  from 
improper  denials  of  care. 

Dr.  Norwood’s  Patient  Access  to 
Responsible  Care  Act,  known  as 
PARCA,  contains  other  measures 
that  the  House  of  Representatives 
failed  to  accept  last  year,  but  may 
enact  before  November  2000  in 
order  to  demonstrate  responsive- 
ness to  the  electorate.  New  Jersey 
already  has  most  of  these  controls 
in  place. 

Contact  capitation.  Here’s  our 
managed  care  "innovation  of  the 
month”:  Under  "contact  capita- 
tion,” as  practiced  at  Monarch 
HealthCare  in  Mission  Viejo, 
California,  specialists  earn  one 
point  whenever  they  get  a referral 
from  a primary  care  physician. 
The  referral  obligates  the  specialist 
to  handle  all  problems  related  to 
his  or  her  specialty  presented  by 
the  patient  during  a subsequent 
period,  typically  six  months.  To 
determine  how  much  each  special- 
ist will  be  paid  for  the  year,  the 
total  sum  allocated  to  the  specialty 


for  the  year  is  divided  by  the 
number  of  points  earned  during 
the  year  by  all  members  of  the  spe- 
cialty. 

Observers  note  that  contract 
capitation  discourages  utilization 
and,  depending  on  the  total  sums 
allocated,  certainly  can  burden 
specialists  unfairly.  Also,  plans 
would  be  irresponsible  to  fail  to 
adjust  payment  for  patient  demo- 
graphics or  health  status.  Lack  of 
ongoing  payment  could  be  a fur- 
ther problem. 

Perhaps,  though,  when  suffi- 
ciently refined,  this  approach 
could  constitute  a step  toward  pay- 
ment formulas  that  would  avoid 
both  overutilization  and  underuti- 
lization. The  approach  was  pro- 
filed in  the  Healthcare  Leadership 
Review. 

Physician  input.  Have  integrat- 
ed delivery  systems  come  and 
gone?  Analyst  Jeff  C.  Goldsmith, 
PhD,  sees  some  hope  for  an  IDS 
that  encourages  physician  input 
into  strategic  decisions,  practices 
continuous  quality  improvement, 
simplifies  the  organizational  struc- 
ture, and  demonstrates  distinctive- 
ness in  types  of  services.  His 
observations,  too,  were  summa- 
rized in  the  Leadership  Review. 


Does  a physician’s  style  of  prac- 
tice affect  reported  patient  out- 
comes? Yes,  conclude  Klea  D. 
Bertakis,  MD,  MPH,  of  the 
University  of  California-Davis, 
and  colleagues.  The  conclusion 
rests  on  findings  that  physicians 
can  help  boost  patients’  self- 
reported  health  status  by  empha- 
sizing psychosocial  aspects  of  care 
and  by  providing  counseling. 

Similarly,  judging  from  the 
results  of  Dr.  Bertakis’s  study, 
physicians  can  boost  their  patient 
satisfaction  ratings  by  encouraging 
patients  to  discuss  health  informa- 
tion and  to  ask  questions  and  by 
discussing  personal  topics.  In 
general,  family  physicians  were 
more  likely  to  engage  in  a health 
behavior-oriented  style,  while 
general  internists  were  more  likely 
to  engage  in  a technical  style. 

The  Bertakis  study  was  summa- 
rized in  Research  Activities  produced 
by  the  Agency  for  Health  Care 
Policy  &.  Research.  The  newsletter 
also  reported  a study  that  found  no 
significant  differences  in  outcome 
among  patients  with  low  back  pain 
who  were  treated  by  chiropractors, 
given  a popular  form  of  physical 
therapy  (the  McKenzie  method), 
or  handed  an  educational  booklet. 
Food  for  thought,  eh? 

Neil  E.  Weisfeld 
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I Your  practice  has  changed  significantly. 

So  WHY  HASN’T  YOUR  PRACTICE  INSURANCE? 


Traditional  policies  for  medical  practices  are  not  tailored  for  you.  In  fact, 
the  same  insurance  policy  you  currently  use  covers  everything  from  a shoe 
store  to  a pizza  parlor.  Does  that  sound  logical? 


The  Woodland  Group  has  changed  the  concept  of  insuring  a medical  practice.  Today,  your  medical 
practice  can  be  protected  by  The  Woodland  Alliance  Profile,  a Risk  Management  Group  created 
exclusively  for  physicians  offering.  . . 

• Practice-specific  coverage  that  has  and  will  continue  to  evolve  as  the  medical  industry  changes,  covering  everything 
from  office  property  and  patient  charts  to  diagnostic  equipment,  general  liability  and  workers’  compensation. 

• An  opportunity  to  share  in  profitability  of  the  Risk  Management  Group  through  profit  sharing  returns. 

Put  Yourself  in  the  Hands  of  a Specialist. 


The  Woodland  Alliance  Profile.. 

coverage  that  is  as  evolutionary 
as  your  practice. 


• Medical  Malpractice 

• Managed  Care 

• Group  Disability 

• Group  Term  Life 

• Homeowners/ 

Automobile 

1-800-253-1521 
http://www.woodlandgroup.com 


Call  us  at  1-800-253-1521  to  learn  more  about 
The  Woodland  Alliance  Profile  or  check  our 
website  at  www.woodlandgroup.com 


RiAPT/ 

ABLE# 


As  computers  change  medicine  and  virtually 
all  disciplines,  it’s  ever-more  important  to 
make  human  contact  in  your  communications. 
That’s  why  an  ever-growing  roster  of  practices, 
institutions  and  corporations  count  on 
Three  Bears  for  marketing  that’s  “just  right.” 


g.  Jit 
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Health  Law  Practice 


representing  healthcare  providers, 
including  physicians,  physician  groups,  other 
clinical  professionals,  academic  medical 
centers,  multihospital  systems,  independent 
acute  care  and  specialty  care  hospitals, 
ambulatory  care  centers,  and  nursing  and 
assisted  living  facilities 


For  more  information  or  a copy  of  our 
New  Jersey  Health  Law  Advisory, 
please  contact 
Alma  L.  Saravia 
51  Haddonfield  Road 
Cherry  Hill,  NJ  08002  • (609)  488-7300 
www.duanemorris.com 


Duane,  Morris  & Heckscher  llp 

A Pennsylvania  Limited  Liability  Partnership 


Cherry  Hill  and  Newark,  New  Jersey 
with  additional  offices  in 
Pennsylvania*  New  York  • Washington,  D.C. 
California  • Delaware  • Florida  • Texas 


R 


You  take  care  of  your  patients.  Well  take 
care  of  the  health  of  your  practice  Our  group 
of  health  care  accounting  specialists  provides 
the  medical  community  with  the  right  type 
of  analysis  and  counseling  to  be  successful 
Since  we’re 
dedicated  to 
increasing 
your  prof- 
itability. never 
simply  report- 
ing it,  well  see 

to  it  that  your  practice  stays  healthy  for 
many  years  to  come  To  experience 
our  unique  approach,  please  call  Ira  S. 
Rosenbloom,  Managing  Director, 

at  973-882-1100. 


1 RACTICE 

Good  Financial 
Medicine. 


Rosenfeld  & Company  LLC 

Profitability  Consultants  • Certified  Public  Accountants 
60  Route  46  East,  Fairfield,  NJ  07004 
Tel  973-882- 11 00  Fax  973-882-1560 

OUR  FOCUS  IS  YOUR  SUCCESS. 


MEDICAL  WEAR 


TM 


• Lab  Coats  • Dental  Jackets 
• Patient  Gowns  • Towels 
• Sheets  • Pillow  Cases  • And  More 


For  Information 
Please  Call 

1-800-408-0370 
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Focus  on  health  care 

Tuberculosis  won't  go  away 

By  Bill  Berlin,  PhD 

Tuberculosis  remains  a significant  public  health  threat  in  New 
Jersey,  even  though  the  number  of  reported  cases  has  dropped. 

29 

Special  feature 

Whiplash-associated  disorders:  A sign  of  our  times 

By  Robin  Schuman  Rapport 

Increased  automobile  speeds,  stronger  car  engines,  and  more  traffic 
congestion  contribute  to  the  increase  in  whiplash  injuries. 

33 

Public  health  advances 

Feeling  off  balance 

By  Suzanne  Barlyn 

Vestibular  disorders  can  incapacitate  patients  with  symptoms  such  as 
vertigo,  nausea,  visual  disturbances,  and  unsteadiness. 

Clinical  report 

Prophylactic  thyroidectomy:  When  parents 
must  decide 


By  Ellen  Giarelli,  CRNP,  EdD 

Prophylactic  throidectomy  offers  a cancer  risk  management  strategy 
and  proposes  a way  to  help  parents  make  choices. 


Dr.  Lee  Reichman 
on  tuberculosis. 


Dr.  Gerald  Malanga 
on  whiplash  disorders. 


Dr.  Michael  Nevins 
on  end-of-life  care. 


NEW  JERSEY  MEDICINE 


FEBRUARY  1999 


he  Drew  University  Graduate  School  is  extremely  pleased 
to  announce  the  first  New  Jersey  Healthcare  Foundation 
Symposium  on  Advancing  Humanism  in  Medicine 


For  more  information  please  contact  the  Drew  University  Graduate  School  at  973/  408-3285 
or  e-mail  us  at  gradsch@drew.edu.  Please  also  check  the  conference  website  at  www.drew.edu/grad 
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Madison, 


Dr.  Edmund  Pellegrino, 

Director,  Center  for  the  Study  of  Bioethics,  Georgetown  University 

"What  Are  The  Medical  Humanities?" 


Bioethics  for  a New  Millennium 
Clinical  Ethics 

End  of  Life  Crises:  Longevity,  Cost,  and  Quality  of  Life  Issues 
Medical  Narrative:  Case  Histories  and  Personal  Narratives 


The  conference  registration  fee  is  $25  including  lunch 
Deadline  for  registration  is  Friday,  April  16, 1999 

This  conference  is  supported  by  a major  grant  from  the 
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Law,  medicine  & ethics 

Revising  BME  end-of-life  guidelines 

By  Michael  Nevins,  MD 

New  and  revised  guidelines  from  the  state  Board  of 
Medical  Examiners  are  concerned  with  end-of-life 
decision  making. 


Computer. med 

The  brain  is  not  a computer 


By  EricJ.  Lerner 

Brain  functioning  relies  on  vast  assemblies  of 
neurons  operating  collectively.  This  could  change 
how  computers  work  in  the  future. 


Physical  therapist  Robin  Pflieger  works  with  a patient  com- 
plaining of  symptoms  of  di&jness. 


In  the  spotlight 

Interview  with  Patricia  Costante 


By  Bill  Berlin,  PhD 

Executive  vice-president  and  senior  consultant  of 
MIIX  Healthcare  Group,  Costante  offers  her  insights 
on  practice  management. 

Current  trends 

Diganostic  tools  on  the  web 

By  EricJ.  Lerner 

Searching  through  medical  textbooks  for  obscure 
symptoms  and  rare  diseases  may  become  obsolete  as 
diagnostic  aids  go  online. 


DEPARTMENTS 

I Newswatch 

Claims  processing.  New  Jersey's  report  card. 

Contact  capitation.  Physician  input.  Home  care. 

I I Editor's  Notes 

A special  guest  editorial  looks  at  how  we  use  medical 
language  in  everyday  conversations. 

14  F.Y.I. 

Legal  aid.  Teens  and  temptations.  CME:  25  years.  The 
fight  against  breast  cancer. 

16  MSNJ  News 

Four  voices  from  around  the  state  reveal  issues  that 
are  being  discussed  at  county  medical  societies. 


20  Online  @ MSNJ 

Chocolate  lovers.  Advice  section  skyrockets.  E-mail 
makes  it  easy.  Practical  art.  Best  bookmarks. 

54  Calendar 

Current  listing  of  medical  meetings  and  conferences 
around  the  state  in  the  winter  and  spring. 

58  In  Memoriam 

We  pay  tribute  to  and  remember  fellow  members  of 
the  Medical  Society  of  New  Jersey. 

64  Photo  Finish 

A record  breaking  tobacco  settlement,  endorsed  by 
New  Jersey  Breathes,  gives  New  Jersey  $7.6  billion. 
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"A  lot  of  companies  may  settle 
because  it  can  be  cheaper 
than  defending  a case.  But 
if  a case  is  defensible,  we 
will  absolutely  defend  it 
through  trial.  This  helps 
discourage  frivolous 
suits  and,  most 
importantly  it 
protects  our 
policyholders. " 


Susan  A.  Smith 
Claim  Representative 


Medical  school  never 
prepared  you  for  this. 

You  studied  and  trained  for  years  so  you  could  help  save  lives.  Yet  the  chances  are 
far  too  high  that  you'll  wind  up  in  court  someday,  defending  your  decisions,  your 
practice,  and  everything  you  believe  in.  Fortunately,  you  can  do  something  now 
to  help  defend  yourself.  You  can  join  the  family  of  physicians,  dentists  and  other 
healthcare  professionals  who  make  up  the  ProMutual  and  ProSelect  companies. 

Our  Risk  Management  programs,  renowned  nationwide,  can  help  you  develop 
a safer  office  practice.  Our  Claim  Services  group  works  with  you  on  a personal 
level  when  a claim  is  filed  against  you.  And  should  your  case  ever  reach  the 
courtroom,  you’ll  be  well  protected.  We  work  with  the  finest  defense  counsel  in 
the  Northeast.  And  we  win  over  90%  of  the  time. 

For  more  than  20  years,  the  ProMutual  and  ProSelect  companies  have 
been  devoted  exclusively  to  serving  the  needs  of  healthcare  professionals. 
We’re  not  about  to  let  you  down  now.  Call  1-800-225-6168  for  the  name  of  an 
insurance  agent  near  you,  or  visit  our  Web  site  at  www.promutualgroup.com. 
And  find  out  just  how  much  liability  protection  your  money  can  buy. 

Talk  to  the  Pros. 

H ProMutualGroup 

ProMutual  is  a member  of  the  ProMutual  Group  of  companies,  offering  healthcare  liability 
protection  in  Massachusetts.  ProSelect  is  a member  of  the  ProMutual  Group  of  companies, 
offering  healthcare  liability  protection  in  NJ,  CT,  MA,  RJ,  VT,  Mb’,  and  NY*. 

* Pending  approval  of  the  Division  of  Insurance  in  these  states. 


Rated  “A-" 
for  Overall 
Liability 
Coverage  by 
A.M.  Best. 
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Critical  Treatment  for  tke 
Future  of  Tour  Practice... 


Bef  ore  It  s Too  Late 


Wilentz,  Goldman  & Spitzer’s  Health 
Care  Law  Practice  Group  serves  health 
care  professionals  regarding:  group 
practice  formation  and  operations; 
management  service  organizations 
(MSOs);  physician  practice  manage- 
ment companies  (PPMCs);  managed 
care  contracting;  physician-hospital 
organizations  (PHOs);  independent 


physician  associations  (IPAs);  restrictive 
covenants;  and  regulatory,  employment, 
tax  and  litigation  matters.  Think  of  us 
as  preventive  medicine  for  your 
practice.  For  information  please  call  our 
Health  Care  Law  Practice  Group  Co -Chairs: 
Michael  F.  Schaff  at  (732)  855-6047  or 
Francis  V Bonello  at  (732)  389-5636. 


WILENTZ 
GOLDMAN 
& SPITZER 

ATTORNEYS  AT  LAW 

‘Helping  The  Health  Care  Professional’ 


Woodbridge,  NJ  ■ Eatontown,  NJ  ■ New  York,  NY 


http:  / / www.  newj  erseylaw.  com 
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Editorial: 

Words, 

Words, 

Words 


I 


hate  some  words  and  phrases! 
For  instance: 


Stroke  victim.  This  Ph  rase  is  total- 
ly out  of  place  in  any  medical  con- 
text, let  alone  a rehabilitation  set- 
ting. Instead  of  the  ability  remain- 
ing, disaster  and  loss  are  implied  by 
this  pejorative  expression. 

Wheelchair  bound.  Can’t  you  envi- 
sion a person  with  chains  and  ropes 
secured  to  a wheelchair?  This 
phrase  is  almost  as  bad  as  "confined 
to  a wheelchair.”  Clearly  this 
mobility  facilitating  chair  is  lib- 
erating! I've  even  heard  physiat- 
rists  mouth  this  insulting 
phrase — unbelievable! 

Doomed  to  a life  of  braces  and 

Crutches.  How  often  have  you 
heard  this  phrase?  Why  not  "par- 


ticipating in  a full  life  with  assis- 
tance of  orthotic  devices?”  Empha- 
size the  positive! 

Some  frequently  misused  words 
include  the  following: 

Podium.  One  of  our  alumni  called 
this  misnomer  to  my  attention.  A 
podium  is  a low  platform  on  which 
to  stand,  not  a lectern  or  a counter. 
Airline  agents  persist  in  calling 
standby  passengers  to  the  podium 
not  realizing  there’s  not  one  there! 
They  also  nauseatingly  and  repeat- 
edly announce  that  passengers  who 
need  extra  time  boarding  and  those 
passengers  traveling  with  small  chil- 
dren should  pre-board.  (How  does 
this  action  get  one  on  the  air- 
plane?) 


Are  we  too  lazy  to 
communicate  the  real 
message?  Meanwhile, 
I will  go 
down  fighting. 


Infer  and  imply.  These  words  fre- 
quently are  reversed.  Infer”  is  to 
receive  and  "imply”  is  to  send. 

Can/may.  "Can  I help  you?  This 
phrase  is  disgustingly  common  on 
the  telephone  and  with  salespeople. 
Also  saturating  medical  literature  is 
"penicillin  may  help  . . .”  etc. 

"Can”  implies  ability,  while  may 
suggest  permission. 

Amount/less.  No  riega’s  attorney 

announced  on  a television  news 
program  that  there  were  "a  great 
amount  of  people.  " This  statement 
is  similar  to  those  language 
assaulters  who  talk  about  "less  peo- 
ple. "Amount”  and  less”  are 
appropriate  terms  applied  to  flour, 
water,  and  money,  but  "number" 
and  "few”  must  be  used  for  dis- 
crete objects. 

D6C3d6.  Recently  we've  been 
deluged  with  awards  of  the 
decade,  even  though  the  decade 
is  not  over  until  December  31, 
1999-  Count  back  to  I AD  if 
you  have  trouble  with  a decade 
going  from  I to  io! 
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Impact.  This  word  is  overused  to 

an  unnecessary  redundancy.  I 

the  point  of  banality.  It’s  a rare 

The  phrase,  stroke 

responded  that  "geriatrics”  is  the 

speaker,  newscaster,  teacher,  or 

specialty  of  medicine  devoted  to  the 

administrator  who  can  disgorge  a 

victim,  is  totally 

care  of  the  aged.  We  don’t  say  "car- 

paragraph  without  a couple  of 

out  of  place 

diologic  medicine,”  do  we? 

impacts.”  The  word  has  acquired 

in  a medical  or 

While  I’m  on  jargon  and  "spoof- 

versatility  so  it's  a noun,  verb,  and 

rehabilitation  setting. 

speaks”  from  the  Potomac  commu- 

gerund.  I also  saw  where  one  of  the 

nity,  adding  ”ize”  to  a word  is  sick- 

local  sportswriters  promoted  it  to 

ening  (at  least  to  me),  such  as 

an  adjective. 

original  inhabitants  of  the  West 

"funeralize,  ” "prioritize,”  trivial- 

ImpaCtl've.  just  for  a sense  of 

Indies. 

ize.  ” Try  one  on  your  own,  it’s  trite! 

diversity,  why  not  try  affect,  influ- 

Another  anomalous  pronounce- 
ment is  facet.  Most  people  pro- 

I also  abhor  the  plethora  of 

ence,  force,  collision,  or  impres- 

nounce  the  word  fa-cet  (all  right  in 

adding  "ings”  on  our  overused 

sion? 

Europe)  instead  of  the  correct  fa- 

nouns,  polluting  and  obfuscating 

People  also  mispronounce  these 

cet  (in  the  good  old  United  States). 

our  language.  Parenting  is  mean- 

words: 

Now  we  come  to  neologisms. 

ingless  jargon  if  syntactically  and 

Try  data;  yes,  it’s  a long  "a”  as 

Neologisms  are  contrived  words 

critically  analyzed. 

preferred.  Times  change. 

almost  always  invented  in  Wash- 

Are  we  too  lazy  to  communicate 
the  real  message? 

Catch  cerebral  as  in  CVA.  The 
preferred  sound  is  cer-e-bral. 

ington,  DC,  as  devices  to  obscure 
the  messages  distributed  by  our 

Similarly,  vertebral  is  accented 

politicians.  I’ve  noticed  how  quick- 

One  cynic,  after  being  corrected, 

on  the  first  syllable  such  as  ver-te- 

ly  they’re  adopted  by  the  academic 

announced  that  continued  misuse 

bral. 

(non-grammarian)  community.  A 

could  result  in  general  acceptance. 

No  need  to  repeat  that 

recent  example  is  proactive!  Clearly 

Meanwhile,  I’ll  go  down  fight- 

Caribbean  is  said  with  the  accent 

this  word  is  tautological  jargon  and 

ing!! 

on  the  last  syllable,  car-i-be-an. 

best  dropped  from  our  lexicon. 

This  pronunciation  follows  the 

People  don’t  say  "anti-active,”  do 

Tautologically  yours, 

general  rule  that  the  accent  moves 

they? 

Ernest  W.  Johnson,  MD  fas 

along  when  syllables  are  added  to  a 

Recently,  I was  called  to  task  for 

Dr.  Johnson  is  editor,  The  Ohio  State 

word.  Ca-rib  was  the  name  of  the 

noting  that  geriatric  medicine  was 

U niversity  Journal . 

NEW  JERSEY  MEDICINE  FEBRUARY  1999 


~ •“  ,■  - ~ .y*  > v v ^ w v-  - * ***  ' ' '»  w*)»  /'■'"  =*.  * “ ■*7  **♦»’**/'  •s?"**  **£• 

/'  --  .-  , - 

s ■■<„/// u'&,a-  . mA£L*&  i\  ki.  S.,>1,../,  , < v -C->c.,  At.  >U  ■%.//  &...  ^..i.  //,-.  ' 


Medical  Society  of  New  Jersey 

Long  Term  Care 
Insurance  Program 

Ensuring  a Secure  Future 
by  Preserving  Assets 


A, 


.s  medical  professionals,  you  know  first  hand  the  devastating  effects  that 
extended  long  term  care  can  have  on  a person’s  hard  earned  assets.  The  cost  of 
nursing  home  stays  can  range  from  $3,000-$5,000  per  month.  The  Medical  Society 
of  New  Jersey  endorses  The  Travelers  and  CNA  Insurance  Companies’  policies  to 
help  you  guard  against  unforeseen  tragedies.  Through  a special  arrangement  with 
The  Travelers  and  CNA  Insurance  Companies,  members,  spouses,  parents  and  in- 
laws are  eligible  for  a premium  reduction. 

Important  Fea  tures  oe  the  MSNJ  Endorsed  Long  Term  Care  Insurance  Program 


♦ Available  Ages  45-84 

♦ Specialty  Plans  Available  Ages  80-100 

♦ Benefits  up  to  $250/day 

♦ No  prior  hospitalization  required 

♦ Several  waiting  periods 

♦ Alzheimer’s,  senility  covered 

♦ Lifetime  benefits  available 


♦ Guaranteed  renewable  for  life 

♦ Coverage  for  custodial,  skilled  and 
intermediate  care  as  well  as  adult 
day  care 

♦ Available  to  your  spouse,  parents 
and  in-laws 

♦ Waiver  of  premium  benefit 

♦ Inflation  protection  available 


Discount  for  Members  of  MSNJ , Spouses , Parents  and  In-La  ws 
For  more  information,  please  call 

(DONALD  E SMITH  i 


I QJ ASSOCIATES) 

A division  of  D[1  Tl 


THE  COPELAND  COMPANIES 


Two  Tower  Center,  P.O.  Box  1063 
East  Brunswick,  New  Jersey  088 1 6- 1 063 

(888)  297-7225 

Copeland  Associates,  Inc. 


Medical  Society  j- 


8-06-052 
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LEGAL  AID 

CME:  25  YEARS 

New  Jersey’s  health  care  providers 
can  be  a valuable  link  between  the 
state’s  neediest  citizens  and  the  ser- 
vices offered  by  Legal  Services  of 
New  Jersey.  This  new  hotline  pro- 
gram connects  citizens  to  immediate 
legal  information  when  they  tele- 
phone 1. 888. 576-5529-  The  15  legal 
services  divisions  in  New  Jersey  are 
the  primary  vehicles  to  provide  free 
legal  assistance  in  civil  matters  to 
people  who  cannot  afford  legal  help. 
Pamphlets  describing  the  hotline 
services  are  available  for  medical 
offices;  contact  Kristin  Mateo  at 
732.572.9iOO  for  details. 


TEENS  & TEMPTATIONS 

Newjersey  teens  were  asked  to  take 
the  challenge  and  stay  healthy  at  the 
MSNJ  Alliance’s  teen  health  semi- 
nar, "Teens  n Temptations.’  Dur- 
ing the  day-long  program  teens 
learned  about  safety  on  the  road- 
ways, alcohol  awareness,  the  detri- 
mental effects  of  dieting  and  eating 
disorders,  and  the  trouble  with 
tobacco.  Lots 
of  teens  are 
misinformed 
about  health 
issues  and 

there’s  incor- 
rect informa- 
tion about 


Teens  learn  how  to  avoid  unhealthy 
habits  at  an  MSNJ  Alliance  teen 
health  seminar. 


health  care  circulating  among 
teens,”  says  MSNJ  Alliance  presi- 
dent, Valerie  Claps.  "This  program 
presents  reliable,  accurate  informa- 
tion about  today’s  demanding  health 
choices  that  Newjersey  teens  face.” 


For  the  past  25  years,  MSNJ  has  been 
accrediting  organizations  to  offer  cate- 
gory one  CME  credits.  MSNJ’s 
Committee  on  Medical  Education 
recently  teamed  up  with  Deborah 
Heart  and  Lung  Center  to  present  the 
workshop,  "CME  Update  I99&:  New 
Essentials,  Guidelines,  and  Methods.” 

Members  of  the  MSNJ  Committee  on  Medical  Education  are:  (back  row  left 
to  right)  Joseph  Micale,  MD;  Frank  Sparandero,  MD;  Nayan  Kothari,  MD; 
Bruce  Fisher,  MD;  Frederic  Primich,  MD;  Jeffry  Komins,  MD;  Michael 
Alexander,  MD;  Benjamin  Zamora,  MD;  (front  row  left  to  right)  Sondra 
Moylan,  RN,  MS;  Elizabeth  Paczolt,  MD,  vice-chair;  Bernardo  Toro- 
Echague,  MD,  chair;  Ronnie  Davidson,  EdD;  and  Ellen  Cosgrove,  MD. 


CYSTIC  FIBROSIS  PANEL 


MSNJ  member  Robert  L.  Zanni,  MD,  has  been  named  to  the 
12-member  national  Directors  Committee  of  the  Cystic 
Fibrosis  Foundation  (CFF).  I he  Directors  Committee  moni- 
tors the  quality  of  the  1 1 3 cystic  fibrosis  centers  nationwide  to 
assure  that  the  centers  are  following  CFF  standards.  Zanni  is 
the  only  committee  member  from  Newjersey.  He  is  a pediatric 
pulmonologist  and  has  been  the  medical  director  of  the  Cystic 
Fibrosis  Center  at  Monmouth  Medical  Center  for  more  than 
ten  years.  Zanni  is  a fellow  of  the  American  Academy  of 
Pediatrics  and  secretary  of  the  Newjersey  Thoracic  Society. 


Robert  L.  fpnnt,  MD,  with 
cystic  fibrosis  patient  Jennifer 
Upmal. 


THE  FIGHT  AGAINST  BREAST  CANCER 

In  13  minutes,  patients  can  learn  breast  care  from  a new  edu- 
cational video,  Breast  Cancer:  Know  the  Facts,  Know  for  Sure.  The  video  is 
designed  to  educate  women  about  the  importance  of  routine 
mammograms,  clinical  examinations  by  a health  care  provider, 
and  monthly  breast  self-examinations.  Early  detection  of  breast 
cancer  can  significantly  increase  a woman’s  chances  for  recovery, 
and  the  routine  breast  care  procedures  outlined  in  the  video  can 
play  a vital  role  in  the  battle  against  breast  cancer.  Endorsed  by 
the  American  Institute  for  Cancer  Research  (AICR),  videos  are 
available  by  calling,  800.843-8h4- 
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1HE  SIGN  OF  GREAT  COVERAGE 


WHEN  IT  COMES  TO 
FINDING  PROFESSIONAL 
LIABILITY  INSURANCE, 
ALL  ROADS  LEAD 
TO  GULF  ATLANTIC 

The  need  for  comprehensive 
professional  liability  insurance  has 
never  been  greater.  And  with  so 
many  new  companies  sprouting  up 
almost  daily,  finding  the  right  plan 
isn't  getting  any  easier.  That's  why 
the  Gulf  Atlantic  Professional  Liability 
Program  might  be  the  protection  you 
need,  and  have  been  looking  for. 

For  over  twenty  years  Gulf  Atlantic 
has  been  successfully  providing 
insurance  protection  for  the  medical 
community.  And  since  Gulf  Atlantic 
policies  are  underwritten  by  Clarendon 
National  Insurance  Company,  your 
coverage  comes  with  an  A.M.  Best 
A-  (Excellent)  rating 

So  while  other  carriers  dot  the 
landscape  and  attempt  to  block 
your  view,  Gulf  Atlantic  will  help  you 
navigate  through  the  many  choices 
by  providing  a program  designed 
specifically  for  your  needs. 

For  more  information  on  how  you 
can  arrive  at  your  destination  safely, 
contact  The  Stewart  Group,  107-A 
Corporate  Blvd.,  South  Plainfield, 
NJ  07080,  (908)  755-0066. 


rogram 

CUI.F  ATLANTIC  INSURANCE  SERVICES.  ISC. 


The  Gulf  Atlantic  Professional  liability  Program  is  Underwritten  by 

Clarendon  National  Insurance  Company  which  has  an  A.M.  Best  A-  ( Excellent ) rating. 


1-800-739-4242 


General  Agent 


1545  Raymond  Diehl  Road  • PO  Box  12200  • Tallahassee,  FL  32317  • 1-800-739-4242  • www  gulfatlantic.com 


County  medical 
societies:  United, 
strong,  and 
powerful 

As  we  approach  the  millennium,  we 
need  to  look  at  the  medical  issues 
facing  physicians  and  the  entire 
health  care  community.  County 
medical  societies  face  unique  and 
important  challenges  as  they  view  the 
medical  conditions  around  them. 
Here  are  four  county  medical  society 
voices  to  which  we  should  listen. 

BURLINGTON  COUNTY  MEDICAL  SOCIETY 

Burlington  County, 
with  the  largest  area  in 
the  state  and  a pro- 
jected population  of 
over  430,000  by  the  year  2000, 
has  developed  an  infrastructure 
through  focus  groups  and  key 
informants  identifying  seven  targets 
of  opportunity  with  the  weak  links 
being  low-income  primary  care  and 
dental  care,  and  prenatal  and  child 
development.  Committees  have 


been  formed  to  address  these 
important  issues.  Also,  the  patient’s 
fear  of  non-medical  personnel 
making  medical  decisions  is  inten- 
sifying while  patient/physician 
interaction  is  wanting.  1 believe  that 
a return  to  more  responsible  physi- 
cian control  of  health  care  is  the 
ideal  goal  for  the  next  millennium 
with  preventive  care  still  being  the 
basis  of  any  health  care  issue.  Dante 
A.  Ragasa,  MD,  president,  Burlington  County 
Medical  Society 

ESSEX  COUNTY  MEDICAL  SOCIETY 

Government  fraud  regulations 
no  longer  accord  physicians  a 
"knowing  and  willing"  defense  and 
400  FBI  agents  were  hired  to  start  a 


compliance  bureaucracy.  If  doctors 
do  not  have  a written  compliance 
plan,  they  may  be  fined  or  go  to  jail 
for  inadvertent  coding  errors.  No 
light  is  at  the  end  of  this  tunnel  and 
the  hole  is  just  being  dug.  Essex 
County  Medical  Society  plans  to 
meet  with  the  bar  association  about 
this  important  issue. 

MSNJ  and  politically  active  local 
physicians  deserve  thanks  for  the 
Health  Care  Quality  Act  of  I997> 
which  corrects  some  HMO 
inequities.  There  is  hope  for  fur- 
ther corrective  action  with  prompt 
payment  bills  such  as  A-2I2I,  which 
passed  the  Assembly  on  November 
23,  1998,  by  a vote  of  75_°-  It  must 
now  be  approved  by  the  Senate.  All 
physicians  should  contact  their  sen- 
ators in  Trenton  in  behalf  of  this 
excellent  bill.  Kamalahar  R.  Ayyagan, 
MD,  president,  Essex  County  Medical  Society 

OCEAN  COUNTY  MEDICAL  SOCIETY 

The  storm  of  change  in  the  health 
care  marketplace  that  began  in 
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As  a physician,  you  spend  a lot  of  time 
serving  your  patients  and  managing  your 
practice.  Where  do  you  find  the  time  to 
manage  the  people  who  manage  your  financial 
affairs?  At  PNC  Private  Bank,  the  team  of 
people  that  manage  your  financial  affairs  can 
be  just  that:  a team.  People  who  work  together, 
with  a common  goal:  to  realize  your  vision  of  the 
future.  PNC  Private  Bank  brings  together  under 


one  roof  every  service  you  need,  backed  by 
150  years  of  professional  money  management 
experience  and  the  resources  of  one  of  the 
country’s  largest  financial  institutions.  No 
conflicts  of  interest.  No  misinterpretations. 
Just  the  synergy  that  can  only  come  when 
everyone  who  works  with  you  works  with  each 
other  as  well.  Call  1-888-844-1565  to  learn 
more  about  the  difference  at  PNC  Private  Bank. 


PNC  PRIVATE  BANK 

SM 

Visit  us  on  the  World  Wide  Web.  Our  address  is  http://www.pncbank.com 


Ever  wish  your  broker,  your  trust  officer 
and  your  banker  had  more  in  common? 


A single  vision  of  your  future,  for  example? 


Investments  • Trusts  • Banking  Services 


PNC  Private  Bank  is  a service  mark  of  PNC  Bank  Corp.  Banking  and  trust  services  are  provided:  by  PN( : Bank,  National 
Association  in  Pennsylvania,  New  Jersey,  Kentucky,  Ohio  and  Indiana;  by  PNC  Bank,  New  England  in  Massachusetts  and  Connecticut; 
by  PNC  Bank,  Delaware  in  Delaware;  and  by  PNC  Bank,  FSB  in  Florida.  Members  FDIC.  Brokerage  services  ate  offered  through  PNC 
Brokerage  Corp,  a registered  broker-dealer  and  member  SI  PC.  PNC  Brokerage  Corp  is  a subsidian  ot  PNC  Bank.  National 

Association,  which  is  not  a broker-dealer. 
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California  nearly  20  years  ago  has 
finally  arrived  on  the  East  Coast. 
This  upheaval  in  the  economics  of 
health  care  delivery  has  just  begun 
to  make  its  presence  felt  in  New 
Jersey,  particularly  in  Ocean 
County.  As  we  transition  from 
health  care  delivery  as  a cottage 
industry  to  a corporate  industrial 
model,  all  of  us — physicians, 
patients,  and  hospitals — are  experi- 
encing the  predictable  and  painful 
upheaval  associated  with  such  a dra- 
matic change. 

Clearly,  the  rising  cost  of  health 
insurance  premiums  placed  an 
untenable  economic  burden  on 
American  industry.  Beginning  with 
the  Allied  Signal  Corporation  and 
spreading  across  corporate  Amer- 
ica, the  demand  for  managed  care 
became  unstoppable.  As  much  as  we 
might  wish  to  resist  this  trend,  we 
cannot.  Those  who  pay  for  health 
care  have  demanded  rate  relief.  The 
insurance  companies  have  respond- 
ed by  creating  managed  care.  As 
much  as  we  might  wish  for  the  con- 
tinuation of  the  good  old  days,  this 
simply  will  not  occur.  The  march 
toward  managed  care  will  continue. 


In  Ocean  County,  we  are  faced 
with  an  enormous  task.  We  must 
learn  to  adapt  to  this  transition  and 
we  must  educate  ourselves  and  our 
patients  to  better  comprehend  and 
function  within  this  new  economic 
structure.  It  is  frustrating  trying  to 
cope  with  these  changes  yet  without 
fully  understanding  the  economic 
underpinnings  of  this  revolution, 
we  could  only  hope  to  exist  in  a 
continued  state  of  frustration  and 
distress.  However,  those  who  have 
lived  within  the  constraints  of  man- 
aged care  elsewhere  have  learned  to 
adjust,  as  we  will.  I believe  that  is 
one  of  the  roles  of  the  state  and 
county  medical  societies:  to  provide 
an  educational  component,  pri- 
marily for  our  membership,  but  for 


the  public  as  well,  to  better  under- 
stand the  nature  of  the  economic 
revolution  that  is  forever  altering 
the  landscape  of  health  care  deliv- 
ery. If  we  cannot  change  the  course 
of  history,  the  least  we  can  do  is 
understand  it.  Michael  A.  Patmas,  MD, 
president,  Ocean  County  Medical  Society 

UNION  COUNTY  MEDICAL  SOCIETY 

As  we  look  forward  to  the  millen- 
nium, we,  the  physicians  of  MSNJ, 
must  be  concerned  with  recapturing 
our  ability  to  provide  quality,  com- 
passionate care  to  our  patients.  We 
still  are  the  only  ones  with  the  capa- 
bility, knowledge,  and  credentials 
to  treat  patients. 

We  need  a strong  organization  of 
dedicated  members,  committed  not 
only  to  our  traditional  goal  of 
patient  care,  but  to  the  additional 
goal  of  self-preservation.  We  must 
fight  for  our  very  existence.  We 
must  stand  together,  united, 
strong,  and  powerful. 

Union  County  Medical  Society 
and  MSNJ  have  the  vision,  the  tal- 
ent, and  the  guts  to  do  more.  Thomas 
Logio,  MD,  president,  Union  County  Medical 
Society 
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Lowest  Premiums  for  Quality 
Malpractice  Insurance 


The  Joseph  A.  Britton  Agency  can  help  make  it  happen.  If 
you  are  a preferred  risk’,  you  can  qualify  for  preferred 
rates'.  Compare  these  annual  premiums  at  occurrence 
limits  of  $1, 000, 000/$3, 000, 000: 


Anesthesiologists 

$ 8,572 

General  Surgeons 

$18,453 

Internists 

$ 5,331 

Ob -Gy ns 

$39,000 

Radiologists 

$ 5,331 

Plastic  Surgeons 

$23,350 

Psychiatrists  w/ect 

$ 2,937 

Urologists 

$11,993 

With  more  than  25  years  of  experience,  the  Britton  Agency 
has  proven  exceptional  in  packaging  malpractice 
insurance.  Our  professional  staff  and  size  assure  you  the 
benefits  of  specialized,  personal  service  while  offering  you 
insurance  at  the  lowest  cost. 

Call  for  a free  consultation.  Start  saving  tomorrow. 


Joseph  A.  Britton  Agency,  Inc. 

Healthcare  & Professional  Liability  Insurance 
855  Mountain  Avenue,  Mountainside,  NJ  07092 
(908)654-6464  • Fax: (908)654-1422  • 1(800)462-3401 

'Underwriting  approval  required. 

'May  need  groups  of  3 or  more  depending  on  speciality. 


LIFSHUTZ,  POLLAND  & ASSOCIATES,  P.C. 

THE  LAW  FIRM  THAT  SPECIALIZES  IN  HEALTH 
CARE  REPRESENTATION  OF  PHYSICIANS  AND 
OTHER  HEALTH  CARE  PROFESSIONALS. 

OUR  AREAS  OF  EXPERTISE  INCLUDE: 

1 . Managed  Care  Contracts  with  MSOs  and  HMOs. 

2.  Health  Care  Mergers/Joint  Ventures/Acquisitions. 

3.  Development  and  implementation  of  Compliance 
Audits  and  Plans. 

4.  Respresentations  in  Board  of  Medical  Examiner 
Cases. 

5.  Asset  Protection/Estate  Planning  as  protection 
againist  malpractice  suits. 

6.  Federal  and  State  Anti-Kickbacks/Stark/Safe  Harbor 
representation. 

7.  Medicare/Medicaid/Third  Part  Audits 

OUR  EXPERT  STAFF  CONSISTS  OF  SPECIALIZED 
ATTORNEYS  AS  WELL  AS  PHYSICIAN-ATTORNEYS. 

LIFSHUTZ,  POLLAND  & ASSOCIATES,  P.C. 

ATTORNEYS  AT  LAW 

76  SOUTH  ORANGE  AVE.,  SO.  ORANGE,  NJ  07079 
(973)  275-5009 

675  THIRD  AVENUE,  NEW  YORK,  NY  10017 
(212)  949-8484 

http://www.lifshutz-polland.com 


MONEY  FUND  INVESTORS: 


HIGH  INCOME  WITH  LIQUIDITY 


T.  Rowe  Price  Prime  Reserve  Fund,  whether  you  seek  a con 
venient  income-producing  vehicle  for  your  working  capital  or  need 
a holding  account  for  your  cash  when  you're  between  investments, 
this  fund  can  meet  your  needs. 

High  income.  Sow  risk.  The  fund  invests  in  money  market 
securities — primarily  U.S.  government  and  foreign  and  domestic 
bank  obligations  that  have  received  the  highest  credit  ratings. 

The  short-term  maturity  and  high  credit  quality  of  these  obligations  can  provide  safety  of  principal 
while  you  earn  potentially  higher  yields  than  those  on  bank  money  market  deposit  accounts.  The 
fund  has  always  maintained  a stable  $1.00  share  price.*  To  learn  more,  request  your  free  kit  today. 
Minimum  investment  $2,500.  Free  check  writing.**  No  sales  charges. 


Prime  Reserve  Fund 

Current  7-Dav  Yield  t 

4.75% 


ASK 

ABOUT 

OUR 

ROTH 

IRA 


Call  24  hours  for  your 
free  investment  kit 
including  a prospectus 

1-800-541-4933 

www.  troweprice.  com 


Invest  With  Confidence 

T.  Rowe  Rice 


cm 

1 Ski 


tSimple  yield  as  of  12/17/98.  Past  performance  cannot  guarantee  future  results.  An  investment  in  the  fund  is  not  insured  or  guaranteed  by  the  FDIC  or  any  other  government  agency 
Although  the  fund  seeks  to  preserve  the  value  of  your  investment  at  $1.00  per  share,  it  is  possible  to  lose  money  by  investing  in  the  fund.  **$500  minimum.  Read  the  prospectus  care- 
fully before  investing.  T.  Rowe  Price  Investment  Services,  Inc.,  Distributor  t>RF046509 
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CHOCOLATE  LOVERS 

Looking  for  that  perfect  box  of 
candy  for  that  special  person 
on  Valentine’s  Day?  \ou  can 
find  high-quality  chocolate  compa- 
nies online.  Sorry,  online  chocolate 
samples  aren’t  available.  Here's  a 
sampling:  www.chocolatepicure. 

com  represents  some  of  the  top 
chocolate  makers  from  France, 
Italy,  Belgium,  Britain,  and  the 
United  States;  Fran’s  Chocolate  in 
Seattle,  Washington  (www.frans 
chocolates.com);  and  chocolates  by 
Peirre  Vivier  of  Tallahassee,  Florida 
(www.pvchocolates.com).  Choco- 
holics, enjoy. 

ADVICE  SECTION  SKYROCKETS 

A Imost  overnight,  MSNJ’s 

( \ newest  web  site  section,  Ask 

-A-  the  Doctor,  has  grown  into 

a reliable  source  where  the  public 
can  obtain  accurate  medical  and 
health  care  information.  The  public 
e-mails  questions  to 
MSNJ  and  MSNJ  web- 
master Gerri  Hutner 
fields  the  questions 
"S  to  the  appropriate 
MSNJ-member  spe- 
cialist. Replies  are 
posted  on  www.msnj. 
org.  "We’ve  gotten  a 
tremendous  response. 
But  that  comes  as  no  surprise,  since 
the  public  is  turning  to  the  Internet 
more  and  more  for  answers  to 
health-related  concerns.  The  pub- 
lic is  viewing  Ask  the  Doctor  as  a 
top-quality,  one-stop  online  ser- 


m 


MSNJ  webmaste. 
Gem  Hutner 


vice  to  get  solid  medical  informa- 
tion,” says  Hutner.  Coupled  with 
this  is  the  web  site’s  Physician 
Finder  section,  where  the  public 
can  locate  MSNJ  physicians  in  the 
Garden  State  by  specialty,  name,  or 
location. 

E-MAIL  MAKES  IT  EASY 

E-mail  is  here  to  stay  and  it’s 
the  wave  of  the  21st  century. 
E-mail  is  quick,  easy,  cost- 
effective,  and  convenient — the  per- 
fect communications  tool  for 
today’s  busy  physicians.  MSNJ  is 
gathering  the  e-mail  addresses  ol  its 
members.  MSNJ  member  physi- 
cians with  new  e-mail  addresses  can 
send  them  to  MSNJ  webmaster 
Gerri  Hutner  at  grhutner@ix.net 
com.com. 

PRACTICAL  ART 

Screen  savers  started  out  to 
serve  a practical  function,  by 
preventing  burn-in,  and  have 
evolved  into  an  art 
form.  Many  are 
fun,  while  some 
are  works  of  art. 

So,  do  we  still  need 
them?  Not  really, 
saysJ.D.  Biersdor- 
fer  of  The  New  York 
Times  "Circuits”  section.  With  to- 
day’s color  monitors,  burn-in  is 
only  a small  problem,  not  to  the 
extent  it  was,  thanks  to  more  sophis- 
ticated computers.  Advice  from  the 
experts:  Stay  away  from  complex 
animated  screen  savers  and  stick  with 
a dark,  simple  screen  saver. 


©MSN 

BOOKMARKS 


www.njamha.org 
Check  out  what  the  New 
Jersey  Association  of  Mental 
Health  Agencies,  Inc.  has  to 
offer  online. 

www.ecola.com 
Read  your  favorite 
newspapers — and  newspapers 
from  around  the  world — 
online.  Magazines  also  are 
available. 

www.eicd.com 
Specializing  in  the 
development  of  innovative, 
cost-effective  solutions  for 
medical  practices  and 
institutions,  Hyattsville, 
Maryland-based  Yaki 
Technologies  is  offering  free 
ICD-9-CM  codes  for  1999. 

www.  nj  leg . state,  nj . u s/ 
Everything  you  wanted  to 
know  about  the  New  Jersey 
Legislature  plus  the  status  of 
bills,  legislative  districts,  and 
the  state's  constitution  and 
other  documents. 

ull.chemistry.uakron.edu 
The  Department  of  Chemistry 
at  the  University  of  Akron,  in 
Ohio,  maintains  a hazardous 
chemical  database  with  info 
on  almost  2,000  hazardous 
chemicals. 
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Lending 


Healthcare 


Summit  Bank’s  Healthcare  Financial  Services  Group  features  some  of  the  finest  medical  specialists 
in  New  Jersey.  They  understand  your  industry  and  the  issues  facing  it.  As  New  Jersey’s  largest 
locally  headquartered  bank,  our  professionals  are  specifically  devoted  to  the  healthcare  industry. 
That  means  our  customized  solutions  — from  loans  to  leases  — come  with  something  extra: 
time-tested  expertise.  If  you’d  like,  we’ll  even  help  you  find  a more  efficient  way  to  run  your 
practice.  To  find  out  more,  call  Norm  Buttaci,  Regional  Vice  President,  609-987-3561. 


Our  unique 
approach  to 
malpractice 
insurance  can 
improve  your 
cash  flow. 


Most  New  Jersey  malpractice  insur- 
ance policies  require  you  to  purchase  a 
reporting  endorsement  — known  as  a tail 
— to  protect  against  claims  that  may 
occur  during  retirement.  B.C.  Szerlip 
otters  a unique  policy  trom  an  A+  rated 
company  that  does  not  include  an  annual 
tail  premium.  In  tact,  it  you  maintain  cov- 
erage with  us  until  retirement,  you’ll  never 
have  to  purchase  a tail,  and  you’ll  still  be 
protected. 

That’s  just  one  example  ot  the  creative 
ways  that  B.C.  Szerlip  has  discovered  to 
help  doctors  with  their  long-range  finan- 
cial  planning. 

At  B.C.  Szerlip,  we  take  a big-picture 
view  ot  your  practice,  ottering  you  com- 
prehensive insurance  and  hnancial  plan- 
ning services.  You  can  benetit  trom  our 
nearly  two  decades  ot  experience  provid- 
ing malpractice  insurance  tor  medical 
ottices  both  large  and  small.  In  addition, 
our  financial  planners  can  otter  strategic 
guidance  tor  the  overall  health  ot  your 
business  attairs,  so  you  can  stay  tocused 
on  the  health  otyour  patients. 

We’d  like  to  give  you  a taste  ot  our 
full-service  approach  by  sending  you 
The  /Managed  Care  Survival  Kit  for  Pln/oiaano. 
To  receive  your  complimentary  copy  ot  this 
useful  guide,  please  call  us  at  800-684-0876. 


INSURANCE  AGENCY  INC. 

99  WOOD  AVENUE  SOUTH.  PO  BOX  217 
ISELIN,  NJ  08830-0217 
800-684-0876  • 732-205-9800 
FAX:  732-205-9496 
E-MAIL:  bcszerlip@aol.com 

Profeooional  hwurance  Services 
for  Health  Care  Provide ro 


NOTICE  ON  V.E.B.A.’S 


BOOTH  V.  THE  COMMISSIONER, 
6/17/97  JUDGE  S.  LARO 

THE  U.  S.  TAX  COURT  UPHELD  THE 
LEGALITY  OF  VEBA'S  AND  TAXPAYER 
RIGHTS  TO  SECURE  BENEFITS 
THROUGH  TAX  DEDUCTIBLE  VEBA 
CONTRIBUTIONS.  PROPER  VEBA 
CONTRIBUTIONS  REDUCE  TAXES  AND 
ARE  NOT  CONSIDERED  DEFERRED 
COMPENSATION  OR  CONTRIBUTIONS 
TO  PENSIONS. 


THE  KIRWAN  COMPANIES 

402  Middletown  Blvd.,  Ste.  202  Langhome,  Pa.  19047 
(215)750-7616  (215) 750-7791  Fax 


John  Paul  Dizzia,  P.C. 

ATTORNEYS  AT  LAW 


Legal  Counseling  and  Representation  to  Medical 
Professionals  in  administrative,  regulatory  and 
disciplinary  matters  before  the  State  Board  of 
Medical  Examiners,  the  Department  of 
Insurance,  the  Division  of  Medical  Assistance 
and  Health  Services,  and  in  the  law  relating  to 
professional  rights,  responsibilities,  ethics  and 
practice  issues. 

Member: 

• National  Health  Lawyers  Association 

• Health  and  Hospital  Law  Section, 

New  Jersey  Bar  Association 

• New  Jersey  Association  of 
Professional  Mediators 


108  North  Union  Ave.  Call:  (908)  276-6111 

P.O.Box  886  FAX:  (908)  276-5838 

Cranford,  N.J.  07016  E-mail:  JPDLECAL@A0L.C0M 
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PERSISTENT  YET  CURABLE, 
PREVENTABLE  YET  STILL  PRESENT 


The  number  of  reported  cases  of  tuberculosis  in  New  Jersey  dropped  27  percent,  from 
924  in  1992  to  718  in  1997.  Yet,  tuberculosis  remains  a significant  public  health  threat 

IN  THIS  STATE.  THE  PUBLIC  HEALTH  CONSEQUENCES  OF  TUBERCULOSIS  CASES  MAY  BE  PROFOUND. 


Bill  Berlin,  PhD 

"\  C A J hen  he  coughed  up  blood 
\\  /ft  //  one  day  in  the  summer  of 
\ \ 1818,  John  Keats  under- 

stood his  fate  immediately. 
The  2I-year-old  poet  had  studied 
medicine,  and  his  brother  Tim  had 
recently  died  of  tuberculosis  (TB). 

I know  the  color  of  that  blood,” 
Keats  cried.  "It  is  arterial  blood.  I 
cannot  be  deceived  in  that  color. 
That  drop  of  blood  is  my  death  war- 
rant. I must  die. 

TB  has  been  the  most  potent  dis- 
ease in  modern  history,  the  primary 
cause  of  mortality  during  the 


Industrial  Revolution,  and  still  the 
most  prevalent  killer  among  infec- 
tious diseases  today.  TB  was  respon- 
sible for  more  than  one  out  of  four 
deaths  in  Europe  in  the  mid-I  9th 
century.  Known  as  consumption, 
the  "white  plague,"  or  phthisis 
(wasting  away),  TB  struck  with 
greater  force  in  the  past  than  cancer 
does  today,  as  its  victims  were,  like 
Keats,  often  young  and  approaching 
their  prime. 

In  the  20th  century,  better  nutri- 
tion, public  health,  and  cleaner 
working  and  living  conditions  have 


led  to  a significant  decline  in  TB  in 
the  United  States  and  other  modern 
countries.  Yet  like  an  old  and  canny 
prizefighter,  TB  keeps  coming  back, 
absorbing  punishment,  but  refusing 
to  fall.  An  estimated  one-third  of 
the  world’s  population  is  infected 
with  I B and  more  than  3 00,000 
children  under  the  age  of  15  die  of 
the  disease  each  year.  Despite  the 
development  of  streptomycin,  iso- 
niazid,  rifampin,  and  other  power- 
ful antibiotics,  TB  remains  the  dis- 
ease that  refuses  to  die,  reforming 
itself,  like  a protean  movie  monster, 
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The  public  health  consequences  of  a poorly  treated  case  of  TB  may  be  profound. 


to  strike  another  day.  And  even  in 
places  where  the  disease  has  been 
significantly  reduced,  TB  still  can 
take  an  unpredictable  course. 

' he  persis- 
tence of  IB 
is  all  the  more  re- 
markable because  the 
disease  is,  according 
to  Lee  Reichman, 
MD,  MPH,  executive 
director  of  the 


In  the  United  States,  with  roughly 
600,000  physicians  and  20,000 
cases  of  TB  each  year,  many  physi- 
cians have  little  experience  with  the 
disease.  As  a result,  they  may  mistake 
some  of  its  early  indications.  "It’s 
not  on  the  radar  screen,”  says 
Douglas.  "Therefore,  sometimes 
physicians  might  miss  the  diagno- 
sis.” 

The  initial  symptoms  of  TB  may 
include  fatigue,  shortness  of  breath, 


aorta  to  tuberculous  pericarditis  and 
meningitis.  In  men,  unchecked  TB 
can  invade  the  prostate  and  seminal 
vesicles,  and  in  women  the  disease 
can  lead  to  ovarian  scarring  and 
sterility.  In  1997-  22  percent  of  TB 
cases  in  New  Jersey  were  of  the  extra- 
pulmonary  type. 

When  a person  with  active  I B 
coughs  or  sneezes,  bacteria  are 
released  into  the  air  where  they  can 
remain  for  several  hours.  Carried  by 


National  Tuber- 
culosis Center  at  UMDNJ-New 
Jersey  Medical  School  in  Newark, 
"lOO  percent  preventable  and  IOO 
percent  curable.  So  why  does  TB 
still  survive  and  even  prosper,  and 
why  do  experts  warn  against  compla- 
cency in  places  like  Newjersey  where 
the  disease  rate  has  declined?  The 
answer  lies  in  a combination  of 
medical  neglect,  political  indiffer- 
ence, and  public  ignorance  of  the 
issue. 

Internationally,  TB  has  become  a 
disease  of  poor  people  and  poor 
nations  that  often  lack  the  resources 
and  political  will  to  mount  effective 
public  health  campaigns.  "Nothing 
has  been  done  to  control  it,”  says  R. 
Gordon  Douglas,  Jr,  MD,  president 
of  Merck’s  Vaccine  Division. 
"There’s  no  big  TB  lobby  or  advoca- 
cy group.  TB  and  malaria  are  the 
most  neglected  diseases  of  major 
killers  worldwide." 


chest  pain,  or  a cough  that  produces 
green  or  yellow  sputum  in  the 
morning.  Over  time,  an  infected 
individual,  like  Keats,  may  begin  to 
cough  up  small  amounts  of  blood. 
Other  common  symptoms  include 
excessive  night  sweating,  loss  of 
appetite,  and  weight  loss. 

Early  detection  is  crucial  as  the 
disease  can  spread  beyond  the  lungs 
to  attack  other  areas,  such  as  the 
bones,  kidney,  or  bladder.  Extra- 
pulmonary  TB,  in  fact,  can  infiltrate 
much  of  the  body,  generating  every- 
thing from  arthritis  or  a ruptured 


The  high  incidence 
OF  TB  LIES  IN  A 
COMBINATION  OF  MEDICAL 
NEGLECT,  POLITICAL 
INDIFFERENCE,  AND 
PUBLIC  IGNORANCE. 

NEW  JERSEY 


tiny  airborne  droplets,  the  bacteria 
may  lodge  in  the  lungs  of  a nearby 
person  and  multiply  to  create  a 
"focus”  infection.  In  90  to  95  per- 
cent of  all  cases,  the  immune  system 
effectively  counters  the  infection, 
leaving  a scar  in  the  lungs  but  no 
active  disease. 

If  infection  continues,  a regimen 
of  daily  medication  for  six  months 
to  a year  can  cure  the  disease.  A TB 
patient  typically  is  treated  with  at 
least  two  of  the  ten  drugs  currently 
available  to  fight  the  disease,  but 
compliance  is  critical.  Many  public 
clinics  require  directly  observed 
treatment  (DOT),  sometimes  re- 
ferred to  as  "shoe  leather  therapy,” 
in  which  health  care  workers  track 
down  patients  to  make  sure  they  are 
taking  the  necessary  medication.  In 
Newjersey,  the  state  requires  physi- 
cians to  assign  a case  manager  to  any 
individual  with  suspected  or  diag- 
nosed active  TB. 
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TB  keeps  coming  back,  absorbing  punishment  but  refusing  to  fall 


I ■ urveillance  is  vital, 

^ because  a patient 
who  prematurely 
stops  taking  anti- 
■fe*.  biotics  prema- 
turely  can  de- 
H/  velop  multidrug 
law  /•/  ■ resistant  TB 

(MDRTB),  a form 
of  the  disease  that  is  resis- 
tant to  two  or  more  of  the  major 
antibiotics.  Outbreaks  of  MDRTB 
have  occurred  in  hospitals  in  New 
York  City  and  in  Florida  during  the 
last  decade,  causing  fatalities  among 
patients  and  health  care  personnel. 
Although  the  total  number  of 
MDRTB  cases  has  declined,  the  dis- 
ease spread  to  4-2  states  by  1997’ 
from  13  states  a few  years  before. 
More  troubling,  strains  of  drug- 
resistant  TB  have  been  surfacing 
throughout  the  world,  especially  in 
areas  in  the  former  Soviet  Union. 

In  New  Jersey,  from  the  early 
1950s  to  the  mid-1980s,  TB 
declined  by  an  average  of  5 percent 
per  year.  Funding  to  combat  the  dis- 
ease was  cut,  and  in  many  towns  local 
control  programs  closed  their 
doors.  In  medical  schools,  TB  often 
began  to  take  a back  seat  in  the  cur- 
riculum. 

Then,  in  1986,  the  disease  began 
to  reverse  course.  The  number  of 
reported  cases  increased  from  724 
in  1986  to  984  in  1992.  Always  asso- 
ciated with  poverty  and  overcrowd- 
ing, TB  began  to  show  up  in  home- 


R.  Gordon  Douglas,  Jr,  MD 


less  shelters,  prisons,  and  the  emer- 
gency rooms  of  urban  hospitals. 
Disease  prevalence  was  higher 
among  immigrants  and  refugees, 
particularly  those  from  South  Asia 
and  parts  of  Africa.  AIDS  patients 
having  an  already  decimated 
immune  systems  are  especially  vul- 
nerable to  the  infection.  A person 
with  AIDS  who  becomes  infected 
with  antibiotic-resistant  TB  has  a 50 
percent  chance  of  dying  within  two 
months. 

But  to  Reichman,  the  belief  that 
the  rise  in  TB  was  related  to  HIV 
infection  is  simply  nonsense.  1 B 
increased  because  policymakers  cut 
funding  for  care,  education,  and 
research,  and  the  infrastructure  to 
fight  the  disease  was  allowed  to 
lapse,’  Reichman  says.  The  fund- 
ing increased  from  $IO  million  to 
$150  million  almost  overnight,  and 
the  rate  of  I B went  down.  Between 
1992  and  1998.  New  f ork  City  spent 
$700  million  to  combat  an  epidem- 
ic of  TB  cases. 
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Although  the  number  of  reported 
cases  of  TB  in  New  Jersey  dropped 
27  percent  from  924  ln  1992  to  Jl8 
in  *997’  the  state  Department  of 
Health  and  Senior  Services  (DHSS) 
warns  that  I B still  remains  a signif- 
icant public  health  threat  in  New 
Jersey.”  In  1996,  the  state  had  the 
seventh  highest  number  of  active  I B 
cases  in  the  nation  among  children 
under  the  age  of  15.  TB  rates  remain 
high  in  cities  like  Newark  and 
Paterson,  and  recently  more  cases 
have  cropped  up  in  such  suburbs  as 
Edison,  Clifton,  and  Bloomfield. 

Nearly  four  out  of  five  cases  of  TB 
in  New  Jersey  in  1997  occurred 
among  minorities — African  Ameri- 
cans, Hispanics,  and  Asian  Ameri- 
cans. The  most  striking  trend  in  the 
state  is  the  growth  in  foreign-born 
cases.  From  1992  to  1997-  the  num- 
ber of  cases  of  active  TB  among 
patients  born  abroad  increased  by 
35-2  percent,  from  261  to  353. 
while  the  number  of  U.S.-born 
cases  fell  from  723  to  385.  Many  of 
these  cases  occurred  in  people  from 
India  and  the  Philippines,  and 
improper  medical  treatment  may 
have  been  implicated  in  the  disease. 

Most  youngsters  born  outside  the 
country  receive  the  bacillus  Cal- 
mette-Guerin  (BCG)  vaccine  at 
birth,  a vaccine  that  American  TB 
specialists  view  as  ineffective.  Eighty 
percent  of  the  world  children  are 
receiving  the  vaccine,  says  Douglas, 


TB  treatment  is  labor  intensive  and  cost  ineffective. 


Bringing  TB  to  the  forefront 

Lee  Reichman,  MD,  MPH,  executive  director  of  the  National  Tuber- 
culosis Center  at  UMDNJ-New  Jersey  Medical  School,  minces  no  words 
when  it  comes  to  tuberculosis  (TB).  "The  training  of  physicians  in  TB  is 
awful,"  Reichman  says.  "We  get  calls  to  our  information  line  all  the 
time  from  patients  who  need  treatment,  and  from  physicians  who  lack 
basic  information  about  TB." 

According  to  Reichman,  the  poor  training  of  health  care  profession- 
als in  TB  is  a major  reason  for  the  existence  of  the  National  Tuberculosis 
Center  at  the  UMDNJ-New  Jersey  Medical  School  in  Newark.  The  Center, 
one  of  the  only  three  of  its  kind  nationally,  serves  to  educate  health 
care  workers,  patients,  physicians,  and  the  general  public  about  TB.  The 
Center  also  provides  treatment,  often  for  the  more  difficult  cases  of 
MDRTB  that  have  shown  up  in  recent  years. 

For  physicians  and  patients  with  questions  about  TB,  the  Center  has 
a national  information  hotline  number,  1-800-4  TBDOCS.  Getting  the 
word  out  is  critical,  Reichman  believes.  "TB  is  100  percent  preventable. 
The  fact  that  we  have  transmission  of  TB  in  high  schools  and  colleges, 
and  people  getting  hysterical,  is  reprehensible." 


'but  it  hasn't  done  at  a thing  to 
change  the  epidemic  nature  of  TB." 

ew  Jersey  re- 
quires that 

schoolchildren 
born  abroad  be 
tested  for  TB  if 
there  is  no  valid 
record  of  a test 
having  been  ad- 
ministered in 
the  previous  six 
months.  According  to  Ken  Shilkret, 
DHSS  program  manager,  TB 
Program,  many  of  these  youngsters 
use  physicians  from  their  own  coun- 
try of  origin  who  often  have  a mis- 
placed faith  in  the  efficacy  of  the 
BCG  vaccine.  Thus,  they  may  not 
take  a positive  skin  test  for  TB  seri- 
ously and  may  not  pursue  followup 
examinations. 

"We  had  II  or  12  cases  last  year  in 
which  almost  every  child  had  a histo- 
ry of  BCG,  says  Shilkret.  Either 
the  individual  physicians  never  did  a 
chest  x-ray,  or  when  they  tested  pos- 
itive did  not  put  them  on  medica- 
tion. Or  if  they  were  on  drug  thera- 
py, the  physician  never  monitored 
them  to  make  sure  treatment  was 
completed. 

The  need  to  monitor  medications 
and  identify  individuals  in  close 
contact  with  a TB  patient  makes 
some  experts  concerned  about  the 
future  of  TB  in  an  age  of  managed 
care.  While  profit-oriented  man- 
aged care  organizations  are  commit- 
ted to  cost-effective  medicine,  TB 
care  is  labor  intensive  and  cost  inef- 


fective, and  may  require  extended 
hospitals  stays.  In  some  cases,  we’ve 
seen  that  managed  care  organiza- 
tions do  not  want  to  refer  I B 
patients  to  local  health  departments 
because  they  don’t  want  to  lose  the 
income,”  says  Reichman.  But  they 
may  not  provide  adequate  TB  care 
or  followup. 


Lee  B.  Reichman,  MD,  MPH 


Since  TB  is  so  infectious,  the 
public  health  consequences  of  a 
poorly  treated  case  may  be  pro- 
found. With  one  million  people 
traveling  across  borders  every  day, 
no  nation  can  afford  to  be  lax  in  its 
efforts  to  control  TB.  And  many 
experts  worry  along  with  Richard 
Bumgarner,  deputy  director  of  the 
World  Health  Organization's  Global 
TB  Program,  who  warns  that  the 
rapid  spread  of  AIDS  and  MDRTB 
in  the  less  developed  world  will  lead 
"to  an  explosion  of  TB  cases  and 
death.”  "We  re  talking  about  a dis- 
ease with  a mortality  rate  higher  than 
Ebola,  and  it  is  airborne,”  Bum- 
garner said  at  a forum  at  Princeton 
University  last  year.  "We’re  talking 
AIDS  with  wings.” 
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Horizon 


Horizon  Blue  Cross  Blue  Shield 
of  New  Jersey 


Making  Healthcare  Work™ 


Making  Healthcare 


Blue  Cross  and  Blue  Shield  of  New  Jersey  is  now  Horizon  Blue  Cross  Blue  Shield  of 
New  Jersey.  Count  on  us  to  make  health  care  work  for  you  and  your  employees. 

o ' 

With  our  affordable  health  care  plans,  your  employees  can: 

• Visit  a specialist  without  a referral  through  our  new  Horizon  Direct  Access 
health  plan. 

• Receive  nationwide  access  to  over  560,000  participating  doctors,  specialists 
and  hospitals. 

• Receive  value  added  discounts  from  Cole  Vision,  IBM,  Modell’s,  Gold’s  Gym, 
and  CompUSA. 

0 

And,  announcing  a $25,000  life  insurance  program.  (Free  to  MSNJ  members 
enrolling  with  Horizon  Blue  Cross  Blue  Shield  of  New  Jersey.) 

This  and  more  is  available  when  you  choose  a health  plan  from  Horizon  Blue  Cross 
Blue  Shield  of  New  Jersey  — the  Medical  Society  of  New  Jersey’s  health  carrier  of 
choice  for  its  members. 

For  more  information  contact: 

Jennifer  Altobelli 
Sales  Representative 
973-538-0895 


Medical  Society  of  New  Jersey 

MSNJ 


An  independent  licensee  of  the  Blue  Cross  and  Blue  Shield  Association 


NEW  JERSEY  RESIDENTS 


DOUBLE-TAX-FREE  INCOME 


YIELDS 

6.89% 

Tax-equivalent 
36%  tax  rate 

4.13% 

Current 
30-day  yield 
as  of  12/13/98 


principal — all 


T.  Rowe  Price  New  Jersey  Tax-Free  Bond  Fund  is  ranked  #2  out  of  16  funds  in 
the  Lipper  New  Jersey  Municipal  Debt  Category  since  its  inception  (4/30/91)  for  the 
period  ending  9/30/98.*  This  fund  invests  primarily  in  long-term  New  Jersey 
municipal  securities,  so  the  income  it  offers  is  double-tax-free.  You  pay  no  state  or 
federal  tax  on  your  investment  earnings.**  Proprietary  credit  analysis  and  active 
management  help  reduce  risk.  Of  course,  the  fund's  yield  and  share  price  will  fluc- 
tuate as  interest  rates  change. 

With  no  sales  charges,  all  your  money  works  for  you.  The  fund  is  100%  no 

load.  And,  since  there  are  no  broker  fees — which  can  eat  up  as  much  as  5%  of  your 
your  money  gets  invested.  $2,500  minimum.  Free  checkwriting/ 


k,, 

The  Basics 
Of  Tax-Free 
Investing 

me 

TRoMeDtae 

Call  24  hours  for  your 
free  investment  kit 
including  a prospectus 

1-800-541-4927 

www. trowepnce.com 


Invest  With  Confidence 

T.RoweR'ice 


m 

1 8k 


9.14%  5.78%  and  3.06%  are  the  fund’s  I year,  5-year,  and  since  inception  (4/30/91 ) average  annual  total  returns,  respectively,  for  the  periods  ended  9/30/98.  Figures 
include  changes  in  principal  value,  reinvested  dividends,  and  capital  gain  distributions.  Investment  return  and  principal  value  will  vary,  and  shares  may  be  worth  more  or  less  at 
redemption  than  at  original  purchase.  * According  to  tipper,  Inc.,  which  ranked  T.  Rowe  Price  New  Jersey  Tax-Free  Bond  Fund  #7  out  of  58  for  the  1-year  period  ended  9/30/98.  **Some 
income  may  be  subject  to  the  federal  alternative  minimum  tax.  Income  earned  by  non-New  Jersey  residents  will  be  subject  to  applicable  state  and  local  taxes.  +$500  minimum.  Past 
performance  cannot  guarantee  future  results. 

Read  the  prospectus  carefully  before  investing.  T.  Rowe  Price  Investment  Services,  Inc.,  Distributor.  NJB046508 


Money 

Yours-  Hard  Earned 
Why  should  an  insurance  company  hold  it  for  90  days? 


Medi-Bill  Associates  is  the  ONLY  full  service  medical  billing 
company  that  pays  physicians  on  their  assigned  claims 

WITHIN  72  HOURS! 

We  do  all  the  work:  claim  review,  submission  and  follow-up. 
Why  get  paid  in  90  days,  when  you  can  get  paid  in  3? 

Don’t  just  Bill. . . Medi-Bill  ! Medi-Bill  Associates,  Inc. 

A/IS  Advance  Funding/Electronic  Billing 
Call  800-546-2414  for  a FREE  consultation! 
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Increased  auto  speeds,  stronger  car  engines,  and  more  traffic  congestion  have  contributed  to  the 


DRAMATIC  INCREASE  IN  WHIPLASH  INJURIES.  VIRTUALLY  UNKNOWN  BEFORE  THE  ADVENT  OF  THE  AUTOMOBILE, 


“whiplash”  is  the  non-medical  term  for  an  injury  resulting  from  a sudden,  sharp  movement  of  the  neck 


AND  HEAD,  CAUSED  BY  THE  NECK  BEING  SNAPPED  FORWARD,  BACKWARD,  OR  SIDEWAYS. 


Robin  Schuman  Rapport 

Today’s  automotive  technolo- 
gy has  given  rise  to  one  of  the 
fastest-growing  health  prob- 
lems of  our  age — whiplash- 
associated  disorders  (WADs).  Medi- 
cally known  as  cervical  accelera- 
tion/deceleration syndrome,  trau- 
matic cervical  syndrome,  non-contact 
acceleration/deceleration  injury, 
whiplash  syndrome,  and  hyperexten- 
sion/hyperflexion  injury,  WADs  most 
often  affect  the  cervical  area.  How- 


ever, they  can  cause  damage  to  other 
areas  of  the  spine. 

While  whiplash  affects  hundreds  of 
thousands  of  people  each  year,  the 
very  existence  of  WADs  is  a source  of 
controversy  in  this  country.  Typically, 
the  American  automobile  lobbyists, 
car  manufacturers,  and  insurance 
industry  deny  the  existence  of  WADs. 
Meanwhile,  in  New  Jersey  alone,  the 
National  Highway  Traffic  Safety  New 
Jersey  Division  reported  224,995 


automobile  accidents  in  1995-  Of 
these,  131,4-67  were  rear-end  colli- 
sions, the  type  responsible  for  most 
whiplash-related  injuries. 

Doctors  estimate  that  whiplash 
injuries  occur  in  IO  to  20  percent  of 
people  in  rear-end  collisions.  Most  of 
these  people  will  get  better  within  the 
first  six  months,  however,  "14  to  42 
percent  ol  WAD  patients  may  develop 
chronic  neck  pain,  reports  Gerald  A. 
Malanga,  MI),  director  of  Spine  and 
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Symptoms  of  whiplash  do  not  necessarily  appear  nght  away. 


Occupational  Medicine,  Kessler 
Institute  for  Rehabilitation. 

l ^ 

I Newjersey.  The  num- 
I her  of  cases  is  high, 
I the  number  of  related 

I the  cost  of  treating 
I whiplash  is  among  the 

world.  According  to  Richard  Stone- 
king,  a Newjersey  physical  therapist 
in  private  practice  and  reimburse- 
ment chair  of  the  American  Physical 
Therapy  Association  of  Newjersey, 
"The  average  cost  of  treating  a 
whiplash  patient  in  New  Jersey  is 
$5,933,  the  highest  cost  for  any  state 
surveyed,  and  twice  the  amount  of 
any  other  state." 

"Unfortunately,”  notes  MSNJ 
member  Frances  J.  Pizzi,  MD,  a 
neurosurgeon  in  Trenton,  It  is  dif— 
licult  to  distinguish  who  is  not  get- 
ting better  because  of  its  legal  worth, 
and  those  with  a legitimate  prob- 
lem. Malanga  adds,  "Many  people 
are  milking  the  system,  making  costs 
explode.  Yet,  patients  still  are  not 
doing  well. 

In  addit  ion,  misconceptions 
about  treating  WADs  persist  in  the 
country,  despite  recent  scientific 
advancements  in  Canada  and 
abroad.  Fortunately,  the  tide  is 
starting  to  change. 

The  greatest  impact  on  attitudes 
and  treatment  of  WADs  came  in 


1995,  when  the  Automobile  Asso- 
ciation in  Canada  created  a Task 
Force  in  Quebec  that  prepared  a 
groundbreaking  report  on  whiplash. 
The  report  presented  a five-step 
classification  system  that  included 
short-  and  long-term  treatment 
recommendations  based  on  the 
severity  of  symptoms. 

The  Quebec  study  triggered  new 
awareness  and  interest  in  WADs.  It 
initiated  large  studies  in  Europe  and 
Canada;  it  made  insurance  compa- 
nies and  governments  more  inter- 
ested; and  it  exposed  medical  practi- 
tioners to  types  of  treatment  and 
outcome  expectations.  Also,  it  initi- 
ated automobile  manufacturers,  like 
Saab  and  Volvo,  to  develop  innova- 
tive headrests  to  absorb  more 
impact,  explains  Margareta  Nor- 
din,  Dr.  Sci.,  director,  Occupa- 
tional and  Industrial  Orthopaedic 
Center,  New  York  University 
Medical  Center. 

The  report  explains  the  natural 
history  of  WADs  and  recommends 


Physical  therapist  Richard  Stonehing  is 
honored  for  his  work  with  patients. 

© Saskia  Marina 


that,  following  careful  evaluation  by 
a physician  to  rule  out  spinal  insta- 
bility and  fractures,  the  patient 
should  be  returned  to  regular  activ- 
ity, gently  and  without  immobilizing 
the  neck.  Also,  the  report  dispels 
other  myths  about  the  mechanics, 
diagnoses,  and  prognoses  for 
whiplash  victims. 

Because  of  the  nature  of  WADs, 
diagnosis  can  be  difficult.  Symptoms 
do  not  necessarily  appear  right  away. 
While  most  WADs  result  from  car 
accidents,  they  also  can  occur  from 
falls  or  sports  injuries.  In  addition, 
Expensive  picture-type  tests  such  as 
x-ray,  MRI,  and  CT  scans  don’t  pick 
up  the  muscle  and  ligament  injuries 
commonly  seen  with  this  type  of  dis- 
order,” warns  Christopher  Cen- 
teno, MD,  soft-tissue  injury  special- 
ist and  national  educator  on 
whiplash  injuries. 

Muscles,  ligaments,  and  soft  tis- 
sues can  be  torn  when  the  head  is 
suddenly  jolted.  Even  the  spine  can 
be  damaged.  "The  most  commonly 
injured  muscles  are  the  longus  colli 
and  the  sternocleidomastoids.  These 
muscles  in  the  front  of  the  neck  can 
become  very  sore  for  several  weeks. 
Whiplash  also  can  cause  a stretching 
injury  to  multiple  neck  ligaments,” 
explains  Centano. 

Symptoms  range  from  soreness  of 
overstretched  muscles  in  mild  cases 
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Whiplash  injuries  occur  in  10  to  20  percent  of  people  in  rear-end  collisions. 


to  a variety  of  more  severe  symp- 
toms. Patients  may  complain  about 
neck  pain,  headaches,  stiffness, 
blurred  vision,  paraesthesia,  changes 
in  cognition,  fatigue,  insomnia,  and 
hypersensitivity  to  light  and  sound. 
Dizziness  in  the  form  of  imbalance, 
light-headedness,  and  vertigo  may 
occur.  Low  back,  hip,  and  jaw  pain 
often  are  reported. 

/ , he  good  news 

is  that  most 
patients  will  experience 
I pain  for  less  than  three 
B months  and  get  better. 

I In  cases  with  rear  col- 
1 lisions  without  head 
‘ trauma,  about  5° 
percent  return  to  activity  within  six 
to  eight  weeks  and  95  percent  return 
to  activity  within  one  year,”  says 
Nordin.  Malaga’s  experience  shows 
that  80  percent  get  better  in  the  first 
few  weeks,  but  he  acknowledges  that 
"the  literature  reveals  20  percent  of 
patients  will  have  symptoms  beyond 
one  or  two  years.  The  treatment  of 
these  patients  becomes  much  more 
complex.  ” 

The  Quebec  Task  Force  report 
suggests  that  patients  with  less  severe 
symptoms  (and  no  fracture  or  insta- 
bility) who  do  not  get  better  by  12 
weeks  have  a multidisciplinary  evalu- 
ation by  a muscular  skeletal  team, 
NEW  JERSEY  MEDICINE  FE 


Gerald  A.  Malanga,  MD,  diagnoses  a patieni 
with  a whiplash  disorder. 


including  a neurologist  and 
orthopaedic  surgeon.  Patients  with 
spinal  instability,  fractures,  and 
severe  neurological  symptoms  must 
be  seen  immediately  by  a specialist; 
the  spinal  cord  may  need  decom- 
pression. 

Despite  the  research  and  recom- 
mendations, patients  are  given 
unnecessary,  expensive  tests.  They 
are  treated  with  prolonged  immobi- 
lization and  are  given  passive  modal- 
ities or  invasive  procedures  that  do 
not  work.  Some  are  given  surgery 
without  clear  operative  indications. 

Because  of  all  these  treatment 
inconsistencies  and  the  potential  for 
abuse,  New  Jersey  legislators  have 
reacted.  In  May  1998.  Governor 
Whitman  signed  the  Automobile 
Insurance  Cost  Reduction  Act, 
which  empowered  the  Department 
of  Banking  and  Insurance  to  estab- 
lish treatment  and  diagnostic  stan- 
dards for  people  injured  in  automo- 
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bile  accidents.  "Among  the  changes 
are  established  managed  care  type 
protocols  for  whiplash  injuries,  to 
help  reduce  skyrocketing  costs,”  says 
Stoneking. 

While  some  physicians  believe  this 
legislation  impinges  on  patients’ 
rights,  others  believe  that  it  will 
help.  "There  is  nothing  wrong  with  a 
review  process  after  four  weeks  of 
treatment,  nor  is  there  anything 
wrong  with  a mandatory  indepen- 
dent medical  examination  (as 
detailed  in  the  legislation).  Case 
managers,  in  my  experience,  dealing 
with  workers’  compensation  cases 
are  rather  effective,”  says  Pizzi. 

Whiplash  patients  can  and  do  get 
better.  Malanga  notes,  "The  most 
important  thing  is  to  reassure 
patients  that  the  vast  majority  get 
better  within  the  first  three  months. 
Do  not  overly  immobilize  patients. 
Movement  is  best.  One  of  our 
biggest  mistakes  is  an  over-reliance 
on  testing  verses  getting  a detailed 
history  and  examination. 

Fortunately,  the  worldwide  move- 
ment to  understand  WADs  is  slowly 
attracting  attention  in  America.  It  is 
even  more  exciting  to  see  that  many 
New  Jersey  physicians  already  have 
seen  beyond  the  shortsightedness  in 
this  country  and  are  working  hard  to 
help  whiplash  patients  recover.  L 
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The  sense  of  balance  too  often  is  taken  for  granted,  until  one  of  the  body’s  fragile  vestibular  organs 
fails.  Vestibular  disorders  can  incapacitate  patients  with  devastating  symptoms  that  include  vertigo, 

NAUSEA,  VISUAL  DISTURBANCES,  AND  A CHRONIC  FEELING  OF  UNSTEADINESS.  SINCE  THESE  CONDITIONS  USUALLY 
COEXIST  WITH  AN  EXTERNAL  APPEARANCE  OF  GOOD  HEALTH,  FAMILY  MEMBERS  AND  EVEN  MEDICAL  PROFESSIONALS 
MAY  ERRONEOUSLY  ATTRIBUTE  VESTIBULAR  SYMPTOMS  TO  ANXIETY. 


Canalith  repositioning  maneuver  (Epley  maneuver)  is  performed  by  HealthSouth  physical  therapist 
Robin  Pfheger,  during  treatment  of  BPPV  to  abolish  Rosalyne  Erie I ’s  symptoms  of  dizziness. 


Suzanne  Barlyn 

tt  ffl*  any  People  still  seem 

\\  In  to  wander  from  doctor 
y \JJ  to  doctor  looking  for 
help,”  explains  Jerry 
Underwood,  executive  director  of  the 
Vestibular  Disorders  Association 
(VEDA)  in  Portland,  Oregon.  But 
that’s  changing  and  the  chances  of 
being  properly  diagnosed  today  are 
much  better  than  they  were  ten  years 
ago.” 

The  National  Institutes  of  Health 
estimates  that  at  least  one-half  of  all 
Arne  ricans  will  be  affected  by  balance 
or  vestibular  impairment  sometime 
during  their  lives. 

Rosangela  Zaccaria  of  Lavallette  is 
all  too  familiar  with  the  debilitating 
effects.  During  her  14-year  battle  with 
Meniere’s  disease  (thought  to  be  asso- 


ciated with  endolympathic  hydrops), 
she  has  endured  chronic  vertigo 
attacks  accompanied  by  severe  vomit- 
ing. The  condition  was  so  incapacitat- 
ing that  Zaccaria  often  spent  hours  in 
her  bathroom  because  she  was  unable 


to  walk.  I was  so  desperate  to  find 
someone  to  help  me,"  she  recalls. 

1 he  precise  causes  of  some  vestibu- 
lar disorders,  including  Meniere's 
disease,  are  unknown.  Others  are  the 
direct  result  of  head  trauma,  infec- 
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r The  precise  causes  of  vestibular  disorders  are  unknown. 


tion,  neurological  problems,  and 
deterioration  due  to  age. 

Vestibular  (or  inner  ear)  anatomy 
consists  of  the  vestibular  labyrinth, 
semicircular  canals,  vestibule,  utri- 
cle, and  saccule.  The  organs  send 
information  to  the  brain  stem 
regarding  the  position  of  one’s  head 
with  respect  to  gravity.  They  also 
work  in  conjunction  with  other  sen- 
sory information  that  is  processed  by 
the  brain  stem,  including  visual 
stimulation  from  the  eyes,  and  pro- 
prioceptors in  muscles  and  joints 
that  react  to  movement. 

atients  usually 
seek  medical 
■ attention  for 
severe  or  re- 
I curring  symptoms 

I of  vertigo  and  dizziness. 
I Vertigo,  an  indicator  of 
vestibular  disease,  is  an 
illusion  of  motion.  Dizziness  is  less 
specific  and  may  manifest  as  light- 
headedness or  a swimming  sensa- 
tion. 

Benign  paroxysmal  positional 
vertigo  (BPPV),  the  most  widespread 
vestibular  disorder,  causes  vertigo 
after  the  patient  turns  the  head  or 
repositions  the  body.  The  condition 
results  from  calcium  carbonate  crys- 
tals that  accumulate  in  the  inner  ear. 
Labyrinthitis,  a bacterial  infection 


of  the  labyrinth,  and  neuronitis,  a 
viral  infection  of  the  inner  ear,  also 
are  common. 

Other  diagnoses  include  ototoxi- 
city, damage  to  the  hair  cells  of  the 
inner  ear  from  substances  that  are 
toxic  to  the  vestibular  organs,  such  as 
some  antibiotics  and  aspirin;  peri- 
lymph fistula,  a tear  in  one  of  the 
membranes  between  the  middle  and 
inner  ears;  and  acoustic  neuroma,  a 
rare,  benign  tumor  of  the  acoustic 
nerve.  Meniere’s  disease  is  thought 
to  originate  from  a disturbance  in 
the  fluid  that  fills  the  labyrinth. 

An  accurate  diagnosis  is  crucial  to 
prescribing  effective  treatment  and 
preserving  the  patient’s  psychologi- 
cal well  being.  At  the  New  Jersey 
Neuroscience  Institute  at  JFK 
Medical  Center  in  Edison,  balance 


HealthSouth  physical  therapist  Robin  Pfheger 
utilizes  "frenzel  " lenses  to  perform  the  Hallpihe 
maneuver  on  Rosalyne  Erie!,  to  test  for  BPPV. 


©John  Mozart,  Jr 


in  patients  is  evaluated  thoroughly 
by  vestibular  neurologist,  Martin 
Gizzi,  MD,  PhD,  as  well  as  by  a neu- 
rologist, rehabilitation  psychologist, 
and  physical  therapist. 

A thorough  history  may  offer 
insight  into  a patient’s  vestibular 
condition  or  reveal  unrelated  causes 
of  dizziness,  such  as  orthostatic 
hypotension,  arteriosclerosis,  or 
neurological  disorders.  If  an  inner 
ear  condition  is  apparent,  a descrip- 
tion of  the  patient’s  first  attack  and 
the  duration  of  individual  vertigo 
attacks  may  help  to  identify  a specif- 
ic vestibular  disorder,  according  to 
Gizzi. 

Mary  Mitskavich,  MD,  an  oto- 
laryngologist in  Wall  Township, 
always  orders  a hearing  test  if  she 
suspects  an  inner  ear  problem. 
Since  the  cochlea,  the  body’s  hear- 
ing organ,  and  balance  organs  share 
the  same  blood  supply  and  fluids,  a 
decrease  in  hearing  may  indicate 
some  forms  of  vestibular  impair- 
ment such  as  labrynthitis  or  an 
acoustic  neuroma. 

Electronystagmography  (ENG) 
testing  examines  the  relationship 
between  head  and  eye  movements, 
known  as  the  vestibuloocular  reflex 
(VOR).  The  tests  induce  nystagmus, 
or  eye  movements  that  naturally 
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People  suffering  from  vestibular  disorders  often  wander  from  doctor  to  doctor  looking  for  relief. 


occur  as  the  head  changes  position. 
Abnormal  nystagmus  usually  indi- 
cates a vestibular  problem.  ENG 
analysis  includes  the  Hallpike  test, 
which  records  nystagmus  as  the 
patient  moves  through  sitting  and 
lying  positions.  Caloric  testing 
involves  flushing  the  ear  canals  with 
warm  and  cold  water  to  provoke  eye 
movements. 


computerized  rota- 
tional chair,  a more 
recent  type  of  ENG 
testing,  offers  the 
most  accurate 
VOR  informa- 
tion, accord- 
ing to  Gizzi. 
The  chair  moves  from  side  to  side  at 
controlled  speeds  while  miniature 
infrared  video  cameras  measure  the 
speed  of  eye  movements  that  are 
induced  as  the  head  turns.  "In  this 
way,  we  quantitatively  define  the 
VOR.  That’s  our  most  useful  tool  in 
assessing  whether  there’s  a loss  of 
function  in  the  inner  ear,"  says 
Gizzi.  Although  some  of  the  tech- 
nology has  been  available  since  the 
1970s,  the  equipment  is  costly  and  is 
available  only  at  two  sites  in  New 
Jersey,  according  to  Gizzi. 


Additional  diagnostic  tests  may 
reveal  conditions  that  do  not  affect 


One-half  of 
Americans  will  be 

AFFECTED  BY  BALANCE 
IMPAIRMENT  SOMETIME 
IN  THEIR  LIVES. 

VOR.  Electrocochleography,  a com- 
puterized test  measuring  how  sound 
moves  through  the  cochlea  and 
vestibular  cochlear  nerve,  is  useful 
for  diagnosing  Meniere’s  disease. 
Magnetic  resonance  imaging  also  is  a 
common  tool  for  diagnosing  brain 
stem  and  neurological  disorders. 

Treatment  usually  involves  med- 
ication, physical  therapy,  or  surgery. 
Vestibular  suppressants,  such  as 
diazepam,  promethazine,  and 

meclizine  hydrochloride,  are 

appropriate  for  short-term  use  but 
are  not  cures,  says  Gizzi.  Diuretics 
may  relieve  symptoms  ol  Meniere’s 
disease  and  endolymphatic  hydrops. 

Physical  therapy  encourages  the 
brain  stem  to  compensate  for  vesti- 
bular impairment  by  exposing 
patients  to  movements,  which  exac- 
erbate dizziness.  "The  goal  is  to  push 
patients  beyond  what  they  can  push 
themselves,”  says  Robin  Pflieger, 
MPT,  who  specializes  in  the  treat- 
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ment  of  vestibular  patients  at 
HealthSouth  Rehabilitation  Hospi- 
tal of  New  Jersey  in  Toms  River. 
Physical  therapy  also  is  80  percent 
effective  in  curing  BPPV  through 
use  of  the  Epley  and  Semont 
maneuvers,  which  disperse  calcium 
carbonate  deposits  from  the  ear 
canals  by  repositioning  the  head, 
according  to  Pflieger. 

Surgical  options  and  injections 
are  available  for  patients  with  severe 
disorders,  such  as  Meniere’s  disease. 
In  1994’  Zaccaria  underwent  a 
neurectomy,  which  severs  the  bal- 
ance nerve  in  the  patient’s  dysfunc- 
tional ear.  The  subsequent  absence 
of  inconsistent  balance  signals  that 
existed  prior  to  surgery  assists  the 
brain  stem  during  the  compensation 
process.  Zaccaria  also  was  treated 
with  gentamicin  injections  following 
a setback  after  surgery.  The  powerful 
antibiotic  destroys  balance  hair  cells 
in  the  ear,  thereby  establishing  a 
clear  signal  for  brain  stem  compen- 
sation. She  reports  significant  im- 
provement. 

"Every  organism  has  to  know  up 
and  down.  When  there’s  a disrup- 
tion, it's  very  unsettling,  " says  MSNJ 
member  Joel  Lehrer,  MD.  a neuro- 
tologist  in  Teaneck.  "If  you  were  an 
animal  in  the  forest  you  would  feel 
as  if  you  couldn’t  survive. 
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medicine 
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alligators? 


Whatever  challenges  you  face 
or  opportunities  you  contemplate, 
the  right  legal  counsel  can  spell 
the  difference  between  a tangle 
of  complications  and  a successful 
outcome. 

Tamborlane  & Printz  focuses 
decades  of  experience  and  insight 
on  your  needs  regarding  managed 
care  contracts,  state  and  federal 
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thought 


compliance  requirements,  and 
countless  other  issues. 

Call  us  and  speak  with  the 
attorneys  called  upon  for  guidance 
by  America's  most  prestigious 
medical  associations  and  health  law 
publications.  We'll  help  you  maximize 
the  rewards  and  minimize  the  risks 
associated  with  providing  quality 
health  care. 


Tamborlane  & Printz,  P.C. 


Counselors  at  Law 

New  Jersey:  908-789-/977  1044  Route  22  West,  Mountainside,  N)  07092 
Florida:  305-296-2700  1 800  Atlantic  Boulevard,  Suite  208A,  Key  West,  FL  33040 
I Fmail:  Iqyy^amhnrlanp.rnm  . ^ . . , 


Multiple  endocrine  neoplasia  2a  is  a relatively  rare,  autosomal  dominant  inherited  disease  caused  by  a 

GERMLINE  RET  MUTATION  OF  CHROMOSOME  10.  TOTAL  PROPHYLACTIC  THYROIDECTOMY  OFFERS  A CANCER  RISK 
MANAGEMENT  STRATEGY  AND  PROPOSES  A WAY  FOR  PRACTITIONERS  TO  HELP  PARENTS  MAKE  INFORMED  CHOICES. 

Arguments  for  and  against  prophylactic  thyroidectomy  provide  counterpoints  on  the  same  issue. 


Ellen  Giarelli,  CRNP , EdD 

Genetic  testing  for  inherited 
cancers  and  cancer  syn- 
dromes can  offer  promise 
and  peril.  It  may  be  a part  of 
the  overall  treatment  plan  for  risk 
assessment  and  cancer  prevention. 
When  genetic  risk  is  identified, 
patients  face  difficult  choices. 
Informed  consent  and  counseling  are 
recommended  as  parts  of  the  assess- 
ment process.  Patients  and  profes- 
sionals must  collaborate  to  make  a 
reasoned  analysis  of  the  risks  and 
benefits  of  a decision,  and  select 
medical  services. 


Multiple  endocrine  neoplasia  2a  is 
a rare,  autosomal  dominant  inherited 
disease,  caused  by  a missense  germline 
mutation  of  a RET  proto-oncogene 
of  chromosome  IOqII.2  at  codon  634 
(TGC>>CGC).'  It  results  in  abnor- 
mal growth  of  cells  within  endocrine 
glands.  There  are  three  components: 
medullary  thyroid  carcinoma  (MTC), 
pheochromocytoma  (PC),  and  hyper- 
parathyroidism (HPT).  The  altered 
gene  has  nearly  complete  penetrance 
but  variable  expression.  People  with 
MEN2a  develop  c-cell  hyperplasia 


and  M PC  at  a rate  of  95  to  IOO  per- 
cent, pheochromocytoma  at  a rate  of 
IO  to  50  percent,  and  hyperparathy- 
roidism at  a rate  of  IO  to  40  percent. 
The  indolent  and  slow-growing 
nature  of  MTC  delays  detection  in  the 
early  stages  of  development.  1 Because 
of  the  likelihood  of  developing  a life- 
threatening  cancer,  early  genetic  test- 
ing of  individuals  in  families  with  the 
MEN2a  mutation  is  recommended. 
Total  thyroidectomy,  prophylactic  or 
curative  for  MTC,  is  recommended 
for  adult  patients  with  MEN2a. 1 
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When  children  test  positive,  their  parents  face  difficult  medical  choices. 


hen  children 
test  positive, 
parents  face 
difficult  med- 
ical choices, 
regarding  a risk 
management 
strategy.  One 
question  they  will 
ask  is:  Should  my 
child  have  a pro- 
phylactic total  thyroidectomy? 

Prophylactic  thyroidectomy  (PT) 
is  the  preferred  treatment  for  adults 
with  MEN2a.  However,  surgery  for  a 
child  may  create  uncertainty  and 
confusion  for  parents.  Physicians 
and  advanced  practice  nurses 
(APNs)  may  be  able  to  provide 
objective  information  and  summa- 
rize research  to  highlight  relevant 
variables. 


AGAINST  PROPHYLACTIC  SURGERY 

Prophylactic  total  thyroidectomy 
for  a child  with  MEN2a  should  not 
be  performed  for  the  following  rea- 
sons: 

Parents  may  have  considered  a 
child's  best  interests  but  the  child 
does  not  know  the  deleterious  effects 
of  surgery.  A young  child  is  virtually 
unable  to  give  informed  consent, 
which  requires  full  understanding  of 
the  consequences  of  the  choice.'  If 
parents  choose  surgery,  they  will 
violate  the  child’s  autonomy  and  will 
have  eliminated  the  minor’s  right  to 
make  a decision  at  a later  date.7 
Testing  and  treating  children  super- 
sedes the  future  right  of  the  adults  to 
choose  not  to  be  treated. 

Surgical  procedures  carry  greater 
risk  to  people  at  extremes  of  age. 
Thyroid  surgery  has  the  risks  of 


laryngeal  nerve  damage,  infection, 
loss  of  sensation,  and  body  image 
changes.  In  addition,  removal  of  the 
thyroid  gland  requires  lifetime 
monitoring  and  replacement  thera- 
py. If  parathyroids  are  imbedded  in 
the  thyroid  gland,  extraction  and 
preservation  is  difficult  without 
compromising  perfusion;8  there- 
fore, parathyroid  morbidity  is  asso- 
ciated with  total  thyroidectomy. 
Besides,  parents  have  an  alternative. 
They  may  choose  yearly  provocative 
testing  with  pentagastrin  to  evaluate 
for  biochemical  evidence  of  c-cell 
hyperplasia,  and  consider  thy- 
roidectomy when  biochemical 
screening  is  positive.9 

Once  information  on  genetic  dis- 
ease predisposition  is  documented, 
it  is  impossible  to  maintain  strict 
confidentiality.  I his  information 
can  be  accessed  to  determine  life 
and  health  insurability.  Moreover, 
PT  for  MEN2a  children  may  not  be 
approved  by  many  health  insurance 
providers  as  a reimbursable  proce- 
dure. Despite  exemplary  legislation 
in  New  Jersey,  medical  and  life 
insurance  is  not  guaranteed  for  all, 
and  discrimination  is  possible.10 

Insurance  providers 

ARE  BEGINNING  TO 
RECOGNIZE  THE 
VALUE  OF 
PROPHYLACTIC 
THYROIDECTOMY. 


Parents  facing  the  difficult  choice 
may  experience  feelings  of  guilt, 
heightened  anxiety,  depression, 
anger,  and  personal  identity  issues. 
Psychological  consequences  to  the 
child  who  undergoes  testing  and 
treatment  are  age  dependent  and 
include  heightened  anxiety,  depres- 
sion, anger,  personal  identity  issues, 
self-image  issues,  fear,  and  confu- 
sion." 

IN  FAVOR  OF  PROPHYLACTIC  SURGERY 

There  are  compelling  arguments 
in  favor  of  PT  for  children  with 
MEN2a. 

Parents  have  absolute  responsibil- 
ity for  the  welfare  of  their  children 
and,  therefore,  must  act  on  their 
behalf  to  promote  health.  Some- 
times decisions  must  be  made  early 
in  the  child’s  life  to  have  the  maxi- 
mum benefit  and,  therefore,  par- 
ents must  forego  consideration  of  a 
child's  future  autonomy.  Even 
though  state  laws  have  increasingly 
recognized  the  interests  of  children 
and  adolescents,  prevailing  case  law 
arising  out  of  disputes  between  par- 
ents and  physicians  favors  medical 
therapy  that  maximizes  health.1. 

Although  there  is  no  advantage  to 
the  removal  of  a healthy  thyroid 
gland,  surgical  technique  and  post- 
operative nursing  care  have  reduced 
the  incidence  of  laryngeal  nerve 
damage,  edema,  and  infection. 
Ledger,  Khosla,  Lindor,  Thibo- 
deau, and  Gharib  advised  that  surgi- 
cal skill  is  directly  related  to  positive 
outcome.12  Parents  may  advocate  for 
their  children  by  selecting  surgeons 
who  have  substantial  experience  per- 
forming this  procedure.  In  addi- 
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Interventions  that  promote  health  ultimately  reduce  cost. 


tion,  thyroidectomies  on  young 
children  have  been  performed,  for 
other  disorders,  with  excellent  out- 
comes. Anecdotal  reports  from 
pediatric  endocrinologists  associat- 
ed with  Children’s  Hospital  of 
Philadelphia,  confirm  normal 
development  in  children  born  with- 
out a thyroid  gland  who  received 
hormone  replacements  since  birth. 
Secondary  hypothyroidism  is  man- 
aged with  daily  supplements  of 
levothyroxine  and  followup  evalua- 
tion of  T3,  T4,  and  TSH  levels. 
Moreover,  in  situ  parathyroid 
preservation  safely  can  be  achieved 
without  compromising  the  com- 
pleteness of  the  thyroid  resection. 
Glands  may  be  transplanted  to  the 
upper  arm.8  '3 


Is"  nterventions  that 
promote  health  ulti- 
mately reduce  cost. 
Insurance  providers  are 
beginning  to  recognize 
the  value  of  PT,  which 
may  accrue  less  cost  than 
years  of  provocative  test- 
ing with  pentagastrin  to 
evaluate  for  c-cell 
hyperplasia.  Provoca- 
tive testing  may  cost  $2,000,  and 
require  monitoring  ol  vital  signs, 
skilled  nursing,  and  medical  super- 
vision.'4 It  can  cause  dizziness,  nau- 
sea, and  vomiting  and  may  not 
detect  minute  MTC.'5 


PT  can  offer  psychological  advan- 
tage to  parents  and  older  children. 
It  may  resolve  uncertainty  and 
relieve  anxiety  associated  with  wait- 
ing for  a dreaded  event."’ 

Once  MTC  is  clinically  evident,  a 
cure  is  difficult  to  achieve.1' 


Thyroidectomy 

BEFORE  C-CELL 
HYPERPLASIA 
EFFECTIVELY  REDUCES 
THE  RISK 

OF  MTC. 


Although  slow-growing,  it  is  a lethal 
form  of  thyroid  cancer.  Skinner 
advocates  for  PT  before  c-cell 
hyperplasia."  Prophylactic  surgery 
by  the  age  of  5 years  may  be  curative 
in  most  cases;  however,  some  chil- 
dren as  young  as  18  months  have 
been  found  to  have  some  degree  of 
hyperplasia  or  carcinoma  at  thy- 
roidectomy, even  though  a provoca- 
tive test  was  negative  Because  of 
these  findings,  surgery  is  recom- 
mended when  the  genetic  mutation 
is  identified.  When  the  diagnosis  of 
MTC  is  made  on  clinical  grounds, 
prognosis  deteriorates. 

Arguments  pro  and  con  appear  to 
balance  out.  However,  there  is  one 
fundamental  advantage  of  surgery 
that  tips  the  balance.  Total  thy- 
roidectomy, before  c-cell  hyperpla- 
sia, effectively  reduces  the  risk  of 

MTC. 

THE  MORAL  IMPERATIVE  OF  CARING 

Parents  can  be  helped  through  the 
decision-making  process.  Physicians 
and  nurses  who  act  with  special 
regard  for  the  psychosocial  needs  of 
the  individual  and  lamily,  begin  by 
attempting  to  see  the  parents’  prob- 
lem through  their  eyes.  Appreciat- 
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ing  their  reality,  feeling  what  they 
feel  as  nearly  as  possible,  is  an  essen- 
tial part  of  caring  and  helps  establish 
the  counseling  relationship.  Within 
the  caring  relationship,  practition- 
ers can  help  parents  identify  relevant 
values  and  beliefs  by  asking  "What  do 
you  believe  would  be  a good  out- 
come?” "What  do  you  most  want  for 
your  child?”  The  answers  to  these 
questions  will  help  parents  decide 
what  to  do.  During  the  counseling 
sessions,  parents  should  be  encour- 
aged to  discuss  their  beliefs  about 
the  outcome  of  their  decisions. 
Parents  may  have  differing  beliefs 
and  expectations  that  should  be 
uncovered  and  explored. 

Parents  have  a fundamental  need 
for  knowledge.  During  the  early 
phase  of  decision  making,  parents 
need  accurate,  condensed,  and  sim- 
plifed  information,  and  should  be 
offered  access  to  resources  including 
family  counseling. 17 

If  the  choice  is  surgery,  prepara- 
tion can  be  stressful  and  require 
months  of  waiting.  The  practitioner 
must  anticipate  a stress  response, 
warn  parents  of  the  difficulties  of 
this  waiting  period,  and  suggest  ways 
the  whole  family  may  manage  stress. 
Parents  may  worry  about  the  future 
health  needs  of  their  child  and  the 
integrity  of  the  family.  The  practi- 
tioner may  discuss  ways  to  assure 
long-term  followup  care. 

Ideally,  the  counseling  process 
will  include  evaluation  of  how  the 
family  may  cope  with  uncertainty 
and  fear.  It  also  may  include  an 
evaluation  of  resources  and  overall 
family  stability.  Counseling  needs 
may  depend  on  the  chronological 


Counseling  depends  on  the  child's  chronological  and  emotional  age. 


GLOSSARY 

Advanced  practice  nurse.  A registered  nurse  licensed  who, 
because  of  specialized  education  and  experience,  is  certified  to 
perform  acts  of  prevention,  medical  diagnosis,  and  the  prescription 
of  medical  therapeutic  or  corrective  measures  under  regulations 
adopted  by  the  State  Board  of  Nursing. 

Allele.  One  of  two  copies  of  a gene.  One  copy  inherited  from  each 
parent. 

Autosomal  dominant.  A genetic  disorder  of  non-sex  chromosomes 
in  which  heterozygotes  express  the  affected  phenotype. 

Autosome.  A chromosome  not  involved  in  sex  determination;  22 
pairs  of  the  23  pairs  of  human  chromosomes. 

Codon.  A triplet  of  nucleotides  that  codes  for  an  amino  acid  or  sig- 
nals the  termination  of  a chain  of  amino  acids. 

Expression.  The  variation  in  severity  of  a phenotype  associated 
with  a genetic  mutation;  the  outward  manifestation  of  genes. 

Genotype.  The  total  genetic,  or  hereditary,  constitution  that  an 
individual  receives  from  parents. 

Germline  mutation.  Mutation  in  DNA  inherited  from  a parent  and 
passed  on  to  offspring;  germline  mutations  also  may  occur  as  new 
events,  which  then  are  transmitted  to  offspring. 

Missense  mutation.  Single  base  pair  substitution  that  changes  a 
codon  and  results  in  the  production  of  a different  amino  acid. 

Penetrance.  The  proportion  of  individuals  with  a mutant  allele  who 
will  show  the  expected  trait  (phenotype). 

Phenotype.  The  physical  and  metabolic  manifestations  of  the  indi- 
vidual's genotype. 

Proto-oncogene.  A normal  cellular  gene  that  can  become  a cancer 
producing  oncogene. 

RET.  An  oncogene  in  the  class  "protein  tyrosine  kinase  receptors" 
on  chromosome  10  that  is  associated  with  thyroid  cancers  includ- 
ing multiple  endocrine  neoplasia  type  2a. 


and  emotional  age  of  the  child,  the 
ability  of  the  family  to  cope  with 
hospitalization  and  perpetual  med- 
ical care,  and  the  family’s  perception 
of  disease  burden. 21  In  addition,  as 
the  children  approach  childbearing 
age,  they  should  receive  counseling 
on  cancer  risks. 

CONCLUSION 

The  physician  or  APN  can  help 
parents  understand  options  and 
make  difficult  moral  and  medical 
choices  if  they  are  to  establish  a 
trusting,  empathetic  rapport.  First, 
practitioners  must  objectively  pre- 
sent the  benefits  and  risks  of  all 
management  strategies  and  help 
clarify  the  moral  issues.  Parents 
need  to  be  provided  with  a summary 
of  empirical  evidence  for  indepen- 
dent reading.  Then,  potential  con- 
sequences of  the  parents’  choice 
should  be  explored.  Discussion 
should  occur  in  a manner  consistent 
with  a family’s  cultural  and  health 
care  beliefs.  Finally,  the  practitioner 
should  direct  the  parents  to  appro- 
priate resources  and  support  them 
in  their  ultimate  decisions. 

There  is  much  to  be  learned  about 
the  health  care  needs  and  experi- 
ences of  individuals  in  families  with 
a known  predisposition  to  disease, 
ffealth  care  providers  will  need  to 
consider  the  short-  and  long-term 
implications  of  genetic  testing  to 
define  the  boundaries  of  compre- 
hensive cancer  care. 

References  available  upon  request. 
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Revised  guidelines  from  the  state  Board  of 
Medical  Examiners  (BME)  are  concerned  with 

END-OF-LIFE  DECISION  MAKING.  THESE  NEW  BME 
GUIDELINES  ARE  LESS  BURDENSOME  AND  MORE  FLEXIBLE 
FOR  HEALTH  CARE  PROFESSIONALS  AND  PATIENTS. 


Michael  Nevins,  MD 

In  1987  , I was  invited  to  write  an 
editorial  about  the  New  Jersey 
Supreme  Court’s  trilogy  of 
decisions  in  the  related  cases  of 
Kathleen  Farrell,  Hilda  Peter,  and 
Nancy  Jobes.  That  article  was  enti- 
tled, "New  Jersey’s  Supreme  Court 
Deregulates  Right-To-Die  Cases” 
( Journal  American  Geriatrics  Society 
36:476-479,  1988)  because  one  of 
the  judges  had  written,  "This  can  be 
seen  as  a form  of  judicial  deregula- 
tion reflecting  a deference  to  indi- 
vidual autonomy  and  to  the  profes- 


the Kathleen  Farrell  decision  that 
later  would  cause  unexpected  mis- 
chiel.  The  seemingly  innocuous 
footnote  stated  that  the  decision- 
making processes  elaborated  for 
patients  like  Farrell,  who  was  being 
treated  at  home,  would  equally  apply 
in  other  venues  such  as  hospitals  and 
nursing  homes. 


sional  relation- 
ship in  which 
treatment  deci- 
sions are  made. ” 

I concluded  by 
praising  the 
Court  for  its  willingness  to  set  broad 
boundaries  within  which  end-of- 
life  deliberations  would  be  left  to  the 
intimate  setting  of  doctor,  patient, 
and  family. 

The  Supreme  Court’s  three  deci- 
sions contained  nearly  150  pages  ot 
opinion,  but  buried  within  them  was 
a poison  seed,  a small  footnote  in 
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A small  footnote  in  the  Farrell  decision  would  cause  unexpected  mischief. 


Farrell  had  already  died  by  the 
time  her  case  was  heard.  Because  of 
her  advanced  ainylotrophic  lateral 
sclerosis,  she  was  barely  able  to  make 
herself  understood  when  she  asked 
to  be  removed  from  her  respirator. 
Pre-trial  testimony  vividly  described 
her  condition:  Mrs.  Farrell  pre- 

sently appears  to  be  a very  fragile 
woman.  She  is  able  to  open  and 
close  her  eyes  and  can  see,  but  has 
difficulty  in  talking.  During  her  tes- 
timony, a court  reporter  took  down 
what  she  said,  and  her  husband,  at 
times,  repeated  her  answers  to  ques- 
tions. Fler  answers  were  generally 
limited  to  yes  or  no,  and  at  times  an 
alphabet  board  was  used  to  be  cer- 
tain her  answers  were  understood. 
Her  mouth  tended  to  fill  up  with 
saliva  and  made  her  answers  difficult 
to  understand  at  times. 

iven  these  cir- 
cumstances, it 
was  not  sur- 
prising that  the 
justices  called 
for  two  physi- 
cian consul- 
tants to  verify 
Farrell’s  wish- 
es. In  the 
Courts  view, 
"Adults  are  presumed 
competent.  We  trust  that  two  inde- 
pendent physicians’  determinations 
of  competency  sufficiently  bolster 
that  presumption  in  this  context.’ 
What  context?  To  me,  it  seemed  evi- 
dent that  what  was  in  the  Justices’ 
minds  was  Farrell’s  condition,  which 
made  it  difficult  to  understand  her. 
In  such  a context  an  unusual  degree 
of  confirmatory  process  would  seem 
to  be  appropriate.  What  distin- 
guished the  Farrell  case  was  not  that 


she  was  competent,  nor  that  she  was 
being  treated  at  home;  rather,  it  was 
the  fact  that  because  of  her  disease, 
more  than  usual  confirmation  was 
warranted  in  order  for  her  to  be 
completely  understood. 

Case  law  refers  to  specific  circum- 
stances, but  one  can  extrapolate 
from  the  particular  to  other  like 
cases.  Indeed,  when  the  Court  began 
its  summation,  it  wrote,  "We  heard 
this  case  in  order  to  help  future 
patients  like  Mrs.  Farrell.”  Most 
people  understood  that  the  appro- 
priate universe  of  "like”  patients  to 
Farrell  consisted  of  those  for  whom 
there  is  reasonable  doubt  about 
their  wishes. 

However,  lawyers  for  the  New 
Jersey  state  Board  of  Medical 
Examiners  (BME)  understood 
things  differently.  In  1995’  in  an 
effort  to  provide  guidance  for  New 
Jersey’s  practitioners  based  both  on 
case  law  and  statutory  law  (the  New 
Jersey  Advance  Directives  for  Health 
Care  Act,  1992),  BME  issued  com- 
prehensive new  guidelines.  Few  clin- 
icians probably  were  aware  of  their 
implications,  and  it  is  fair  to  say  that 
the  guidelines  generally  were 
ignored.  But  contained  therein  was 
a new  standard,  which  BME  declared 


Undoing  state 
Board  of  Medical 
Examiners’ 
guidelines  is 
not  an 

EASY  TASK. 

NEW  JERSEY 


was  based  on  Farrell,  indicating  that 
any  competent  person,  regardless  of 
condition,  is  required  to  have  com- 
petency confirmed  by  two  indepen- 
dent physicians  in  addition  to  his  or 
her  own  doctor.  In  effect,  almost 
everyone  would  have  to  prove  capac- 
ity to  make  decisions  for  themselves 
whenever  a decision  to  withhold  or 
terminate  life-sustaining  or  life- 
saving treatment  was  contemplated, 
even  for  a do-not-resuscitate  order. 
Under  the  guidelines,  all  were  pre- 
sumed incompetent  or,  for  the  first 
time  in  American  jurisprudence, 
patients  were  presumed  to  be 
incompetent  by  an  executive  agency. 

If  the  Supreme  Court’s  intent  in 
its  1987  trilogy  of  decisions  was 
deregulation,  in  elfect,  such  broad 
application  of  the  Farrell  process  to 
a universe  of  clinically  different 
cases  would  represent  re-regulation. 
While  BME’s  lawyers  pressed  their 
analysis,  most  clinicians  felt  they  had 
departed  from  the  very  principles 
established  by  this  same  Court  in  its 
earlier  landmark  decisions  in  the 
cases  of  Karen  Ann  Quinlan  (1976) 
and  Claire  Conroy  (1985).  More- 
over, BME  seemed  to  have  misap- 
plied a process  intended  for  a cir- 
cumscribed body  of  cases  and 
extrapolated  it  to  a vastly  broader 
spectrum  of  decisions.  By  so  doing, 
they  seemed  to  imply  that  the  bur- 
den of  proof  upon  most  people 
would  be  to  have  to  prove  their  com- 
petency to  make  decisions  for  them- 
selves. 

Undoing  BME  guidelines  is  not 
easy,  but  in  late  1997  the  arduous 
task  was  begun  by  the  Committee  on 
Biomedical  Ethics  of  the  Medical 
Society  of  New  Jersey  (MSNJ).  First 
obtaining  strong  support  from  lead- 
ing national  organizations,  MSNJ’s 
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Everyone,  it  seems,  would  have  to  prove  his  / her  capacity  to  make  decisions. 


efforts  culminated  in  an  open  meet- 
ing on  May  6,  1998,  which  was 

notable  because  of  the  passion  of  the 
24  speakers  and  by  their  virtually 
unanimous  agreement  that  BME 
had  overreached. 


he  eventual 
result  was  that 
the  objection- 
able language  was 
retracted.  The  re- 
quirement for  two 
additional  consulting 
physicians  to  examine 
a competent  patient 
who  had  elected  to 
decline  life-sus- 
taining treatment  was  eliminated. 
BME  also  deleted  its  earlier  recom- 
mendation that  in  the  case  of  a do- 
not-resuscitate  order,  the  signature 
of  a competent  patient  or  indepen- 
dent witness  was  necessary.  In  addi- 
tion, BME  decided  to  establish  an 
internal  ethics  committee  to  address 
future  issues. 

No  doubt  others  might  criticize 
certain  aspects,  but  the  revised  doc- 
ument recognizes  the  new  standard 
of  performance  that  is  less  burden- 
some and  more  in  line  with  contem- 
porary clinical  and  legal  norms. 
Most  important,  though,  are  asser- 
tions that  the  overarching  principles 
and  procedures  of  end-of-life  med- 
ical decision  making  for  all  cate- 
gories of  patients  are  contained 
within  the  New  Jersey  Advance 
Directives  for  fdealth  Care  Act  and 
that  some  flexibility  must  be  under- 
stood in  weighing  BME’s  guidelines. 
The  latter  is  a recognition  of  the 
simple  fact  that  the  disciplines  of  law 
and  medicine  speak  different  lan- 
guages and  that  BME’s  legalistic 
thinking  is  ill-suited  to  the  bedside 
where  events  tend  to  be  fluid  and 
dynamic. 


The  result  was 

THAT  BME  RETRACTED 
THE  OBJECTIONABLE 
LANGUAGE  IN  THE 
GUIDELINES. 

I have  paraphrased  several  key 
points  from  BME’s  revised  state- 
ment. The  following  points  will 
serve  as  a useful  guide  for  end-of- 
life  decision  making: 

1.  The  starting  point  is  to  deter- 
mine whether  or  not  a patient  has 
the  capacity  to  make  certain  health 
care  decisions.  Can  he/she  under- 
stand the  nature  and  consequences 
of  a particular  decision,  including 
benefits,  risks,  and  alternatives?  If  it 
is  clearly  evident  that  a person  does 
have  such  capacity  and  there  is  no 
indication  from  anyone  else  to  the 
contrary,  then  "generally  no  con- 
firming consultations  are  neces- 
sary. ” 

2.  When  doubt  exists  about 
whether  or  not  a patient  has  deci- 
sion-making capacity,  then  consul- 
tation may  be  appropriate.  Depend- 
ing on  the  circumstances  this  might 
be  a medical  consultant  to  confirm 
diagnosis  or  prognosis,  or  a psychi- 
atrist, ombudsman,  or  ethics  com- 
mittee. 

3.  Physicians  should  be  attentive 
to  special  circumstances  that  might 
impact  a patient’s  decision,  e.g. 
reversible  medical  factors  that  might 
effect  judgment,  depression,  or 
coercion. 

4.  Physicians  are  encouraged  to 
consult  with  others  who  may  be  clos- 
er to  the  patient  and  who  have  spe- 
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cial  insight  or  expertise.  A circle  of 
consensus  should  be  encouraged 
that  employs  a team  approach  with 
other  disciplines  and  individuals 
integrated  into  the  decision-making 
process. 

5-  Although  the  New  Jersey 
Advance  Directives  for  Health  Care 
Act  addresses  a different  category  of 
no  longer  competent  patients,  it  is 
the  matrix  for  the  decision-making 
process.  The  same  general  princi- 
ples should  apply  whether  a patient 
has  or  no  longer  has  mental  capaci- 
ty. It  is  recognized  that  some  flexi- 
bility must  be  tolerated  in  applying 
these  standards. 

6.  When  patients  decide  for 
themselves,  the  medical  record 
should  document  that  three  basic 
principles  have  been  addressed:  fully 
informed  consent;  evidence  that  the 
patient  has  the  capacity  to  make 
decisions  on  his  or  her  own  behalf; 
and  no  evidence  of  undue  influence 
or  coercion.  Lacking  these,  appro- 
priate consultation  by  one  or  more 
physicians  or  other  health  care  pro- 
fessionals should  be  sought. 

7.  Do-not-resusitate  orders 
should  follow  the  same  principles 
and  procedures  as  for  any  other 
decision  to  withhold  life-sustaining 
and  life-saving  treatments.  No  other 
physician  is  necessarily  involved. 
Although  no  counter-signatures 
need  to  be  placed  in  the  chart,  there 
should  be  some  documentation  in 
the  doctor’s  notes  that  informed 
consent  was  given  by  the  patient  or 
hea  1th  care  representative  or 
whether  the  decision  is  consistent 
with  the  terms  of  an  advance  direc- 
tive. 

Dr.  Nevins  is  director,  The  Bioethics 
Institute,  and  vice-president,  Medical  Affairs, 
Bergen  Regional  Medical  Center,  Paramus. 
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THE  BRAIN  IS  NOT  A COMPUTER 


Information  in  the  brain  is  not  stored  and  processed  in  individual  neurons,  as  computers  process 

INFORMATION  IN  INDIVIDUAL  TRANSISTORS.  INSTEAD,  RESEARCHERS  ARE  LEARNING  THAT  BRAIN  FUNCTIONING  RELIES  ON 
VAST  ASSEMBLIES  OF  NEURONS  OPERATING  COLLECTIVELY — AN  IDEA  THAT  COULD  BE  USED  TO  CHANGE  HOW 
COMPUTERS  WORK  IN  THE  FUTURE.  THIS  WILL  REVOLUTIONIZE  OUR  UNDERSTANDING  OF  BRAIN  FUNCTIONS. 


Eric  J.  Lerner 

The  past  decade  has  seen  a rad- 
ical shift  in  the  way 
researchers  view  the  func- 
tioning of  the  brain.  The 
single  neuron  thesis — the  idea  that 
the  brain  processes  and  stores  infor- 
mation in  individual  neurons — is 
being  supplanted  by  a new  para- 
digm. Brain  scientists  are  coming  to 
believe  that  the  brain  junctions  in  a 
fundamentally  different  way  than 
any  existing  computer.  Instead  of 
processing  information  in  individ- 
ual neurons,  the  brain  works  by  har- 
nessing together  ever  shifting  assem- 
blages of  neurons,  in  some  cases 
spreading  across  the  whole  brain. 


The  patterns  in  frequency  and  time 
of  correlations  of  these  cell  assem- 
blies constitute,  in  the  view  of  these 
researchers,  the  very  atoms  of  the 
thought  process  and  give  an  insight 
into  the  mysterious  phenomena  of 
consciousness.  The  new  paradigm 
for  understanding  the  brain  is 
beginning  to  give  computer  scien- 
tists ideas  as  to  how  future  comput- 
ers could  be  built  on  entirely  differ- 
ent lines  both  to  simulate  the  brain 
and  for  general  purposes. 

PROBLEMS  WITH  SINGLE  NEURONS 

The  old  single  neuron  hypothesis, 
formulated  in  the  1950s  ar“d  1980s, 


was  dominant  during  the  1970s  and 
1980s.  In  brief,  the  hypothesis  held 
that  single  neurons  operated  by 
detecting  features  in  the  environ- 
ment. At  the  base  level,  neurons  in 
the  optic  region  of  the  brain,  for 
example,  would  detect  simple  fea- 
tures, such  as  lines  and  edges. 
FTigher  order  neurons,  linked  to 
hundreds  of  lower  order  neurons, 
detected  more  sophisticated  fea- 
tures— a neuron  might  be  sensitive  to 
red  balls  or  green  squares.  At  the 
highest  level,  cardinal  neurons 
would  integrate  sensations  to  recog- 
nize  concepts,  such  as  "grandmoth- 
er's face.  In  the  hypothesis,  a single 
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It  was  believed  that  information  was  processed  and  stored  in  individual  neurons. 


neuron  would  be  sensitive  to  each 
concept — thus,  there  would  be  a 
"grandmother’s  face  neuron.” 
Memories  would  be  laid  down  by 
changing  the  ways  neurons  were 
linked  to  each  other.  Information 
was  processed  and  stored  in  individ- 
ual neurons. 


here  were 

several  pro- 
blems with  the 
hypothesis.  On  the 
theoretical  level, 

there  was  the  problem 
of  "binding.”  How 
could  information 
obtained  by  differ- 
ent means  be 
bound  together  into  a single  per- 
ception? How  could  the  neuron 
that  recognized  the  grandmother’s 
face  and  the  neuron  that  recognized 
her  voice  and  the  one  that  recog- 
nized the  word  "grandmother”  all 
work  together  to  create  a single  per- 
ception of  grandmother?  Closely 
linked  with  this  was  the  problem  of 
how  billions  of  individual  neurons 
could  produce  a single  conscious- 
ness. In  addition,  the  amount  of 
information  that  could  be  stored  in 
even  the  hundreds  of  billions  of 
neurons  in  the  human  brain  seemed 
grossly  inadequate  to  account  for 
actual  human  memories,  which 
dwarf  the  memory  capacities  of  any 
computer. 


COLLECTIVE  MODEL  & CELL  ASSEMBLIES 

Almost  as  soon  as  the  single-neu- 
ron doctrine  was  formulated  an 
alternative  viewpoint  started  to 
emerge.  This  paradigm  has  become 
increasingly  the  accepted  one,  in 


part  supported  by  advances  in  com- 
puterized brain  mapping.  This  the- 
ory states  that  information  in  the 
brain  is  stored  and  processed  only 
when  millions  of  neurons  work 
together  with  their  electric  poten- 
tials correlated  in  patterns  of  firings 
at  various  frequencies.  Clearly,  they 
reasoned,  the  large-scale  electrical 
fields  measured  in  the  EEG  can  only 
be  produced  by  the  cooperative 
actions  of  very  many  neurons.  These 
cell  assemblies,  as  they  are  called,  are 
not  anatomical  entities,  but  tempo- 
rary functional  collections  of  neu- 
rons, scattered  across  wide  areas  of 
the  brain,  or  even  the  entire  brain, 
whose  firings  are  correlated  or  syn- 
chronized at  a given  frequency.  No 
information  can  be  gathered  by  the 
firing  pattern  of  a given  neuron,  but 
only  by  looking  at  the  correlation 
among  many  neurons. 

Correlations  among  neurons  can 
store  enormous  amounts  of  infor- 
mation. A hundred  neurons  indi- 
vidually storing  I bit  of  information 
each  can  store  IOO  bits  of  data.  But 
there  are  2AIOO  different  correla- 
tions possible  among  these  IOO  neu- 
rons so  correlations  could  store 
2aIOO  bits  or  more  than  a million 
trillion  trillion  bits.  With  hundreds 
of  billions  of  neurons  in  the  human 

A NEW  PARADIGM 
FOR  UNDERSTANDING 
THE  BRAIN  IS 
CHANGING  THE  WORK 
OF  COMPUTER  SCIENTISTS. 
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brain,  the  amount  of  information 
that  can  be  stored  in  correlations  is 
essentially  unlimited. 

Importantly,  each  neuron  can 
simultaneously  be  part  of  several 
assemblies,  each  operating  at  differ- 
ent frequencies.  This  means  that 
many  cell  assemblies  can  be  created 
simultaneously  with  overlapping 
populations,  making  possible  the 
existence  of  far  more  cell  assemblies 
than  there  are  individual  cells. 

Because  cell  assemblies  work  on 
the  basis  of  the  correlated  activity  of 
cells  across  the  whole  brain,  the 
problem  of  binding  becomes  more 
tractable.  Cell  assemblies  concen- 
trated in  auditory  areas  and  those 
concentrated  in  visual  areas,  for 
example,  can  overlap  in  the  frontal 
cortex,  the  hippocampus,  and  other 
central  areas,  linking  visual  and 
auditory  inputs  together  with  mem- 
ories into  a single  perception.  The 
correlated  oscillations  of  cell  assem- 
blies seem  as  well  to  be  central  in 
both  laying  down  and  retrieving 
memories,  with  oscillations  in  one 
group  setting  other  groups  into 
motion,  thus  creating  links  between 
new  information  and  existing  mem- 
ory. In  contrast  to  the  hierarchical 
structure  of  the  single  neuron  theo- 
ry, in  the  cell  assembly  concept,  the 
interaction  of  neurons  in  the  brain 
can  be  more  like  individuals  in  a 
heated  political  or  union  meeting 
where  a small  group  chanting  a slo- 
gan can  mobilize  the  entire  body  to  a 
decision  far  more  swiftly  that  would 
be  possible  through  a corporate 
bureaucracy. 

The  cell  assembly  concept  has 
overcome  the  problems  that  doomed 
the  single  neuron  hypothesis.  ifc 
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Patricia  Costante  is  executive  vice-president  and 
SENIOR  CONSULTANT  FOR  THE  MUX  HEALTHCARE  GROUP,  A 
DIVISION  OF  THE  MEDICAL  INTER- INSURANCE  EXCHANGE,  A 
NATIONAL  PROFESSIONAL  LIABILITY  CARRIER  WITH  MORE  THAN 
$1  BILLION  IN  ASSETS.  COSTANTE  HAS  EXTENSIVE  EXPERIENCE 
IN  HEALTH  CARE  MANAGEMENT,  CLINICAL  PROGRAM 
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MEMBER  AT  RUTGERS-ThE  STATE  UNIVERSITY  OF  NEW  JERSEY. 

An  author  and  lecturer,  Costante  has  published 

ARTICLES  ON  CLINICAL  PRACTICE  AND  PROGRAM  DEVELOPMENT 
AND  IS  A CO-AUTHOR  OF  A TEXT  ON  MANAGED  HEALTH  CARE 
PARADIGMS  AND  THE  IMPACT  ON  HEALTH  CARE  SERVICE 
DELIVERY. 


. Practice  management  once 
seemed  to  be  a very  hot  item  in 
health  care,  but  recently  has  cooled 
off.  What  happened? 

A.  I run  the  health  care  consulting 
group  for  the  Medical  Inter- 
Insurance  Exchange  (MIIX),  in 
Lawrenceville.  When  I first  came  on 
board,  the  number  one  request  from 
physicians  revolved  around  the 
practice  management  industry. 
Doctors  either  were  looking  to  sell 


their  practices  to  a for-profit 
company  or  a hospital  affiliate,  or 
they  were  looking  for  a way  to  remain 
independent . 

We  found  ourselves  doing 
assessments  and  valuations  for  the 
doctors.  We  represented  them  in 
negotiations  with  potential  buyers. 
We  were  helping  one  or  two  physician 
practices  merge  into  larger  practices 
so  they  would  be  more  attractive  to 
physician  practice  management 
companies.  Essentially  these  com- 


panies, as  well  as  some  hospitals,  were 
acquiring  practices  and  then 
managing  them.  This  provided 
physicians  with  a cash-out  strategy 
and  a way  of  getting  some  equity. 

. What  was  the  result  of  your 
work? 

A.  First  of  all,  the  prices  that  were 
paid  for  these  practices  often  were 
inflated  enormously.  That  was  a 
particular  problem  for  the  hospital 
industry  and  for  some  of  the  practice 
management  companies.  In  one  case, 
a practice  management  company 
went  in  and  arrived  at  a purchase 
price  for  a practice  based  upon  its  last 
three  years  of  revenue.  However, 
almost  70  percent  of  that  revenue  was 
being  driven  by  a physician  who  was 
going  to  retire,  and  his  patients 
would  not  necessarily  stay  with  the 
practice. 

The  second  reality  was  that 
physicians  suddenly  had  very 
different  incentives  than  before  the 
practice  was  purchased.  Before,  they 
were  small  business  owners  who  paid 
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themselves  after  all  their  staff  was 
paid.  They  had  a tremendous  work 
ethic.  After  they  sold  their  practice, 
they  were  salaried  employees  with  a 
guaranteed  paycheck  every  week. 
They  had  full  benefits,  holidays, 
longer  vacations,  and  benefits  they 
never  had  access  to  before. 

(3^.  To  what  degree  have  practice 
management  companies  actually 
penetrated  the  Newjersey  market? 

A.  The  actual  number  of 
practices  owned  by  these  companies 
is  relatively  small.  The  bigger  story 
in  New  jersey  is  the  physicians  who 
were  acquired  by  their  hospitals. 
Many  of  these  hospitals  now  are 
actively  looking  for  ways  to  sell  these 
practices  back  to  the  doctors.  By  and 
large,  the  hospitals  have  found  that 
owning  practices  is  not  a good 
experience.  Almost  across  the  board 
hospitals  are  losing  money,  and  they 
worry  about  the  resources  they  have 
invested.  This  has  created  real 
opportunities  for  some  physicians. 

0/  » ow  do  you  see  this  shaking 

out  now? 

A.  This  is  a new  opportunity  for 
physicians  to  step  up  to  the  plate 


and  see  if  they  can  organize 
themselves.  The  reality  for  doctors 
today  is  that  consolidation 
continues  to  be  the  key.  The  whole 
market  has  gotten  much  too 
sophisticated  for  the  solo 
practitioner  or  the  two-physician 
office. 

New  Jersey  still  is  behind  the 
curve  as  far  as  this  goes.  We  manage 
networks  of  very  high-end 
specialists  that  have  very  high 
infrastructure  and  overhead  costs. 
In  most  of  those  networks,  around 
one-half  of  the  physicians  are  solo 
practitioners.  A group  in  New 
Jersey  often  is  composed  of  3 
doctors,  but  that  is  changing.  I 
think  the  next  wave  is  that  physicians 
will  build  themselves  into  groups  of 
6 to  12  practitioners,  and  then  12  to 


24-  physicians;  while  starting  to 
create  the  infrastructure  and  the 
ability  to  access  capital  they  will 
need  to  become  viable  partners  with 
managed  care  companies  and  health 
care  systems. 

([A  Would  you  say  that  physi- 
cians currently  are  stumbling 
toward  consolidation? 

A.  Yes,  and  I think  we  re  seeing  a 
lot  of  false  starts.  I see  some  very 
bright  people  using  all  their  energy 
to  do  things  like  establish  a union, 
which  I think  is  more  of  a diversion 
then  a solution  to  the  problem. 
They  are  looking  to  a union  to  do 
things  they  can  do  for  themselves 
through  another  vehicle.  I do  not 
think  that  a union  is  the 
appropriate  vehicle  for  physicians 
to  do  collective  bargaining  or 
contract  negotiations. 

I think  the  next  important  wave 
will  be  how  physicians  consolidate 
their  practices  and  how  they 
revitalize  networks  to  work  more  on 
their  own  behalf.  Also,  some  of  the 
new  initiatives  from  HCFA  will 
provide  opportunities  for  physi- 
cians to  benefit  more  directly  from 
sharing  gains  that  hospitals  make 
through  productivity  improvement 
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and  utilization  management.  Physi- 
cians always  have  been  the  drivers 
behind  these  factors  but  never  quite 
had  a vehicle  from  which  to  benefit. 

. What  type  of  advice  do  you 
give  physicians  who  want  to 
consolidate? 

A.  One  aspect  doctors  overlook  is 
their  ability  to  create  their  own 
access  to  capital.  The  major 
problem  we  find  with  physicians  is 
that  at  the  end  of  every  year  they 
bonus  whatever  dollars  are  left,  and 
they  don’t  carry  anything  over  in 
their  practices.  Since  they  don’t 
have  retained  earnings,  they  cannot 
go  to  a bank  and  borrow  money 
against  the  value  of  the  practice.  We 
talk  to  doctors  about  putting  in  a 
different  financial  system,  creating 
more  retained  earnings,  and 
leveraging  smaller  groups  into 
larger  groups. 

We  have  found  that  some  of  the 
more  successful  networks  are  good 
vehicles  for  helping  physicians  see 
some  of  the  benefits  of  operating  as 
a group.  The  doctors  may  start  as 
80  very  independent  practices,  but 
after  they  participate  in  a network, 


and  the  experience  is  a positive  one, 
we  begin  to  see  mergers  taking 
place. 

. How  would  a network  differ 
fro  m a practice  management 
organization? 

A.  When  physicians  join  a 
network,  there  is  no  acquisition  or 
transfer  of  assets.  It  is  a cooperative 
arrangement,  and  the  most 
common  form  is  an  independent 
practice  association  (I  PA).  The 
model  that  we  use  is  an  independent 
practice  corporation  (IPC).  The 
group  operates  under  a single  tax 
identification  number  and  all  the 
billing  and  disbursement  of  revenue 
is  done  from  a central  location,  d he 
major  reason  for  this  is  to  capture 
data — to  know  what  kind  of  business 
the  network  is  doing,  how  many 
patients  are  being  seen,  what 

The  bigger  story  in 
New  Jersey  is  the 

PHYSICIANS  WHO  WERE 
ACTUALLY  ACQUIRED 
BY  THEIR 

LOCAL  HOSPITALS. 


different  insurance  company  pa- 
tients utilize,  and  other  vital 
information.  This  allows  you  to  go 
back  to  the  insurance  companies  to 
talk  about  how  you  are  going  to 
work  with  them  in  the  future,  and  it 
provides  you  with  the  information 
to  enter  into  limited  risk  contracts. 

Frequently,  the  network  actively 
solicits  contracts  on  behalf  of  the 
group  and  may  serve  as  a purchasing 
cooperative.  There  usually  is  an 
educational  and  training  compon- 
ent for  the  physicians  and  the 
practice  managers. 

. And  do  the  practices  retain 
their  independence  within  this 
arrangement? 

A.  The  practices  sign  an 
agreement  that  states  that  as 
physicians  they  will  abide  by  the 
terms  of  the  contract  and  the  terms 
of  the  delivery  systems  that  are 
approved  by  the  board.  They  are 
allowed  to  withdraw  from  the 
networks  with  30  days  notice,  and 
they  retain  lull  control  over  their 
individual  practices.  So  when 
physicians  leave  the  network,  they 
take  everything  with  them  that  they 
had  when  they  entered. 
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As  the  health  care  industry  faces  the  challenges  of  the  next  millennium,  today's 
decisions  will  make  the  difference  between  success  or  failure  of  your  organization 
in  the  years  ahead.  This  conference  will  assist  you  in  that  decision-making  by 
providing  vital  information  on: 


■ industry  trends 

■ critical  contracting  issues 


■ NJ  market  update  and  forecast 

■ potential  industry  impact  of  political  initiatives 
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of  contracting  issues,  market  trends  and  political  considerations. 
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Call  (609)  273-1333 

www.timschaeffer.com 


Salem  Point  Is  tucked  between  Moorestown  Hunt  and  the  new  park  on 
Salem  Road  in  Moorestown,  NJ:  From  1-295  take  Exit  40B  (Route  38 
/Moorestown).  Turn  right  at  yield  sign  to  Marter  Ave.  Follow  for  1/2  mile  to 
Main  Street.  Continue  through  the  Light  onto  Borton  Landing  Rd.  continue  1 
1/4  mile  to  Hartford  Rd.  Turn  left.  Take  next  left  onto  Salem  Rd.  Follow  past 
Salem  Park  to  Autumn  Drive  and  Salem  Point  Sales  Center  on  the  right. 
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Searching  through  medical  textbooks  for  obscure  symptoms  and  rare  diseases  may  become  obsolete  as 

DIAGNOSTIC  AIDS  GO  ONLINE.  THESE  SEARCHES  CAN  BE  FRUSTRATING,  AS  THE  ORGANIZATION  OF  A TEXTBOOK  IS  BY 
DISEASE,  YET  ONLINE  A PHYSICIAN  MUST  SEARCH  DIFFERENT  POSSIBLE  DIAGNOSES,  COMPARE  SYMPTOMS  AND  TESTS, 
AND  STILL  MIGHT  OVERLOOK  SOME  UNUSUAL  OR  UNFAMILIAR  CONDITIONS. 


Eric  J.  Lerner 

There  is  a new  and  more  power- 
ful rescue  available  for  physi- 
cians: diagnostic  aids  on  the 
world  wide  web.  Pioneered  in 
France  and  available  in  English,  these 
systems  allow  a physician  to  log  on, 
enter  symptoms  and  test  results,  and  get 
a list  of  suggested  diagnoses,  with  the 
reasoning  the  system  used  for  each 
diagnosis.  With  easy  interaction  and 
followup  questions  and  with  the  web’s 
power  to  cross-link  and  cross-refer- 
ence information,  such  diagnostic  web 
sites  are  providing  physicians  some- 
thing far  better  than  an  electronic  text- 
book— they  are  an  electronic  second 
opinion. 


The  first  large-scale  electronic  diag- 
nostic aid  was  started  in  1 9 8 1 , long 
before  the  world  wide  web,  by  the 
University  Hospital  of  Rennes,  in 
France.  At  the  time,  it  operated  on  the 
then-new  French  Minitel  Telematic 
Information  Network,  a French 
national  forerunner  of  the  Internet 
and  the  web.  It  now  functions, 
redesigned  at  http://www.med.univ- 
rennesl.fr,  and  remains  probably  the 
most  advanced  and  capable  diagnostic 
system  in  the  world.  It  is  accessible 
from  the  United  States,  but  it  does 
require  the  use  of  French. 

For  those  with  adequate  French,  the 
Aide  au  Diagnostic  Medical  (ADM) 


system  is  a powerful  tool.  Its  knowledge 
base,  updated  continuously  by  a large 
staff  of  specialists,  contains  informa- 
tion on  more  than  10,000  diseases 
with  more  than  110,000  symptoms  and 
signs.  Communication  with  the  system 
is  through  a natural  language  interface, 
in  which  questions  and  statements  can 
be  entered  in  relatively  ordinary  French 
rather  than  in  a specific  format.  The 
system  analyzes  statements  using  a 
built-in  medical  vocabulary  of  45-000 
words.  It  first  divides  the  statements 
into  sentences,  analyzes  the  sentences 
grammatically  to  isolate  key  phrases, 
and  then  carries  out  a semantic  analysis 
to  extract  the  meaning  of  a query  or 
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The  program  lists  probable  diagnoses  and  a longer  list  of  alternative  choices. 


statement  in  terms  of  the  databases 

longer  list  of  alternative  diagnoses. 

well.”  The  program  allows  students 

available  to  the  physician. 

As  the  physician  interacts  with  it,  the 

to  compare  their  judgments  of  likely 

\ 1 \ Jhile  the  sys- 

program  can  point  to  new  tests  to 

diagnoses  and  of  what  further  tests 

^B  S S tern  origi- 

distinguish  the  possibilities  and 

are  needed  against  the  program’s 

\ . \ /.jfeV)  M nally  was 

provide  detailed  description  of  dis- 

suggestions  students  also  use 

^B  inf  ■ ■ open  to  all, 

eases,  including  what  clinical  mani- 

DXplain  to  learn  from  mistakes  in 

M ■ M V excessive  de- 

festations  are  unusual  or  atypical  for 

an  unpressured  environment. 

H m ■ H mand  from 

the  disease.  It  also  provides  justifica- 

DXplain  currently  is  used  pri- 

flv:|  nonphysicians 

tion  for  its  choice  of  any  particular 

marily  for  teaching,  unlike  ADM, 

caused  ADM's 

disease. 

which  does  help  with  physicians’ 

^ , 

designers  to 

"We’ve  used  DXplain  very  success- 

diagnostic  problems.  In  addition  to 

limit  most  access  to  registered  physi- 

fully  as  a teaching  tool  for  the  past 

Watson’s  classes,  the  George  F. 

cians.  The  general  public  can  obtain 

two  years,”  comments  Richard 

Smith  Library  of  the  Health 

information  only  on  diseases  with  a 

Watson,  MD,  professor  of  urology, 

Sciences  at  UMDNJ  offers  a train- 

non-fatal  prognosis  and  they  do  not 

UMDNJ-New  Jersey  Medical 

ing  program  for  DXplain  users. 

have  access  to  the  diagnostic  package 

School.  Starting  with  our  first-year 

However,  in  Watson’s  view,  DXplain 

open  to  physicians. 

medical  students,  we  have  them  use 

also  could  help  an  experienced 

For  physicians  not  fluent  in 

DXplain  on  hypothetical  case  histo- 

physician  confirm  that  all  possibili- 

French,  there  is  online  diagnostic 

ries  and,  occasionally,  real  case  his- 

ties  were  thoroughly  examined  in  a 

help,  although  not  yet  in  hypertext — 

tories.  We  find  that  when  students, 

tough  case. 

that  is,  with  links  to  other  web  pages. 

even  in  the  earliest  years,  are  able  to 

Systems  like  ADM  and  DXplain 

The  Laboratory  of  Computer 

associate  knowledge  with  a particular 

are  likely  to  be  of  greater  value  as 

Science  of  the  Department  of 

case,  it  fixes  it  in  their  minds.  The 

medical  specialization  continues. 

Medicine,  Massachusetts  General 

students  enjoy  using  DXplain  as 

Specialists  tend  to  assume  that 

Hospital/Harvard  Medical  School 

patients  referred  to  them  are  likely  to 

has  set  up  DXplain,  a web-based 

The  WEB-BASED 

have  a disease  within  their  specialty. 

decision-support  system.  It’s  located 

A computer-based  system,  without 

at  http://www.lcs.mgh.harvard.edu. 

DXplain  is 

built-in  biases,  is  able  to  suggest  out- 

DXplain  is  open  only  to  physicians 

of-specialty  possibilities  that  might 

and  other  health  professionals  and 

OPEN  ONLY  TO 

fit  the  facts  better;  for  example,  when 

allows  physicians  to  enter  symptoms, 

referred  pain  from  a back  problem 

signs,  and  laboratory  data  and  to 

physicians  and 

masquerades  as  an  abdominal  syn- 

receive  interactively  a list  of  diag- 

drome.  As  more  physicians  take 

noses  that  might  explain  the  clinical 

OTHER  HEALTH  CARE 

advantage  of  web-based  diagnostic 

manifestations.  The  program  lists 
both  probable  diagnoses  and  a 

PROFESSIONALS. 

aids,  the  frequency  of  misdiagnosis 
may  drop  dramatically. 
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ACUPUNCTURE  TRAINING 
1999  Program 

New  York  Medical  College,  Certificate  in 
Medical  I Dental  Acupuncture:  MD’s,  DO’s,  DDS's. 

Approved  By  New  Jersey  Examining  Board 
and  N.Y.  State  Department  of  Education 

300  HOUR  PROGRAM 

(includes  self  study) 

12  WEEKENDS  MARCH  THROUGH  DECEMBER  1999: 
March  (2)  • April  (1)  • May  (1)  • June  (1) 

No  classes  July  & August 
September  (2)  • October  (2)  • 

November  (2)  • December  (1) 

No  classes  on  holiday  weekends 
(TOTAL  OF  12  WEEKENDS) 

CONTACT:  RAVINDER  MAMTANI,  M.D. 
COMMUNITY  & PREVENTIVE  MEDICINE 

(914)  594-4253/4252 

Email  to  Patty Williamson@NYMC.edu 

DISTANCE  LEARNERS:  We  will  consider  a program  in 
your  area  if  there  are  15  or  more  students  and  an 
available  location.  Call  for  more  information. 


SETON  HALL  UNIVERSITY 
SCHOOL  OF  LAW 

HEALTH  LAW  & POLICY  PROGRAM 


J.D. 

CONCENTRATION 

IN  HEALTH  LAW 

Includes  an 
externship  program. 

M.S.J.  IN 
HEALTH  LAW 

A masters  degree  for 
medical,  pharmaceuti- 
cal and  biotech 
professionals. 


NATIONALLY  RANKED  PROGRAM 

Ranked  by  US  News  d2  World 
Report  among  the  top  health  law 
programs  in  the  nation. 

NATIONALLY  KNOWN  FACULTY 

Including  experts  in  health  care 
finance,  bioethics,  drug  law  and 
biotechnology. 

EXTENSIVE  COURSE  OFFERINGS 

Including  Managed  Care, 
Medical  Malpractice,  Non-Profit 
Organizations,  and  Antitrust. 


FOR  MORE  INFORMATION  CONTACT: 

Seton  Hall  University  School  of  Law 
One  Newark  Center  ■ Newark,  NJ  07102 
Health  Law  & Policy  Program 
TEL:  973-642-8871  . E-mail:  HeLPP@shu.edu 
www.shu.edu/law/HeLPP 


t 

Can  You 
:arn  More 

But  Work 
Less? 

Dr.  Gary  Seiden 


Things  you  didn't  think  possible  can  come  true 
with  The  Seiden  Adventure  — a one-day 
seminar  that  will  change  the  way  you  practice. 
Facilitated  by  Dr.  Gary  Seiden  of  Baltimore,  MD, 
we  use  innovative,  interactive  techniques  that 
provide  the  tools  you  need  to  run  your  practice 
more  efficiently.  To  ensure  a more  satisfied  staff. 
And  to  create  a better  bottom  line.  The  end  result? 
Success,  Prosperity  And  Happiness. 


Now  find  The  Seiden  Adventure  nearest  you. 
Because  if  you're  looking  for  financial  and  personal  satisfaction  in 
your  practice,  you'd  better  not  miss  the  boat. 


Sign  up  today  — space  is  limited. 

Baltimore,  MD: 

FRIDAY  - March  19,  1999 


Columbus,  OH: 

FRIDAY  - April  9.  1999 


Philadelphia,  PA: 

FRIDAY  - March  26,  1999 


Washington,  DC: 

FRIDAY- April 23.  1999 


Cleveland,  OH: 

FRIDAY  - April  30,  1999 

Pittsburgh,  PA: 

FRIDAY -May  7.  1999 


The  Seiden 
Adventure 

A Smarter  Path  To  A 
More  Fulfilling  Practice 


Call  1-800-951-7007  for  more  information.  Or,  check  out  our  web  site  at  www.seidenadventure.com 
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EVENT 


LOCATION 


F e b r 

u a 

r y 

Learning  Disabilities 

February  16,  1999 

South  Jersey  Hospital,  Bridgeton,  AMNJ,  609.275.1911 

Interhospital  Endocrine  Rounds 

February  17,  1999 

University  Hospital,  Newark,  AMNJ,  609. 275. 1911 

New  Developments  in  ER  Care 

February  17,  1999 

St.  Mary  Hospital,  Passaic,  AMNJ,  609.275.1911 

Medical  Grand  Rounds 

February  17,  1999 

VA  Medical  Center,  East  Orange,  AMNJ,  609. 275. 1911 

Emergency  Care  in  New  Jersey 

February  17,  1999 

St.  Mary  Hospital,  Passaic,  AMNJ,  609.275.1911 

Endocrinology  Lecture  Series 

February  17,  1999 

VA  Medical  Center,  East  Orange,  AMNJ,  609.275.1911 

Radiological  Society  of  New  Jersey  and 
Diagnostic  Radiology  Section  Meeting 

February  18,  1999 

St.  Barnabas  Medical  Center,  Livingston,  AMNJ,  609.275. 1911 

Prostate  Cancer 

February  24,  1999 

Trenton  Psychiatric  Hospital,  Trenton,  AMNJ,  609.275.1911 

Prophylaxis  and  Treatment  of  Opportunistic 
Infections  in  Patients  with  HIV 

February  24,  1999 

St.  Mary  Hospital,  Passaic,  AMNJ,  609.275.1911 

Medical  Grand  Rounds 

February  24,  1999 

VA  Medical  Center,  East  Orange,  AMNJ,  609.275.1911 

Endocrinology  Lecture  Series 

February  24,  1999 

VA  Medical  Center,  East  Orange,  AMNJ,  609.275.1911 

Interhospital  Endocrine  Rounds 

February  24,  1999 

University  Hospital,  Newark,  AMNJ,  609.275.1911 

Rheumatoid  Arthritis 

February  25,  1999 

West  Jersey  Hospital  System,  Lyons,  AMNJ,  609.275.1911 

Colitis 

February  25,  1999 

East  Orange  General  Hospital,  East  Orange,  AMNJ,  609.275.1911 

Marc 

h 

Advances  in  the  Diagnosis  and  Management  of  HIV/AIDS 

March  2,  1999 

South  Jersey  Hospital,  Elmer,  AMNJ,  609.275.1911 

Spinal  Stenosis  or  Tumors  of  the  Spine 

March  3,  1999 

St.  Mary  Hospital,  Passaic,  AMNJ,  609. 275. 1911 

Neuropsychiatric  and  Psychosocial  Problems  of  Patients 
with  HIV  Infection 

March  3,  1999 

Union  Hospital,  Union,  AMNJ,  609.275.1911 

Oncology  Clinical  Abstracts  Symposium 

March  3,  1999 

The  Manor,  West  Orange,  AMNJ,  609.275.1911 

Medical  Grand  Rounds 

March  3,  1999 

VA  Medical  Center,  East  Orange,  AMNJ,  609. 275. 1911 

Interhospital  Endocrine  Rounds 

March  3,  1999 

University  Hospital,  Newark,  AMNJ,  609.275.1911 

Fraud  and  Abuse  Control 

March  4,  1999 

Medical  Society  of  New  Jersey,  Lawrenceville,  609.896-1766 

Fibrin  Sealant  in  Surgery 

March  4,  1999 

Union  League  Club,  New  York  City,  UMDNJ,  732.235.7430 

Seminar  on  Head  and  Neck  Surgery 

March  4,  1999 

Hyatt  Dorado  Beach  Resort,  Puerto  Rico,  UMDNJ,  732.235.7430 

High-risk  and  Critical  Care  Surgery 

March  5,  1999 

South  Jersey  Hospital,  Bridgeton,  AMNJ,  609.275.1911 
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4th  Annual  Kessler 
Basic  & Advanced 

Manual  Medicine 
Course 

August 25-30, 1999 
Kessler  Conference  Center 
West  Orange , New  Jersey 

Part  I:  Basic  Principles  * 

August  25-27 

Part  II:  Advanced: 

Muscle  Energy  of 
the  Lumbosacral 
Spine  & Pelvis  * 
August  28-30 

* Completion  of  this  or  another  basic  course  is  required  for  par- 
ticipation in  Part  II  (Advanced).  The  Kessler  Basic  Course  will 
serve  as  a prerequisite  for  Advanced  Courses  that  are  part  of  the 
Michigan  State  manual  medicine  program. 


proudly  sponsored  by... 

KMRREC  Education 

Kessler  Medical  Rehabilitation 

Research  & Education  Corporation 

1199  Pleasant  Valley  Way  - West  Orange,  NJ  07052 

Call  800-248-3221  ext.  6812 
visit  www.kmrrec.org 


11th  AhnuaC  KessCer 


Review  Course 
in  PM&R 


T CME 

▼ March  5-14,  1999 

▼ Board  Review 

▼ Ramada  Hotel 

▼ Career  Growth 

▼ East  Hanover,  NJ 

WAy  do  go  many  pAygiciaug  attend 
tAe  KeggCer  Review  Gourge? 


WAy  did  tAig  courgo  geC6-out  Cast 
year? 

Became  tAe  Keggiet  Review  Gourge 
deMverg  ... 

• The  most  comprehensive  curriculum  for 
review  in  PM&R 

• Content  & issues  that  speak  to  the  board 
exams 

• World-renowned  guest  faculty 

• Statistics  for  Boards  and  study  breakouts 
such  as  Prescription  Writing,  practice 
Orals  and  Test  Taking  Skills 

• Convenient  location  to  New  York  City 
for  contacts,  networking  and  recreation. 

KMRREC  Education 

Kessler  Medical  Rehabilitation 
Research  & Education  Corp. 

1 199  Pleasant  Valley  Way 
West  Orange,  New  Jersey  07052 

Resident  Physicians:  $599  before  1/22/99  ($675  after) 
Practicing  Physicians:  $650  before  1/22/99  ($725  after) 

Call  800-248-3221  ext.  6812 
visit  www.kmrrec.org 


NEW  JERSEY  MEDICINE 


FEBRUARY  1999 


EVENT 


LOCATION 


DATE 


March 


Prevention  and  Postexposure  Management  of  HIV  and 
Other  Blood-borne  Pathogens 

March  8,  1999 

Fibromyalgia 

March  9,  1999 

Endocrinology  Lecture  Series 

March  10,  1999 

Office  Antibiotics 

March  10,  1999 

Medical  Grand  Rounds 

March  10,  1999 

Interhospital  Endocrine  Rounds 

March  10,  1999 

Fraud  and  Abuse  Control 

March  11,  1999 

Functional  Assessment  of  the  Elderly 

March  16,  1999 

Sickle  Cell  Anemia 

March  17,  1999 

Endocrinology  Lecture  Series 

March  17,  1999 

Radiological  Society  of  New  Jersey  and  Diagnostic 
Radiology  Section  Meeting 

March  18,  1999 

Fraud  and  Abuse  Control 

March  18,  1999 

Postgraduate  Anesthesia  Seminar 

March  19,  1999 

Clinical  Infectious  Diseases 

March  19,  1999 

Medical  Problems  of  the  Elderly 

March  23,  1999 

Women  in  Medicine:  A Physician’s  View 

March  24,  1999 

Emergency  Care  of  Heart  Attacks 

March  24,  1999 

Communicable  Diseases 

March  24,  1999 

Estrogen  Replacement  Therapy 

March  24,  1999 

Medical  Grand  Rounds 

March  24,  1999 

Symposium  on  Facial  Plastic  Surgery 

March  24,  1999 

Endocrinology  Lecture  Series 

March  24,  1999 

Interhospital  Endocrine  Rounds 

March  24,  1999 

Vascular  Society  of  New  Jersey  Meeting 

March  24,  1999 

Semmelweis-Waters  Ob/Gyn  Conference  March  27,  1999 


New  Lisbon  Developmental  Center,  AMNJ,  609.275.1911 

East  Orange  General  Hospital,  East  Orange,  AMNJ,  609. 275.1911 
VA  Medical  Center,  East  Orange,  AMNJ,  609.275. 1911 
St  Mary  Hospital,  Passaic,  AMNJ,  609.275.1911 
VA  Medical  Center,  East  Orange,  AMNJ,  609.275.1911 
University  Hospital,  Newark,  AMNJ,  609.275.1911 
Holiday  Inn,  Clark,  609.896.1766 

East  Orange  General  Hospital,  East  Orange,  AMNJ,  609. 275. 1911 
St  Mary  Hospital,  Passaic,  AMNJ,  609.275.1911 
VA  Medical  Center,  East  Orange,  AMNJ,  609.275.1911 
Cooper  Health  System,  Camden,  AMNJ,  609.275.1911 

Holiday  Inn,  Runnemeade,  609  896.1766 

Trump  Plaza  Hotel  and  Casino,  Atlantic  City,  AMNJ,  609.275.1911 

Waldorf-Astoria  Hotel,  New  York,  201.342.5300 

East  Orange  General  Hospital,  East  Orange,  AMNJ,  609.275.1911 

Medical  Society  of  New  Jersey,  Lawrenceville,  609.896.1766 

Clara  Maass  Medical  Center,  Belleville,  AMNJ,  609.275.1911 

St  Mary  Hospital,  Passaic,  AMNJ,  609.275.1911 

Trenton  Psychiatric  Hospital,  Trenton,  AMNJ,  609.275.1911 

VA  Medical  Center,  East  Orange,  AMNJ,  609. 275. 1911 

PNC  Arts  Center,  Holmdel,  AMNJ,  609. 275. 1911 

VA  Medical  Center,  East  Orange,  AMNJ,  609. 275. 1911 

University  Hospital,  Newark,  AMNJ,  609.275.1911 

UMDNJ-Robert  Wood  Johnson  Medical  School,  New  Brunswick, 
AMNJ,  609. 275.1911 

Trump  Plaza/Worlds  Fair,  Atlantic  City,  UMDNJ,  732.235.7430 
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Continuing  Education 
See  Pages 
7,  50,  53-57 


June  21 -25th,  1999 
A QUARTER  CENTURY  LANDMARK- 
UPDATE  YOUR  MEDICINE 
JUNE  1999  COURSE 

Practical  annual  C.M.F.  Course  with  lectures,  work- 
shops, and  Meet-the-Professor  luncheon.  Sponsored  by 
Cornell  University  Medical  College  in  New  York  City  and 
the  Association  of  Practicing  Physicians  of  The  New  York 
Hospital.  37.50  Category  I AMA-PRA  credit.  Additional 
IIV2  credits  available  for  Hands-on  Workshops.  This 
program  has  also  been  reviewed  and  acceptable  for 
37.50  elective  hours  by  the  American  Academy  of  Family 
Physicians.  Information:  Lila  A.  Wallis,  MD,  Director  and 
Debora  Laan,  Coordinator,  445  East  69th  Street,  Olin 
Room  328,  New  York,  NY  10021.  Telephone:  (212) 
746-4752. 


INTERNATIONAL  COLLEGE  OF 
ACUPUNCTURE  & ELECTRO-THERAPEUTICS 

(Permanently  Chartered  by  the  University  ot  the  State  of  New  York, 
State  Education  Department) 

ACUPUNCTURE  & ELECTRO-THERAPEUTICS 
in  Clinical  Practice 
1999  Seminars  & Workshops 

25  credit  hours  can  be  earned  by  attending 
one  three-day  weekend  (Friday-Sunday)  session  9 am-7  pm 
Feb.  19-21  Holiday  Inn,  Manhattan 

Mar.  19-24  440  W.  57th  St,  NYC  between  9 & 10  Ave. 

May  14-16  Hotel  tel.  212-581-8100  during  meetings 

June  18-20 

In  addition  to  holding  7-8  seminars  & workshops  per  year,  the 
International  College  of  Acupunture  & Electro-Therapeutics  or- 
ganizes an  Annual  International  Symposium  every  October  at  the 
School  of  International  Affairs,  Columbia  University,  NYC  and 
publishes  Acupuncture  & Electro-Therapeutics  Research,  The  In- 
ternational Journal  quarterly,  through  Cognizant  Communications 
and  is  listed  by  15  major  international  indexing  periodicals  (Index 
Medicus,  Current  Content,  Excerpta  Medica,  etc.),  is  recognized  as 
a major  leading  journal  in  the  field.  The  most  prestigious  and  interna- 
tionally recognized,  “Fellow  of  the  International  College’’  (F.l.C.A.E.) 
will  be  awarded  to  members  of  the  College  who  present  a minimum 
of  2 original  research  papers  during  the  annual  International  Sym- 
posium and  publish  them  in  the  official  journal,  or  who  have  made 
significant  contributions  in  the  field. 

These  seminars/workshops,  int'l.  symposium  train  physicians  and 
dentists  in  the  latest  theories  & techniques  of  manual  & electro- 
acupuncture. 

For  information,  contact  Dr.  Y.  Omura,  MD,  ScD,  FICAE,  800 
Riverside  Drive  (8-1),  NY,  NY  10032;  212-781-6262,  Fax  212-923-2279 
or  Dr.  Richard  Simon,  PhD,  212-662-7022.  All  ICAE  meetings  are 
accredited  by  the  New  York  State  Boards  for  Medicine  and  Dentistry 
towards  300-hour  requirement  for  the  Acupuncture  Certificate.  Also 
eligible  for  AMA/CME  Category  I Credit.  This  activity  implemented 
in  accordance  with  ACCME,  joint  sponsorship  CE  Program  MSSNY 
and  SUNY  Health  Science  Center,  Brooklyn.  MSSNY  is  accredited 
by  the  ACCME  to  provide  CME  for  physicians.  MSSNY  designates 
this  CME  activity  for  category  one  credit  towards  the  AMA/Physician’s 
Recognition  Award. 


NEW  JERSEY  HOSPITAL  ASSOCIATION IHRET 
EDUCATIONAL  PROGRAMS  FOR  PHYSICIANS 

Physician  Practice  Management  Workshop  Series— #30 

■ 3/16— Positioning  a Practice  in  a Changing  Healthcare  System 

■ 3/30— Managing  in  a Managed  Care  Environment 

■ 4/20— Managing  Practice  Operations 

Financial  Leadership  for  Physician  Leaders— #33 

■ 5/3  — Financial  Accounting 

■ 6/1  — Management  (Cost)  Accounting  and  Management  Control  and  Budgeting 

■ 6/1 1 — Financial  Management  and  Management  Control  and  Budgeting 

■ 9/28— The  New  Jersey  Perspective  on  Managed  Care 

3/30— Disease  and  Demand  Management— #45 

4/12— Physician  Coding,  Documentation  and  Compliance— #40 

6/1  —Chronic  Pain  Management:  Pharmacological,  Behavioral  & Psychological 
Treatments— #51 

7/27— Protecting  Patient  Confidentiality  in  the  Information  Age— #58 

11/30— Alternative  Medicine  and  Complementary  Therapies— #83 

Location:  New  Jersey  Hospital  Association 

760  Alexander  Road,  Princeton,  N.J. 

6 weeks  before  date  of  program  call  Fax  hotline  at  609-275-41 13  and  request  brochure  by  number. 

For  further  information  call  609-275-4148. 
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Auchincloss,  Hugh,  MD  April  16,  I9I5“October 
25,  1998,  Columbia  University  (1942),  Bergen 
County,  General  Surgery 

Baldini,  Jr,  Charles  F.,  MD  November  21,  1 9 1 6 
July  31,  1997-  Virginia  Commonwealth  University 
Medical  College  (1941),  Hudson  County,  Family 
Practice 

Barnett,  Charles  P.,  MD  September  19.  I9I3~ 
August  I,  1998,  University  of  Maryland  (194O, 
Warren  County,  Pathology 

Baumecker,  Hans  P.,  MD  February  2,  1927“ 

September  7,  1998,  University  of  Munich  (1955)- 

Mercer  County,  Psychiatry 

Becker,  Martin,  MD  April  20,  1907-August  26, 
1998,  University  of  Maryland,  School  of  Medicine 
(1933),  Essex  County,  Internal  Medicine 

Bennett,  Joseph  H.,  MD  February  3.  I937“June 
21,  1998,  New  York  Medical  College,  New  York 
(1962),  Essex  County,  Orthopedic  Surgery 

Brescia,  James  S.,  MD  September  7-  I9II_ 
November  17,  1995-  University  ofVermont, 
College  of  Medicine  (1938).  Bergen  County, 
General  Practice 

Calabrese,  Angelo  D.,  MD  November  12,  1921- 
March  21,  1997-  Hahnemann  University,  School 
of  Medicine  (1947)-  E ssex  County,  Occupational 
Medicine 

Copieman,  Benjamin,  MD  December  14,  1908- 
September  25-  1998,  Jefferson  Medical  College  of 
Thomas  Jefferson  University  ( 1 9 3 3 2 - Middlesex 
County,  Radiology 

Denbo,  Elic  A.,  MD  October  3,  1908-March  9, 
1998,  Jefferson  Medical  College  of  Thomas 
Jefferson  University  (l933'>  Camden  County, 
Psychiatry  and  Neurology 

Fier,  Morton,  MD  March  28,  1932-March  21, 
1998.  University  ofVienna  (1958),  Bergen 
County,  Psychiatry 

Fine,  IrvinJ.,  MD  1910-September  6,  1998. 
George  Washington  University  School  of 
Medicine  (l 934^  - Middlesex  County,  Plastic 
Surgery 

Frankel,  Paul  W.,  MDJune  3,  1948-October  29, 
1998,  Dartmouth  Medical  School  ( 1 9 7 5 ) - 
Middlesex  County,  Internal  Medicine  and 
Gastroenterology 

Garfinkel,  Burton,  MD  April  17,  1930-October 
21,  1998,  Tufts  College  Medical  School  (1954), 
Hudson  County,  Radiology 

Gottlieb,  Morris,  MD  January  31,  1910- 
September  3,  1998,  Temple  University  Medical 


School  (l937)’  Atlantic  County,  Obstetrics- 
Gynecology 

Hoffman,  David  B,  MD  October  3,  1909- 
September  I,  1998 , Jefferson  Medical  School 
(1932),  Essex  County,  Obstetrics-Gynecology 

Hosseini,  Mohammad  B.,  MD  May  IO,  1922- 
July  19,  1998,  Teheran  University  School  of 
Medicine  (1945),  Essex  County,  Pediatrics 

Ingraham,  II,  Samuel  G. , MDJu  ly  16,  1913- 
October  II,  1998,  University  of  Pennsylvania 
Medical  School  (l939)>  Gape  May  County, 
Preventive  Medicine 

Josephson,  Benjamin  H.,  MD  May  14,  1925“ 
September  5,  1998,  New  York  Medical  College 
(1952),  Union  County,  Pediatrics 

Joy,  William  A. , MD  April  12,  1 921 -October  2, 
1998,  Jeffe  rson  Medical  School  ( 1 9 5 1 ^ - Atlantic 
County,  General  Practice 

Kangos,  John  J.,  MD  January  6,  1923- 
September  2,  1998,  Long  Island  College  of 
Medicine  (1948),  Middlesex  County,  Pediatrics 

Kiessling,  Charles  E.,  MD  August  3,  1906- 
October  16,  1998,  Cornell  University  Medical 
College  (1931),  Essex  County,  Industrial 
Medicine 

Find,  Zoltan  H.,  MD  October  3,  1911-October 
20,  1998,  University  of  Naples  (1942),  Middlesex 
County,  General  Practice 

Magee,  William  P. , MD  December  5,  1914“ 
September  15,  1998,  New  York  Medical  College 
(1942),  Bergen  County,  General  Practice 

O’Connor,  Francis  M.,  MD  March  27,  1928- 
October  2,  1998,  Catholic  Elniversity  of  Louvain 
(1949),  Gloucester  County,  Family  Practice 

Read,  William  T. , Jr,  MD  April  15,  1907-August 
27,  1998,  University  of  Pennsylvania  (1930), 
Camden  County,  Pathology 

Rosen,  Sol,  MD  September  II,  igi2 -September 
9,  1998,  Elniversity  of  Maryland  Medical  School 
(1935),  Cumberland  County,  General  Practice 

Siegel,  Simon,  MD  May  20,  1912-July  4,  1998, 
Anderson  Medical  School  (l939)>  Bergen 
County,  General  Practice 

Stein,  Harriet  N.,  MDJune  19,  I9II“June  24- 
1998,  University  of  Glasgow  (1942),  Passaic 
County,  General  Practice 

Stofman,  Henry  C.,  MD  February  26,  1925“ 
August  27,  1998,  Emory  University  Medical 
School  (1949),  Camden  County,  Surgery 
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HOUSING  APPLICATION 
233rd  ANNUAL  MEETING 
MEDICAL  SOCIETY  OF  NEW  JERSEY 
MAY  3 - MAY  5,  1999 


TRUMP  TAJ  MAHAL  CASINO/RESORT 

1000  BOARDWALK  AT  VIRGINIA  AVENUE,  ATLANTIC  CITY,  NJ  08401 

RESERVATION  DEPARTMENT  1-800-825-8888 

(Please  Print) 

Name  

Address  

City State Zip 

Home  Phone Business  Phone 

Sharing  With  

Date  of  Arrival Time 

Date  of  Departure  Time 

A one-night  deposit  (equivalent  to  room  rate)  is  required  with  all  reservation  requests.  Please  send  check  or  money 
order  payable  to  the  TRUMP  TAJ  MAHAL  CASINO/RESORT  or  complete  the  following: 


Card  # Type Exp.  Date 

SCHEDULE  OF  RATES  SUBJECT  TO  12  PERCENT  TAX,  PLUS  $2  PER  ROOM,  PER  NIGHT 

( ) SINGLE  $120  ( ) DOUBLE  $120  EXTRA  PERSON  $25 

Reservations  must  be  received  by  the  Taj  Mahal  prior  to  MARCH  31,  1999. 

( ) One-Bedroom  Suite  $275  per  day  ( ) One  Bedroom  Hospitality  Suite  $350  per  day 

Check-out  time  is  12  noon.  Rooms  may  not  be  available  for  check-in  until  after  4:00  p.m.  Check-in  time  on  Sunday  is 
6:00  p.m.  FORTY-EIGHT  (48)  HOURS  NOTICE  OF  CANCELLATION  is  required  for  a full  refund.  PARKING:  There 
is  a state-imposed  $2  minimum  charge  per  24-hour  period  for  each  motor  vehicle  parking  on  the  premises. 


( ) Check  if  Official  Delegate 


County 


PLEASE  NOTE:  Current  combined  state  and  city  sales  and  occupancy  taxes  are  12  percent,  and  the  Atlantic  City  Hotel 
room  use  fee  $2  per  room,  per  night.  These  taxes/fees  are  subject  to  change  without  notice. 

The  proceeds  from  the  fees  collected  shall  be  paid  into  a special  fund  that  will  be  established  and  held  by  the  Atlantic 
City  Convention  Center  Authority.  Amounts  in  the  special  fund  shall  be  expended  by  the  Convention  Center  Authority 
solely  for  the  purposes  of  promoting  tourism,  conventions,  resorts,  and  casino  gaming. 

MAIL  THIS  APPLICATION  TO:  Reservations 

Trump  Taj  Mahal  Casino/Resort 
1000  Boardwalk  at  Virginia  Avenue 
Atlantic  City,  New  Jersey  08401 
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Editorial  Guidelines 

The  principal  aim  in  the  preparation  ol  a contri- 
bution should  be  relevance  to  health  care  and  to  the 
education  of  health  care  professionals.  The  contents 
of  each  issue  include  an  important  health  care  devel- 
opment; an  indepth  interview  highlighting  a health 
care  newsmaker;  an  update  on  a key  public  health 
issue;  a peer-reviewed  clinical  report;  brief  high- 
lights of  the  latest  events  and  findings  in  the  health 
care  industry;  and  a monthly  forum  for  readers. 
Proposals  for  special  submissions  will  be  considered 
on  an  individual  basis.  Letters  to  the  editor  are  wel- 
come and  will  be  edited  and  published  as  space  per- 
mits. Notices  of  events,  programs,  and  meetings  are 
encouraged. 

Copyright 

In  compliance  with  the  Copyright  Revision  Act  of 
1976  (effective  January  I,  1978),  a transmittal  letter 
or  separate  statement  accompanying  material  offered 
to  New  Jersey  Medicine  must  contain  the  following  lan- 
guage, and  must  be  signed  by  all  authors. 

"In  consideration  of  New  Jersej  Medicine  taking 
action  in  reviewing  and  editing  my  submission,  the 
author(s)  undersigned  hereby  transfers,  assigns,  or 
otherwise  conveys  all  copyright  ownership  to  the 
Medical  Society  of  New  Jersey  in  the  event  that  such 
work  is  published  in  New  Jersey  Medicine." 

Publication  Policy 

New  Jersey  Medicine  will  review  original  unpublished 
materials  on  topics  relevant  to  health  care  profes- 
sionals in  New  Jersey.  All  submissions  are  subject  to 
peer  review  and  are  edited  to  conform  to  the  style  of 
New  Jersey  Medicine.  Receipt  of  materials  will  be 
acknowledged.  Final  decision  is  reserved  for  the  edi- 
tor. No  direct  contact  between  the  reviewers  and  the 


authors  will  be  permitted.  LIpon  acceptance,  authors 
will  have  the  opportunity  to  review  edited  material. 
All  communications  should  be  sent  to  New  Jersey 
Medicine,  Two  Princess  Road,  Lawrenceville  NJ 
08648. 

Specifications 

Materials  compatible  with  Microsoft  Word  97  for 
Windows  should  be  submitted  on  diskette  (3  1/2 
inch),  and  should  be  accompanied  by  a printed  copy 
of  the  material,  a cover  letter  identifying  the  submis- 
sion, and  a copyright  form. 

I he  title  page  should  include  the  full  names, 
degrees,  and  affiliations  of  all  authors,  and  the  name 
and  address  of  the  author  to  whom  correspondence 
should  be  sent. 

The  author(s)  should  submit  a 5°_word  abstract 
to  be  used  at  the  beginning  of  the  article.  References 
should  not  exceed  20  citations  and  should  be  cited 
consecutively  by  superscripted  numbers  at  the  end  of 
the  sentence.  The  style  of  New  Jersy  Medicine  is  that  of 
Index  Medicus:  I.  Goldwyn  RM:  Subcutaneous  mastec- 
tomy. NJ  Med  74:1050-1052,  1977.  Tables  and 
graphs  should  be  presented  at  the  end  of  the  article. 
Illustrations  should  be  of  professional  quality,  black 
and  white  glossy  prints.  The  name  of  the  author,  fig- 
ure number,  and  top  of  the  figure  should  be  clearly 
marked  on  the  back  of  each  illustration.  When  pho- 
tographs of  patients  are  used,  the  subjects  should  not 
be  identifiable  or  publication  permission  signed  by 
the  subject  or  responsible  person  must  be  included. 
Materials  taken  from  other  publications  must  give 
credit  to  the  original  source.  Generic  names  should 
be  used  with  proprietary  names  indicated  parenthet- 
ically with  the  first  use  of  the  generic  name. 
Proprietary  names  of  devices  should  be  indicated  by 
the  registration  symbol. 
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THE  MEDICAL  SOCIETY 
OF  NEW  JERSEY 


CLASSIFIED  ADVERTISEMENT  INSERTION  REQUEST 

RATES 

(Placement  in  New  Jersey  MEDICINE  and/or  on  WEB  Site) 

http://www.msnj.org 

New  Jersey  MEDICINE  or  WEB  Site 

Per  Month — 

Minimum  45  words  $ 45.00  $ 45.00 

plus  each  word 

over  45  words  $ 1 .00  $ 1 .00 


PREPARE  YOUR  COPY  ON  A SEPARATE  PAGE  AND  ATTACH  TO  THIS  ORDER  FORM 


INSERTION  AUTHORIZATION 

Name 

Company Telephone  Number 

Address Fax  Number 

City State ZIP 

New  Jersey  MEDICINE  Issues 

Web  # of  30  Day  Insertions 


New  Jersey  MEDICINE 

MSNJ  WEB  SITE 

Minimum  45  Words 

$ 

45.00 

Minimum  45  Words 

$ 

45.00 

+ Each  Add’l  Word  @$1.00 

$ 

+ Each  Add’l  Word  @$1 .00 

$ 

Per  Issue 

$ 

Per  Month 

$ 

X Number  of  Issues 

X Number  of  Months 

AMOUNT  DUE 

$ 

AMOUNT  DUE 

$ 

TOTAL  DUE  $ ALL  CLASSIFIED  ADS  MUST  BE  PRE-PAID 


Please  make  check  payable  to 

"Medical  Society  of  New  Jersey 

Mail  to: 

Classified  Ad  Department 

370  Morris  Avenue 

Trenton,  NJ  0861 1 

Tel: 

609-393-7196 

Fax: 

609-393-3759 
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110  OPENINGS 
PHYSICIANS 


BC/BE  ANESTHESIOLOGIST 

Pain  Management  Only— New  Jersey  (Central/ 
Northern— V2  hr  from  N.Y.C.).  Outstanding 
private  practice  opportunity  for  motivated  BC/ 
BE  Anesthesiologist  Pain  Fellowship  is  a plus. 
F/T  or  P7T  Most  established  pain  group  in  the 
state  No  night  call  or  w-ends  Excel  compensa- 
tion Avail  immed  Fax  short  C V & cover  letter 
to  732-651-0375 


BC/BE  GASTROENTEROLOGIST 

Seeking  BC/BE  Gastroenterologist  for  an  ex- 
panding, GI/IM  practice  in  Central  NJ.  Salary, 
bonus,  and  partnership  track  Must  be  willing 
to  do  IM  Forward  CV  to:  New  Jersey  MEDICINE, 
Box  No  142,  370  Morris  Avenue,  Trenton,  NJ 
0861 1 . 


PODELL  MEDICAL  CENTER 

Wanted:  Physicians  who  integrate  conventional 
and  holistic  medicine;  full  or  part-time;  primary 
care  or  specialties  Our  strengths  CFS, 
fibromyalgia,  anxiety,  depression,  cancer. 
Would  welcome  these  skills  or  other  programs 
of  excellence  e g headache,  ADD,  geriatrics, 
women's  health  Call  908-464-3800 


PRIMARY  CARE- 
MONMOUTH  COUNTY 

Excellent  PfT  opportunity  for  a physician  to  join 
an  established  and  expanding  group  practice 
Primary  responsibility  will  be  providing  walk-in 
office  care  Potential  for  full  time  position  lead- 
ing to  partnership  Red  Bank  area  Please 
respond  with  C.V.  to  A John  Haddad,  MD,  P O 
Box  8519,  Red  Bank,  NJ  07701,  or  by  fax  to 
732-542-2992 


URGENT  CARE/SPORTS  MEDICINE 

Unique  practice  opportunity,  for  BC/BE  Family 
Practice  or  Emergency  Medicine.  Urgent  care/ 
Ambulatory  Center,  with  rehabilitation  PT  prac- 
tice, in  Union  or  Hunterdon  County  Competitive 
salary,  and  benefits  Send  CV,  908-322-8665 
fax,  1949  Westfield  Ave.,  Scotch  Plains,  NJ 
07076  Complete  Care,  Inc 


130  OPPORTUNITY  WANTED 


CHIROPRACTOR 

Experienced  chiropractor  wants  to  work  with  a 
medical  doctor  Are  you  looking  to  expand  your 
services  into  the  Alternative  Health  Field?  I have 
portable  equipment  and  can  work  out  of  your 
office  We  can  work  together  for  the  good  of 
the  patient  and  our  mutual  benefit.  Call  Joel 
Swartz  DC  732-432-5951 


200  PRACTICE  FOR  SALE 


GENERAL  ENT  PRACTICE 

N J Gen  ENT  practice,  solo,  in  own  building, 
established  28  yrs,  South  Jersey  Shore  area,  15 
min.  to  Atl.  City,  1 hr  to  Phila.  Enjoy  the  shore, 
fishing,  etc.  Good  opportunity.  Call 
609-823-4273 


300  OFFICE 
RENTALS  AND  LEASES 


EDISON 

Office  Space— Edison  Medi-Plex  Building  op- 
posite JFK  Hosp  Fully  equipped,  turn-key. 
Rent  day,  full  day,  night  732-494-6300 


MILLBURN 

Medical  Arts  Building.  Millburn  Avenue  Fully 
equipped,  turn  key  Rent  day,  Vfeday,  night  Call 
973-376-8670 


OCEAN 

Office  Space— Rte  35  2600  sq  ft  with  large 
operating  room  suite— looking  for  physician  any 
specialty,  (Ideal  for  Plastic  Surgeon,  ENT, 
dermatology,  gynecology,  etc.)  to  share  with 
existing  Plastic  Surgeon  732-531-0660 


RED  BANK 

Office  Space— Looking  for  1-3  physicians  any 
specialty,  (preferably  internal  medicine,  family 
practice,  dermatology,  allergy)  to  share  with  ex- 
isting physician  Either  co-owner  or  lease.  2,600 
sq.  ft  allergy  testing,  audiology,  minor  surgery 
on  premises  Modern  turn  key  facility. 
732-747-5306 


WOODBURY  HEIGHTS 

Office  Space— Woodbury  Hgts  , N.J.  700  sq  ft 
in  modern  bldg.  20  minutes  from  center  city — 
2 miles  from  Underwood  Memorial  Hospital. 
Previously  occupied  by  an  Ophthalmologist 
Contact  Dr  Ted  Lempert— 609-848-821 1 


310  OFFICES  TO  SHARE 


LIVINGSTON 

Furnished  750  square  foot  medical  office  for 
sublet  Medical  building  124  E.  Mt  Pleasant 
Avenue  Available  Monday,  Wednesday,  Friday, 
Saturday,  Tuesday  AM  and  Thursday  AM 
201-836-4858 


320  OFFICE  FOR  SALE 


RIVER  EDGE 

In  Medical  Building,  suitable  for  psychiatrist/ 
mental  health  practitioner  or  other  physician/ 
health  practitioner  1,200  square  feet,  centrally 
located  in  River  Edge.  Close  to  public  transpor- 
tation. Four  spacious  consultation  rooms,  large 
waiting  room.  Handicap  suitability.  Good  insula- 
tion Price;  $250,000.  For  information  call 
201-934-7371  or  201-487-1771 


330  MEDICAL  BUILDING 
FOR  SALE 


BELLMAWR 

Bellmawr,  N.J.  Professional  office  building,  in 
general  practice— 39  years,  some  equipment 
available,  furnished  waiting  room— plus  exam 
rooms.  Price— $83,000  ERA  Specht  Realty,  , 
Gerry  Friedwald  or  Leah  Zarge,  609-427-7900 


520  NEW  EQUIPMENT- 
LEASING/FINANCING 


EQUIPMENT  LEASING/FINANCING 

HPSC  specializes  in  financing  healthcare  prac- 
tice equipment,  working  capital,  leasehold  im- 
provements, supply  contracts,  start-ups.  Low 
competitive  fixed  rates  Response  within  an 
hour,  by  phone  or  fax  Over  72,000  doctors 
financed  with  incredible  service!  $150,000  appli- 
cation only.  All  contracts  funded,  serviced  in- 
house.  We  do  not  sell  your  contract  to  dis- 
interested third  parties  On  practice  acquisi- 
tions, buy-ins,  we  finance  up  to  100%  of  selling 
price.  Apply  over  the  Internet;  www.hpsc.com 
(secure  site)!  HPSC  Financial  Services, 
800-225-2488,  Fax  800-526-0259 


EMERGENCY  PHYSICIANS 


Emergency  Physician  Associates,  a Team 
Health  affiliate,  is  seeking  quality 
ED  physicians  for  a variety  of  practice 
opportunities  in  NJ,  PA,  DE,  MD,  NC  and  NY 
We  offer  physicians  competitive 
compensation,  flexible  schedules,  malpractice 
insurance,  a variety  of  practice  settings, 
and  supportive  Medical  Directors. 
Interested  candidates  may  call 

1-800-848-EPA-l. 


A+  Electronic  Billing  Services,  Inc. 


$4, 


M&.  a Lii  tl!o„  1%  null1 

Need  help  with  your  revenue  recovery"? 

Would  you  like  your  receivables  paid  in 
48  hours? 

Do  you  have  a drawer  full  of  problem  EOB’s? 

• Let  us  take  care  of  your  billing  so  you  can 

Take  care  of  your  patients! 

• You  have  nothing  to  lose  and  money  to  gain! 

Call  609-748-0743  TODAY! 

Located  at  Smithville  Professional  Center 
48  S New  York  Rd  # A-3  - Smithville,  NJ  08201 
Toll  Free  : 800-452-0741  ~ Fax  : 609-748-8618 


Medical  Director 


Horizon  Healthcare,  a subsidiary  of  Horizon  Blue  Cross  Blue 
Shield  of  NJ,  is  seeking  a board  certified  physician  with  proven 
clinical  background  and  Utilization  Review  experience,  to  func- 
tion as  a Medical  Director  in  our  Delaware  Valley  Regional  Office. 

Your  primary  focus  will  be  Utilization  Management,  providing 
physician  support  for  daily  medical  management  activities, 
including  concurrent  review  and  prior  authorization  services. 


Your  primary  focus  will  be  Utilization  Management,  providir 
physician  support  for  daily  medical  management  activities, 
including  concurrent  review  and  prior  authorization  servicer 
Opportunity  for  participation  in  network  management  and 
quality  management  activities. 

To  qualify,  you  must  possess  a current  medical  license  and  5 
years'  clinical  experience.  Managed  care  experience  preferred. 
Completion  of  an  approved  residency  program  and  board 
certification  in  an  ABMS  approved  specialty  also  required. 
Excellent  communication  skills  and  the  ability  to  interact  with 
medical  staff  and  community-based  providers  with  credibility 
and  integrity  are  necessary. 

Horizon  Healthcare  offers  excellent  growth  opportunities, 
generous  compensation  and  benefits,  including  our  Educational 
Assistance  Program,  health  and  life  insurance,  retirement  plan, 
40 1 ( k ) , credil  union,  and  much  more.  Please  forward  your 
resume  to: 

Horizon  Healthcare 
Human  Resources  Dept. 

Attn:  Rosemary  Canal 
1700  Market  St.,  Suite  1050 
Phila.,  PA  19105-3910 
We  are  an  equal  opportunity 
employer  and  strive  for 
diversity  in  our  workplace. 
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NOTICE  ON  V.E.B.A.S 


BOOTH  V.  THE  COMMISSIONER, 
6/17/97  JUDGE  S.  LARO 

THE  U.  S.  TAX  COURT  UPHELD  THE 
LEGALITY  OF  VERA’S  AND  TAXPAYER 
RIGHTS  TO  SECURE  BENEFITS 
THROUGH  TAX  DEDUCTIBLE  VEBA 
CONTRIBUTIONS.  PROPER  VEBA 
CONTRIBUTIONS  REDUCE  TAXES  AND 
ARE  NOT  CONSIDERED  DEFERRED 
COMPENSATION  OR  CONTRIBUTIONS 
TO  PENSIONS. 
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HEALTHCARE  MANAGEMENT  PARTNERS 

a division  of 

CORNERSTONE  MEDICAL  MANAGEMENT  GROUP,  EEC 


Endorsed  by  the  Medical  Society  of  New  Jersey 

We  know  that  practicing  medicine  is  your 
primary  concern... 

The  professionals  at  Healthcare  Management  Partners 
will  take  away  the  time-consuming  administration  and 
pressures  of  billing,  collections,  follow-up.  office 
management,  and  system  maintenance.  This  will  allow 
you  to  concentrate  on  doing  what  you  do  best  - 
practicing  medicine. 

Practice  Assessments  • Billing  & Collection  • 
MIS  Systems  • Group  Practice  Formation  • 
Practice  Management  • Income  Distribution 


3490  US  Route  One  • Building  6A 
Princeton,  NJ  08540-5998 
Phone:  609-734-0443  • Fax  609-734-4992 

CONTACT  BARBRA  BURLEIGH  or  BRAD  COHEN,  MD 
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New  Jersey  is  set  to  receive  $J.6  billion 
in  the  recent  record  breaking  tobacco 
settlement.  Larry  Downs,  executive 
director  of  New  Jersej  Breathes,  a 
coalition  convened  by  the  Medical 
Society  of  New  Jersey,  endorsed  the 
settlement.  In  a related  legal  initiative, 
Downs  (far  left)  and  MSNJ  legal 
counsel  Paul  Armstrong  (3rd  from  right) 
join  the  Bergen  County  attorneys 
involved  in  the  battle  to  ban  cigarette 
vending  machines. 


We  welcome  contributions  to  Photo  Finish  (color  or  black-and-white).  Please  include  a 30-word  description  of  the  photograph. 

Send  to  Editor,  New  Jersey  Medicine,  Two  Princess  Road,  LawrenceviUe  NJ  0864-8.  Photographs  will  be  returned. 
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The  silent  killer 


The  Blanksteen  Companies 


We  use  both  Association  and  individual  insurance 
plans  to  arrange  the  combination  of  coverage  and 
price  that  best  serves  you. 


Call  Blanksteen  For 


All  Your  Insurance  Needs. 


Endorsed  By 
The  Medical  Society 
Of  New  Jersey 
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Defining 
benefits  of 
health  care 

MEDICARE  REFORM.  Differences 

among  classes,  parties,  and  gener- 
ations loom  as  members  of  the 
Bipartisan  Commission  on  the 
Future  of  Medicare  advance 
"defined  contributions”  to  replace 
"defined  benefits.” 

If  the  federal  government  does 
start  paying  fixed  amounts  of 
health  insurance  premiums  for 
elderly  people,  the  more  affluent 
elderly  could  afford  to  purchase 
better  coverage.  This  advantage  to 
the  well-to-do  is  one  reason  why 
defined  contributions  appeal  to 
Republicans. 

Medicare  beneficiaries  have 
received  a lot  more  in  value  than 
they  paid  into  the  program  during 
their  working  years,  according  to 
an  incidence  analysis  by  Stanford 
economist  Mark  McClellan  and 
Dartmouth’s  Jonathan  Skinner,  as 
reported  in  Health  Affairs.  By  cutting 
the  growth  in  Medicare  expendi- 
tures, defined  contributions  could 
reduce  this  inter-generation  sub- 
sidy. 

Some  change  appears  necessary. 
Another  Stanford  economist, 
Victor  Fuchs,  warns  about  growth 
in  health  expenditures  for  the 


elderly.  Also  writing  in  Health  Affairs, 
Dr.  Fuchs  laments  the  low  pre- 
retirement savings  rates  that  help 
make  elderly  people  so  dependent 
on  Medicare.  And,  former  Health 
Care  Financing  Administration 
(HCFA)  head  Bruce  C.  Vladeck 
recalls  his  epiphany,  upon  flying 
into  one-time  steel  center 
Pittsburgh,  that  "the  largest  indus- 
try in  Pittsburgh  is  Medicare.” 

Employees,  too, 
can  expect  to  join  a 
defined-contribu- 
tion  world.  Business  & 

Health,  notes  the 

Healthcare  Leadership 
Review,  has  intoned 
that  "the  old  system 
of  providing  health 
benefits  is  mori- 
bund. The  new 

economy  will  finish 
it  off.” 

PATIENT  BILL  OF 
RIGHTS.  At  this  writ- 
ing, Congress  is  poised  to  begin  to 
correct  its  apparent  mistake  of  last 
summer  and  pass  a managed  care 
bill  with  teeth.  Speaker  Dennis 
Hastert  advocated  a progressive  bill 
last  year. 

This  time,  the  issue  could 
become  stickier  on  the  Senate  side. 
There  the  two  main  advocates  of  a 
bipartisan,  compromise  ap- 
proach— New  Englanders  John 
Chafee  and  Jim  Jeffords — voted  to 
acquit  the  president.  Other 


Republicans  may  be  slow  to  follow 
their  lead. 

MANAGED  CARE.  Still  another 

Stanford  researcher,  Laurence  C. 
Baker,  reported  in  JAMA  that 
physicians  perform  fewer  services 
for  all  patients,  not  just  HMO 
members,  in  regions  with  higher 
HMO  concentrations.  This  result, 
which  could  jolt  economists, 
demonstrates  that  physicians  don’t 


just  behave  like  marketplace 
automatons.  Rather,  physicians 
gravitate  toward  community  prac- 
tice norms  and  tend  to  treat  all 
their  patients  alike. 

In  an  accompanying  editorial, 
Princeton’s  Uwe  Reinhardt  sati- 
rizes economists’  propensity  to 
explain  physician  behavior  strictly 
as  responses  to  financial  incen- 
tives. Would  economists,  asks 
Professor  Reinhardt,  say  they  are 
truthful  only  because  they  can't  sell 


In  1997,  states  Perspectives  on  the  Marketplace, 
hospitals  in  the  United  States  admitted  66,000 
patients  from  foreign  countries.  Many  were 
famously  affluent.  Across  the  Delaware  River,  a 
new  organization  called  Philadelphia  Inter- 
national Medicine  now  will  recruit  international 
patients.  No  such  New  Jersey  effort  has  hit  our 
radar  screens. 
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misinformation  more  profitably? 
Probably  so,  he  concedes. 

Anyway,  HMOs’  heyday  may  be 
waning.  A survey  of  employers  by 
William  Mercer,  reported  in 
Medicine  & Health,  found  that  PPOs’ 
share  of  the  employer-based  health 
care  market  now  has  reached  40 
percent. 

Similarly,  ffealth  System 
Change  of  Washington,  DC,  con- 
cludes in  a community  report  on 
Syracuse  that  "newly  formed  physi- 
cian groups  are  building  market 
power.  The  new  entities  are  inde- 
pendent practitioner  associations 
(IPAs)  of  300  to  800  physicians, 
many  of  whom  belong  to  several 
IPAs  and  may  even  contract  sepa- 
rately with  some  health  plans.  Each 
IPA  is  affiliated  most  closely  with  a 
single  Syracuse  hospital,  though. 

Health  Systems  Change’s  report 
on  Cleveland  describes  an  envi- 
ronment of  hospital  mergers  and 
stiff  price  competition  among 
HMOs.  Cleveland  employers  are 
hesitant  to  pursue  aggressive  pur- 
chasing strategies. 

Nor  are  HMOs  thriving  in 
Medicaid.  According  to  a study  by 
Medical  College  of  Virginia 
researcher  Michael  J.  McCue  and 
colleagues,  as  reported  in  Health 
Affairs,  Medicaid  HMOs  are 
plagued  by  low  reimbursement, 
volatility,  and  high  administrative 
costs.  Large  HMOs  that  do  some 


Medicaid  business,  supplementing 
their  more  active  commercial  busi- 
ness, fare  somewhat  better. 

PATIENT  CARE.  More  stroke 

patients  should  see  a neurologist, 
suggests  research  conducted  by 
David  Matcher,  MD,  and  others, 
for  the  Agency  for  Health  Care 
Policy  & Research  (AHCPR). 
Reported  in  AHCPR  Research  Activities, 
the  population-based  study  exam- 
ined one-year  survival  rates  among 
patients  hospitalized  for  a first 
ischemic  stroke. 

Remarkably,  patients  had  an  80 
percent  higher  survival  rate  if  they 
were  admitted  to  a hospital  neu- 
rology service  than  if  they  were  on 
general  services  and  did  not  even 
receive  a neurology  consultation.  A 
consult  improved  patients’  survival 
odds  significantly.  These  findings 
do  not  apply  to  patients  with  atrial 
fibrillation  (irregular  heart  beat). 

AHCPR  has  unveiled  an  inter- 
active guide  intended  to  help 
patients  use  information  about 
quality  of  care  when  making  deci- 
sions. Tour  Guide  in  Choosing  Quality 
Health  Care  is  accessible  at  the 
agency’s  web  site,  www.ahcpr.gov. 

At  the  same  web  site,  compre- 
hensive information  about  sleep 
apnea  diagnosis  and  rehabilitation 
from  traumatic  brain  injury  also  is 
available  to  clinicians  and  others. 
AHCPR  commissioned  these  first 
two  reports  by  its  evidence-based 
practice  centers. 


BUDGET  BATTLES.  President  Clin- 
ton's budget  for  fiscal  year  2000 
contains  only  a 2.1  percent  in- 
crease for  the  National  Institutes  of 
Health,  reflecting  politicians’  sup- 
port for  biomedical  research. 
Funding  for  the  Food  and  Drug 
Administration  (FDA)  may  spark 
political  battles,  as  Mr.  Clinton 
seeks  large  increases  for  food  safe- 
ty, tobacco  control,  and  core  pro- 
grams. Some  Republicans  decry 
the  FDA  as  a throwback  to  big  gov- 
ernment . 

AHCPR  also  would  gain  sub- 
stantial ground  under  the  admin- 
istration budget.  HCFA,  although 
straining  under  numerous  con- 
gressional mandates  to  develop 
difficult  regulations,  would  not. 

FRAUD  PROSECUTIONS.  The  AMA 

has  responded  bitterly  to  a new 
report  on  Medicare  fraud  by  the 
Department  of  Health  and  Human 
Services’  Office  of  Inspector 
General  (OIG).  The  report  indi- 
cated that  the  OIG  was  interested 
in  billing  errors,  not  just  outright 
fraud  and  abuse. 

Representing  the  Army  in  hear- 
ings before  notorious  Senator 
Joseph  McCarthy  45  years  ago, 
attorney  Joseph  Welch  observed 
that  there’s  a fine  line  between 
investigation  and  persecution. 
Whether  Washington  has  yet 
learned  this  lesson  remains 
unclear.  k, 

Neil  E.  Weisfeld 
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When  was  the  last  time 
your  medical  practice 
had  a legal  checkup? 
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ATTORNEYS  AT  LAW 


With  practicing  health  care  professionals  on  staff, 
the  law  firm  of  Richmond,  Hochron  & Bums  is 
uniquely  qualified  to  protect  your  medical  practice. 

732-596-0822 

1 Woodbridge  Center.  Suite  810.  Woodbridge,  N.l  07095 
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ADVANCED  MEDICAL 
BILLING  OF  NJ,  INC. 

Offers  You  The  Personal  Touch 

We  are  a full  service  billing  company 
that  operates  7 days  a week  processing 
physician  claims. 

• All  claims  are  processed 
electronically. 

• Complete  follow  up  care. 

• Claims  are  processed  the  same  day. 

• Your  first  10  claims  will  be  processed 

for  FREE! 

We  offer  quality  and  professional  service.  No 
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We  have  your  prescription  to  profitability 

We're  Druker,  Rahl  and  Fein,  the  accountants  and  advisors 
to  physicians  and  health  care  providers. 

...Managed  Care. .Government  Regulations 
..the  industry  is  changing. .quickly. 

How  will  these  changes  affect  your  practice? 

You  have  questions  and  you  need  answers. 

Our  medical  services  experts  will  assist  you 
in  developing  a strategy  to 
succeed  in  this  dynamic  environment. 
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Focus  on  health  care 

Digital  devices 

By  Suzanne  Barlyn 

Newjersey  companies  making  digital  hearing  aids  have  to  convince 
patients  and  physicians  that  the  new  technology  is  worth  the  price. 

23 

Public  health  advances 

The  15/30  emergency  room  guarantee 

By  Robin  K.  Levinson 

One  Newjersey  hospital  system  has  offered  a money-back  guarantee 
for  emergency  room  service;  will  others  follow? 

27 

Commentary 

Alternative  medicine  for  the  clinician 

By  Richard  N.  Podell,  MD,  MPH 

Does  a valid  scientific  literature  exist  for  alternative  therapists?  The 
answer  today  is  yes,  and  it  is  growing. 

In  the  spotlight 

Interviews  with  Bernard  Robins,  MD, 
and  Clark  Martin 


By  BUI  Berlin,  PhD 

Two  of  the  1999  Academy  of  Medicine  of  Newjersey  award  winners 
speak  out  on  the  issues. 


JaNoel  Bess  on 
MSNJ  membership. 


Andrew  Greene  on 
the  15/30  guarantee. 


John  Banas,  MD,  on 
dealing  with  hypertension. 
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Making  Healthcare  Work™ 


Making  Healthcare 


Blue  Cross  and  Blue  Shield  of  New  Jersey  is  now  Horizon  Blue  Cross  Blue  Shield  of 
New  Jersey.  Count  on  us  to  make  health  care  work  for  you  and  your  employees. 

With  our  affordable  health  care  plans,  your  employees  can: 

• Visit  a specialist  without  a referral  through  our  new  Horizon  Direct  Access 
health  plan. 

• Receive  nationwide  access  to  over  560,000  participating  doctors,  specialists 
and  hospitals. 

> 

• Receive  value  added  discounts  from  Cole  Vision,  IBM,  Modell’s,  Gold’s  Gym, 
and  CompUSA. 

And,  announcing  a $25,000  life  insurance  program.  (Free  to  MSNJ  members 
enrolling  with  Horizon  Blue  Cross  Blue  Shield  of  New  Jersey.) 

This  and  more  is  available  when  you  choose  a health  plan  from  Horizon  Blue  Cross 
Blue  Shield  of  New  Jersey  — the  Medical  Society  of  New  Jersey’s  health  carrier  of 
choice  for  its  members. 

For  more  information  contact: 

Jennifer  Altobelli 
Sales  Representative 
975-358-0895 
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Public  health  advances 

Women  and  headache  pain: 

Breaking  the  cycle 

By  Sheila  Smith  Noonan 

Is  there  medical  relief  available  for  hormone-related 
migraine  pain?  Women  are  seeking  treatment  options 
for  this  pain. 


Current  trends 

Hypertension:  Silent  killer 

By  Robin  Schuman  Rapport 

Hypertension  is  the  leading  case  of  heart  disease. 
New  research  gives  physicians  the  tools  needed  to 
fight  hypertension. 


Hearing  aids  have  come  a long  way  from  these  instruments  to 
today's  high-tech  devices. 


Computer. med 

Thought  out  of  chaos 


By  EricJ.  Lerner 

The  basic  understanding  of  the  human  brain  will  lead 
to  powerful  new  diagnostic  techniques  for  the 
treatment  of  brain  diseases. 


Special  feature 

Steroids:  Building  a better  you? 


By  Bill  Berlin,  PhD 

Anabolic  steroids  are  used  to  augment  strength  and 
appearance.  The  world  of  steroids  reaches  beyond  the 
world  of  professional  athletes. 
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52  MSNJ  News 

The  Nominating  Committee  presents  the  slate  of 
officers  for  the  1999  House  of  Delegates. 

54  Calendar 

Current  listing  of  medical  meetings  and  conferences 
around  the  state  this  spring. 

5g)  Annual  Meeting 

The  Housing  Application  for  the  233rd  MSNJ  Annual 
Meeting  now  is  available. 

Photo  Finish 

The  Bristol-Myers  Squibb  Company  Pharmaceutical 
Group  Museum  in  Lawrenceville  holds  a treasure  chest. 
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Healthcare  Lending 


Summit  Bank’s  Healthcare  Financial  Services  Group  features  some  of  the  finest  medical  specialists 
in  New  Jersey.  They  understand  your  industry  and  the  issues  facing  it.  As  New  Jersey’s  largest 
locally  headquartered  bank,  our  professionals  are  specifically  devoted  to  the  healthcare  industry. 
That  means  our  customized  solutions  — from  loans  to  leases  — come  with  something  extra: 
time-tested  expertise.  If  you’d  like,  we'll  even  help  you  find  a more  efficient  way  to  run  your 
practice.  To  find  out  more,  call  Norm  Buttaci,  Regional  Vice  President,  609-987-3561. 
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Health  care  merger 

I wish  to  thank  (he  AM  A for  its 
involvement  in  challenging  the 
Aetna/Prudential  health  care  merg- 
er. 1 strongly  agree  that  this  merger 
is  not  in  the  best  interests  of  physi- 
cians or  patients.  It  is  activity  sucli 
as  this  that  makes  me  continue  to  be 
a member  of  the  AMA.  I greatly 
appreciate  the  time  and  effort  that 
the  AMA  put  into  this  challenge.  I 
know  that  my  individual  voice 
would  not  be  heard  nearly  as  well  as 
our  collective  voice. 

Steven  A.  Maser,  MD 

Morristown 

National  health  care? 

I read  with  interest  former 
Governor  James  Florio’s  call  for  a 
national  health  care  system  in  the 
January  1999  issue  of  New  Jersej 
Medicine.  Florio,  to  his  credit,  has 
never  wavered  from  his  liber- 
al background.  That  is,  if 
there  is  a problem  in  society, 
a solution  lies  in  the  highest 
possible  level  of  government, 
supported  by  increasing 
taxes.  Government  knows 
best. 

Socialized  medicine  denies 
the  basic  tenets  of  a free  soci- 
ety. It  promises  that  no  one 
should  have  better  care  than 


anyone  else.  This  is  odd,  because 
Florio  obviously  doesn't  support  it 
for  housing,  food,  clothing,  vaca- 
tions, autos,  legal  advice,  etc.  So 
why  support  it  for  medicine?  It  is  a 
matter  of  law  that  when  a physician 
meets  a patient,  there  is  an  implied 
contract  and  that  physician  must 
deliver  the  same  care  and  judgment 
to  everyone. 

Government  medicine  and  man- 
aged care  do  have  something  in 
common.  The  only  way  to  really 
save  money  is  to  deny  care. 
Certainly  this  is  the  case  in  Canada, 
Britain,  and  in  the  United  States 
with  managed  care. 

A recent  communication  from 
the  AMA  states  that  they  will  seek 
changes  in  the  federal  tax  code  that 
will  facilitate  transition  from  an 
employer-based  system  to  an  indi- 
vidually owned  insurance  system. 


This  is  a radical  change,  but  one  to 
be  desired.  A corollary  to  this 
should  be  a rapid  move  to  medical 
savings  accounts.  Further,  we 
should  return  to  state  and  city  sup- 
ported hospitals  with  large  open 
wards  to  care  for  those  less  fortu- 
nate. This  is  the  way  to  care  for  the 
uninsured  and  the  underinsured. 
It  is  unlikely  any  of  this  will  occur 
because  it  will  be  opposed  by  cor- 
porate America,  the  labor  unions, 
and  the  insurance  industry. 
Fortunately,  government  medicine 
also  will  be  opposed  by  these 
groups. 

Immediately,  organized  medi- 
cine should  push  for  the  right  to 
contract  privately  for  the  Medicare 
patient.  But  once  again,  the  denial 
of  this  right  is  supported  by  the  very 
powerful  AARP. 

Of  one  thing  I am  now  certain. 
Managed  care  will  fail,  simply 
because  care  is  being  denied  in 
exchange  for  profit,  and  as  the 
population  ages,  the  situation 
will  grow  worse. 

Organized  medicine  has  to 
be  there  when  the  pieces  fall. 
We  must  have  a vision,  and  that 
vision  should  not  be  a national 
health  plan. 

Louis  L.  Keeler,  MD 
Cheriy  Hill 


Requirements  for  letters 

To  submit  a letter,  fax  (6og.  8g6. 1 $68),  e-mail 
(mfo@msnj.org),  or  mail  your  letter  to  New  Jersey  Medi- 
cine, Two  Princess  Road,  Lawrenceville  NJ  08648.  Letters 
should  be  typed  and  double-spaced  and  should  be  no  longer 
than  400  words  with  4 references,  if  necessary.  Includejour 
full  name,  affiliation,  address,  and  telephone  number. 

Letters  are  published  at  the  discretion  of  the  editor-in- 
chiefand  are  subject  to  editing  and  abridgement.  Letters  may 
be  published  on  MSNJ's  web  site,  http://www.msnj.org. 
Financial  associations  or  other  possible  conflicts  of  interest 
must  be  disclosed.  Letters  represent  the  opinions  of  the 
authors. 
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HEALTHCARE  MANAGEMENT  PARTNERS 
a division  of 

CORNERSTONE  MEDICAL  MANAGEMENT  GROUP,  EEC 


We  know  that  practicing  medicine  is  your 
primary  concern... 

The  professionals  at  Healthcare  Management  Partners 
will  take  away  the  time-consuming  administration  and 
pressures  of  billing,  collections,  follow-up,  office 
management,  and  system  maintenance.  This  will  allow 
you  to  concentrate  on  doing  what  you  do  best 
practicing  medicine. 


Practice  Assessments  • Billing  & Collection  • 
MIS  Systems  • Group  Practice  Formation  • 
Practice  Management  • Income  Distribution 


3490  US  Route  One  • Building  6A 
Princeton,  N.I  08540-5998 
Phone:  609-734-0443  • Fax  609-734-4992 

CONTACT  USA  CANULLI  or  BRAD  COHEN,  Ml) 


NORTH  JERSEY’S 
EXCLUSIVE 
PANOZ  DEALER 


m 


In  Stock  For  Immediate  Delivery 

Reinertsen  Motors,  Inc. 

295  ROUTE  53,  DENVILLE,  NJ  07834 

973-627-0616 

Seconds  From  Rts.  46,  80,  & 287 


www.panozauto.com 


Had  some  bad  luck? 

Do  you  have  claims  that  make  it  difficult  for  you  to  find 
malpractice  insurance?  We  can  help!  Poe  & Brown 
provides  coverage  for  physicians  with  special  needs,  as  well 
as  physicians  that  are  claim  free.  Call  us  at  (800)  258  - 2250. 

Poe  & Brown  has  been  writing  Professional  Liability  Insurance 
since  1982.  We  are  a publicly  traded  company  on  the  New 
York  Stock  Exchange  and  have  over  58  years  of  experience 
in  the  insurance  industry.  Our  status  as  a national  corporation 
with  branches  and  affiliated  offices  throughout  the  United 
States  enables  us  to  provide  our  customers  with  superior 


Poe  & 
Brown 


INSURANCE 

Poe  & Brown 

67  Walnut  Avenue,  Clark  NJ  07066 
Phone  800/ 258-2250  Fax  732/ 815-0188 
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AND  THE  WINNER  IS 

GENETICS  MADE  EASY 

ALTERNATIVE  THERAPY 

Nominations  are 

being  accepted 

Genetic  medicine  is  advancing  at  a 

Patients  are  ask- 

Joseph  Riggs,  MD,  chair, 
MSNJ  Awards  Committee 


for  the  1999  AMA  Awards.  Detailed 
information  is  available  by  writing  to 
Joseph  Riggs,  MD,  Chair,  Awards 
Committee,  MSNJ,  Two  Princess 
Road,  Lawrence- 
ville,  NJ  08648. 
All  materials  must 
be  postmarked  by 
September  1999. 
The  award  cate- 
gories are  as  fol- 
lows.- AMA  Medal 
of  Valor;  Doctor 
Benjamin  Rush 
Award;  Found- 
ation for  Health  & Education; 
President's  Citation  for  Service  to 
the  Public;  Medical  Executive 
Achievement  Award;  and  Isaac 
Hayes,  MD,  and  John  Bell,  MD, 
Award. 

PRESCRIBING  WHAT  WE  NEED 

The  Health  Care  Payers  Coalition 
of  New  Jersey,  together  with  the  New 
Jersey  Carpenters’  Funds,  conduct- 
ed a study  of  antibiotic  prescribing 
for  the  Carpenters’  Fund  member- 
ship. 1 he  study  reflected  physician- 
specific  antibiotic  utilization  for 
respiratory  infections,  which  are 
typically  caused  by  viruses.  A review 
of  the  data  identified  opportunities 
to  improve  antibiotic  use  through 
dissemination  of  educational  mate- 
rials. This  initiative  is  seeking  to 
improve  the  appropriate  use  of 
antibiotics  without  sacrificing 
patient  health  status.  Secondary 
benefits  of  appropriate  use  include 
protection  against  development  of 
antimicrobial  resistance  and  reduc- 
tion of  costs  resulting  from  unnec- 
essary antibiotic  use. 


rapid  pace.  A new  program  entitled 
"Genetics  & Your  Practice,”  is  an 
opportunity  for  medical,  health 
care,  and  social  service  professionals 
to  learn  about  genetic  disorders, 
testing,  treatments,  and  psychologi- 
cal issues.  This  learning  program  is 


m 


Genetic  counselor  Karen  Brown  (right)  reviews  a 
family  history  with  a breast  cancer  patient. 


coordinated  by  the  March  of  Dimes 
and  is  available  at  no  charge  to  par- 
ticipants. Continuing  education 
credits  are  available.  Contact  Laurie 
Navin,  program  coordinator,  March 
of  Dimes  at  telephone  609-655. 
7400  or  e-mail  lnavin@modimes. 
org. 

Action  grants  made  it  happen 


ing  doctors  about 
alternative  medi- 
cine. But,  winding 
your  way  through 
the  maze  of  infor- 
mation and  data 
on  alternative 
medicine  can  be 
tricky,  so  here  are 
some  reliable 
publications: 

• Clinical  Pearl 

News  (916.483- 
1085) 

• Functional  Medicine 

(800.843.9660) 

• Nutrition  and  Healing 
858.49OO,  ext.  166) 

• Alternative  Therapies  in  Women ’s  Health 

(800.688.242l) 

• Quarterly  Review  of  Natural  Medicines 
(206.623.2520) 

• Herbal  Gram  ( 800.373.7105) 


Evening  primrose  is  a widely  used 
alternative  medical  therapy. 


Update 

(206. 


County  medical  societies  used  the  MSNJ  Membership  Action  Grant 
Program  to  help  recruit  and  retain  members,  reports  JaNoel  Bess,  director 
of  Membership.  Grants  for  1998,  awarded  to  teams  of  county  medical  soci- 
eties working  on  a membership  project,  went  to  Union,  Morris,  and 
Middlesex  County  Medical  Societies  and  Monmouth,  Ocean, 

Middlesex,  and  Union  County  Medical  Societies. 

A sports  outing,  sponsored  by  Union,  Morris,  and  Middlesex 
County  Medical  Societies,  brought  together  members  and  non- 
members for  an  active  day  of  golf  and  tennis,  contests  and 
prizes,  and  dinner.  Enthusiasm  for  this  event  was  evident,  says 
Irene  Rosenthal,  executive  director  of  the  Union  County 
Medical  Society,  and  participants  are  eager  for  the  1999  event. 

Monmouth,  Ocean,  Middlesex,  and  Union  County  Medical 
Societies  held  a well-attended  panel  discussion  on  physicians' 
unions.  Panelists  included  Michael  Connair,  MD,  Federation  of 
Physicians  and  Dentists;  Gary  Kendellen,  assistant  to  the 
regional  director.  National  Labor  Relations  Board;  and  Steven 
Kern,  Esq,  Kern,  Augustine,  Conroy  & Schoppmann. 


JaNoel  Bess,  MSNJ 
Director  of  Membership 
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Wouldn't  yOU  rather 


practice 


medicine 


wrestle 


alligators? 
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Whatever  challenges  you  face 
or  opportunities  you  contemplate, 
the  right  legal  counsel  can  spell 
the  difference  between  a tangle 
of  complications  and  a successful 
outcome. 

Tamborlane  Sc  Printz  focuses 
decades  of  experience  and  insight 
on  your  needs  regarding  managed 
care  contracts,  state  and  federal 


compliance  requirements,  and 
countless  other  issues. 

Call  us  and  speak  with  the 
attorneys  called  upon  for  guidance 
by  America's  most  prestigious 
medical  associations  and  health  law 
publications.  We'll  help  you  maximize 
the  rewards  and  minimize  the  risks 
associated  with  providing  quality 
health  care. 


Tamborlane  & Printz,  P.C. 

Counselors  at  Law 

New  Jersey:  908-789-7977  1044  Route  22  West,  Mountainside,  NJ  07092 
Florida:  305-296-2700  1 800  Atlantic  Boulevard,  Suite  208A,  Key  West,  FL  33040 
Email:  law@tamborlane.com 


II 


f.Y.E. 


I 


PEOPLE  IN  THE  NEWS 

Robert  R.  Rickert,  MD  , a mem- 
ber of  the  New  Jersey  Medicine  Review 
Board,  has  been  awarded  the 
Physician  of  the  Year  award  from  the 
American  Cancer  Society. 

Audrey  Meyers 
has  been  named 
president  and 
chief  executive  of- 
ficer of  The  Valley 
Hospital. 

Donald  Brunn 
was  named  presi- 
dent and  CEO  of 
Virtua  Health- Memorial  Hospital 
Burlington  County. 

MSNJ  member 
Gary  R.  Brickner, 
MD,  director  and 
chair  of  the  De- 
partment of  Ob- 
Gyn  at  Robert 
Wood  Johnson 
University  Hospi- 
tal at  Hamilton, 
has  been  listed  in  the  1999  edition  of 
the  Castle  Connolly  guide,  How  To 
Find  the  Best  Doctors:  New  York  Metro  Area. 

Patrick  J.  Wardell  , assumes  the 
dent  at  St.  Joseph’s 
dical  Center. 

MSNJ  member 
Robert  B.  Gross- 
man,  MD,  has 
been  elected  presi- 
dent of  the  New 
Jersey  Ortho- 
paedic Society. 


WELLNESS  AND  THE  ENVIRONMENT 

Newjerseyans  are  concerned  about 
health  risks  associated  with  the  envi- 
ronment, says  a recent  UMDNJ- 
Eagleton  poll.  Almost  80  percent  of 
Newjersey  citizens  take  action  to  pro- 
tect themselves  from  environmental 
health  risks.  According  to  the  poll, 
the  most  likely  actions  are  cutting 
back  on  potentially  contaminated 
foods  and  installing  a water  filtration 
system  in  their  home.  About  6 in  IO 
New  jerseyans  view  their  tap  water  as  a 
potential  health  risk  and  31  percent 
have  installed  a water  filtration  sys- 
tem. More  than  8 in  IO  Newjerseyans 
cite  air  pollution,  toxic  ground  water, 
and  pesticides  as  the  most  likely 
potential  sources  of  environmental 
health  risks.  The  media  (TV  and 
newspapers)  is  the  main  source  that 
80  percent  of  New  jerseyans  use  to  get 
info  about  potential  environmental 
health  risks;  less  than  one-half  said 
they  get  this  from  their  doctors,  the 
government,  libraries,  and  the 
Internet.  For  details  about  the  poll, 
contact  UMDNJ  News  Service  at 
973.972.5000. 


CUTTING-EDGE  HISTORY 

Take  a walk  through  time  at  the 
Bristol-Myers  Squibb  Company’s 
Pharmaceutical  Group  Museum,  in 
Lawrenceville.  Through  a series  of 
photographs,  objects,  books,  pic- 
tures, and  print  advertisements 


learn  about  the  rich  history  of 
Bristol-Myers  Squibb  Company. 
The  display  reveals  the  varied  prod- 
ucts credited  to  this  company, 
including  baby  products  and  spe- 
cial-needs nutritional  supplements, 
its  line  of  toiletries  and  over-the- 
counter  products,  plus  pharmaceu- 
tical drugs.  To  visit  the  museum,  call 

609.252.6275- 


Women  in  medicine:  Spring  training 

Check  out  this  lineup.  The  1999  Palma  E.  Formica  Award 
will  be  bestowed  upon  Assemblywoman  Charlotte 
Vandervalk.  Dinner  speaker  addressing  the  topic  of  politi- 
cal attributes  is  Hazel  Gluck.  Program  highlights  include 
Marketing  your  Services;  Keeping  your  Practice  Profitable; 
and  Managing  Patient  Expectations. 

Jointly  sponsored  by  MSNJ  and  The  Academy  of  Medicine 
of  the  Academy  of  New  Jersey,  the  annual  Women  in 
Medicine  program  will  be  held  on  March  25,  1999,  at  MSNJ 
headquarters  in  Lawrenceville.  Co-chairs  Eileen  Moynihan, 

MD,  and  Patricia  Klein,  MD,  invite  physicians  to  participate 
in  this  CME  program.  For  information,  call  MSNJ  at  609.896.1766. 


Gaiy  R.  Brickner,  MD 


position  of  presf 
Hospital  and  Mei 


Robert  B.  Grossman,  MD 
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Courtesy  of  Bristol-Myers  Squibb  Archives,  Princeton,  NJ 


501  Prospect  Street 


Unit  96 


Phone:  732*886-0600 


Lakewood,  NJ  08701  Fax:  732*886*0911 

"The  overall  effect  is  total  customer  satisfaction." 


• Medical/Dental  Cabinetry 
t Nurses  Stations 

• Reception  Desks 

• Nourishment  Centers 

• Medical/Dental 
Procedure  Carts 

• Computer  Desks 

• Monitor  Cabinets 

• Chart  Racks 

• Conan"  Solid  Surfacing 
Certified  Fabricator  #C-51 12 

• Space  Planning/Layout 


NEW  JERSEY  RESIDENTS 


DOUBLE-TAX-FREE  INCOME 


YIELDS 

6.84% 

Tax-equivalent 
36%  tax  rate 

4.10% 

Current 
30-day  yield 
as  of  1/24/99 


T.  Rowe  Price  New  Jersey  Tax-Free  Bond  Fund  is  ranked  #2  out  of  16  funds  in 
the  Lipper  New  Jersey  Municipal  Debt  Category  since  its  inception  (4/30/91)  for  the 
period  ending  12/31/98.*  This  fund  invests  primarily  in  long-term  New  Jersey 
municipal  securities,  so  the  income  it  offers  is  double-tax- free  You  pay  no  state  or 
federal  tax  on  your  investment  earnings**  Proprietary  credit  analysis  and  active 
management  help  reduce  risk.  Of  course,  the  fund's  yield  and  share  price  will  fluc- 
tuate as  interest  rates  change. 

With  no  sales  charges*  all  your  money  works  for  you.  The  fund  is  100%  no 

load.  And,  since  there  are  no  broker  fees — which  can  eat  up  as  much  as  5%  of  your 


principal — all  your  money  gets  invested.  $2,500  minimum.  Free  checkwriting.t 


fl 

The  Basics 

Of  Tax-Free 

Investing 

W 

Wmm. 

T.RfuwRta.' 

Call  24  hours  for  your 
free  investment  kit 
including  a prospectus 

1-800-541-2517 

www.  trowepnce.  com 


Invest  With  Confidence 

TRoweRioe 


1 Sit* 


6.277.  5.637.  and  7.81%  are  the  fund’s  1-year,  5-year,  and  since  inception  (4/30/91)  average  annual  total  returns,  respectively,  for  the  periods  ended  12/31/98.  Figures 
include  changes  in  principal  value,  reinvested  dividends,  and  capital  gain  distributions.  Investment  return  mid  principal  value  will  vary,  and  shares  may  be  worth  more  or  less  at 
redemption  than  at  original  purchase.  *According  to  Lipper,  Inc.,  which  ranked  T.  Rowe  Price  New  Jersey  Tax-Free  Bond  Fund  #10  out  of  55  for  the  1 -year  period  ended  12/31/98. 
“Some  income  may  be  subject  to  the  federal  alternative  minimum  tax.  Income  earned  by  non-New  Jersey  residents  will  be  subject  to  applicable  state  and  local  taxes.  +$500  minimum. 
Past  performance  cannot  guarantee  future  results. 

Read  the  prospectus  carefully  before  investing.  T.  Rowe  Price  Investment  Services,  Inc.,  Distributor.  NJB047199 
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COUNTDOWN  TO  2000 

A s we  enter  the  countdown 
! \ to  the  year  2000,  many  of 
us  are  worried  about  the 
year  2000  computer  issue.  Help  is 
here . 1 lie 

federal  gov- 
ernment has 
created  a tele- 
phone hot- 
line, available 
Monday  through  Friday,  9 am  to  8 
pm.  The  year  2000  help  line 
(888.USA.4M2K)  has  recorded 
answers  to  common  questions. 
Operators  also  are  available  to  deal 
with  specific  concerns.  This  hotline 
will  help  people  become  better  pre- 
pared tor  potential  computer  mal- 
functions by  companies  and  institu- 
tions such  as  banks,  governments, 
merchandise  stores,  and  telecom- 
munications companies. 

OSCARS  OF  THE  INTERNET 

Move  over  Oscars.  The 
Webby  Awards  (www.web 
byawards.com)  are  here. 
The  creative  honors  for  the 
Internet,  The  Webby  Awards  honor 
the  best  web  site  in 
22  categories.  This 
year’s  nominations 
for  the  health  cate- 
gory are:  Inteli- 

Health  (www.intelihealth.com) 
Mayo  Clinic  Health  Oasis  (www. 
mayohealth.org),  Mediconsult.  com 


(www.mediconsult.com),  Onhealth 
(www.onhealth.com),  and  Thriveon- 
lme.com  (thriveonline.com).  Judges 
from  the  International  Academy  of 
Digital  Arts  and  Sciences  will  choose 
the  best  of  the  best.  The  winners  will 
be  announced  at  the  March  18  award 
ceremonies  in  San  Francisco,  Cali- 
fornia. Stay  tuned  to  your  computer. 

ALTERNATIVE  MEDICINE 

Looking  for  some  alternative 
medicine  web  sites?  Try 
these.  Read  the  recent  issue 
of  Nutrition  Science  News  (www.nutri 
tionsciencenews.com).  Check  out 
the  latest  from  the  National 
Institutes  of  Healths  National 
Center  for  Complementary  and 
Alternative  Medicine  (altmed.od. 
nih.gov/nccam)  or  review  over 
90,000  citations  at  its  Citation 
Index  (altmed.od.nih.gov/nccam/ 
resources/ cam-ci). 

TAX  TIME 

It’s  tax  time  again  and  many  of 
us  have  questions  or  need  assis- 
tance. A good  place  to  start  for 
online  tax  information  is  at  the  web 
site  by  the  Internal  Revenue  Service 
(www.irs.ustreas.gov).  This  site  is 
easy  to  use,  free  of  charge,  and  users 
remain  anonymous.  The  site  has  tax 
forms,  info  sheets,  tax  rules,  and 
various  explanations.  That  April  15 
deadline  is  right  around  the  corner, 
so  don’t  delay. 


BOOKMARKS 

www.guideline.gov 

Get  evidence-based  clinical  practice 
guidelines  at  the  National  Guidelines 
Clearinghouse  web  site. 

www.giftpoint.com 

Purchase  gift  certificates  online  from 
national  and  local  retailers. 

www.headaches.org 

Here's  a web  site  for  the  more  than  45 
million  people  who  experience  chronic 
recurring  headaches. 

www.etch-a-sketch.com 

Take  a break  and  have  some  fun  with  an 
online  version  of  Etch  a Sketch®. 

www.wageweb.com 

Presented  by  the  Deptford-based  Human 
Resources  Programs  Development  and 
Improvement,  access  online  salary 
survey  data  for  over  25  health  care 
professions. 

www.medicalconferences.com 

Search  the  directory  of  international 
medical  conferences  or  go  to  MSNJ's 
web  site  (www.msnj.org)  for  a listing  of 
New  Jersey  medical  conferences  and 
seminars. 
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A single  vision  of  your  future,  for  example? 


As  a physician,  you  spend  a lot  of  time 
serving  your  patients  and  managing  your 
practice.  Where  do  you  find  the  time  to 
manage  the  people  who  manage  your  financial 
affairs?  At  PNC  Private  Bank,  the  team  of 
people  that  manage  your  financial  affairs  can 
be  just  that:  a team.  People  who  work  together, 
with  a common  goal:  to  realize  your  vision  of  the 
future.  PNC  Private  Bank  brings  together  under 


one  roof  every  service  you  need,  backed  by 
150  years  of  professional  money  management 
experience  and  the  resources  of  one  of  the 
country’s  largest  financial  institutions.  No 
conflicts  of  interest.  No  misinterpretations. 
Just  the  synergy  that  can  only  come  when 
everyone  who  works  with  you  works  with  each 
other  as  well.  Call  1-888-844-1565  to  learn 
more  about  the  difference  at  PNC  Private  Bank. 


PNC  PRIVATE  BANK 

Visit  us  on  the  World  Wide  Web.  Our  address  is  http://www.pncbank.com 


Ever  wish  your  broker,  your  trust  officer 
and  your  banker  had  more  in  common? 


Investments  • Trusts  • Banking  Services 


PNC  Private  Bank  is  a service  mark  of  PNC  Bank  Corp.  Banking  and  trust  services  are  provided:  by  PN( : Bank,  National 
Association  in  Pennsylvania,  New  Jersey,  Kentucky,  Ohio  and  Indiana;  by  PNC  Bank,  New  England  in  Massachusetts  and  ( ionnecticul; 
by  PNC  Bank,  Delaware  in  Delaware;  and  by  PNC  Bank,  FSB  in  Florida.  Members  FDIC.  Brokerage  services  are  ottered  through  PNC 
Brokerage  Corp,  a registered  broker-dealer  and  member  SIPC.  PNC  Brokerage  Corp  is  a subsidiary  of  PNC : Bank,  National 

Association,  which  is  not  a broker-dealer. 
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LTHOUGH  TECHNOLOGY  WILL  NEVER  REPLACE  NORMAL  HEARING, 
DIGITAL  HEARING  AIDS  CAN  SUBSTANTIALLY  RESTORE  THE  ABILITY  TO 
HEAR.  NOW,  THE  NEW  jERSEY  COMPANIES  MAKING  THESE  AIDS 
WILL  HAVE  TO  CONVINCE  PATIENTS  AND  PHYSICIANS  THAT  THE 
TECHNOLOGY  IS  WORTH  THE  PRICE. 


1 


1 


Suzanne  Barlyn 


xta.1 

Devices 


Hearing  impaired  adults 
often  are  reluctant  to  seek 
treatment  for  their  condi- 
tion. Some  patients  will 
confront  the  problem  only  after  years 
of  pleading  from  frustrated  relatives, 
while  others  are  motivated  by  the 
painful  realization  that  they  no  longer 
can  function  professionally. 

Over  28  million  Americans  suffer 
from  hearing  impairment,  according 
to  the  National  Institutes  of  Health 
(NIH).  Remarkably,  80  percent  of 
people  who  would  benefit  from  hear- 


ing instruments  don’t  seek  medical 
assistance.  The  Better  Hearing  Insti- 
tute, a non-profit  organization  based 
in  Washington,  DC,  acknowledges 
that  many  patients  are  concerned 
about  their  ability  to  use  a hearing  aid 
and  are  embarrassed  about  wearing 
the  special  device. 

Some  patients  also  are  skeptical 
about  hearing  aid  performance. 
That’s  where  digital  hearing  aid  tech- 
nology and  the  advances  of  two  New 
Jersey  companies  are  helping.  Digital 
hearing  aids  promise  clearer  sounds 
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Some  patients  are  skeptical  about  hearing  aid  performance. 


and  minimal  background  noise.  In  1996,  DigiFocus  was 
unveiled  by  Oticon,  whose  American  headquarters  are 
in  Somerset.  Siemens  Hearing  Instruments,  Inc.  in  Pis- 
cataway,  a subsidiary  of  Siemens  Medical  Corporation  in 
Iselin,  introduced  its  digital  hearing  aid.  Prisma,  last 
year.  The  two  companies  are  part  of  a growing  interna- 
tional digital  hearing  instruments  industry. 

eter  Mark,  MD,  director  of 
Communications  for  Oticon,  com- 
pares  digital  hearing  aid  sound 
quality  to  the  same  standard  that 
I evolved  for  stereo  equipment  when 

I compact  disc  players  were  first  introduced  in  the 
I early  1980s.  If  you  have  your  old  records,  when 
you  played  them  for  a while,  they  sounded  bad. 

If  you  copy  an  audiotape  to  someone  else’s, 
the  copy  is  not  as  good  as  the  original.  But  a CD  player 
gets  the  same  signal,  because  it’s  digital.  We  can  manip- 
ulate sound  without  adding  noise  into  the  system.’’ 

Digital  hearing  aids  incorporate  similar  technology 
into  smaller  circuitry.  A tiny  digital  signal  processor 
controls  the  sound  quality  and  converts  a signal  to  bina- 
ry code,  a digital  format  that  the  hearing  aid  can  under- 
stand, according  to  Thomas 
Powers,  PhD,  director  of 
Audiology  and  Customer  Service 
for  Siemens  Hearing  Instruments. 

Hundreds  of  mathematical  formu- 
las control  the  processor  and 
determine  how  to  alter  the  signal  so 
that  it  is  more  intelligible  to  the 
user.  Digital  hearing  technology 
can  distinguish  a signal  or  sounds 
the  user  wants  to  listen  to  from 
ordinary  noise.  Accordingly,  the 
processor  is  able  to  maximize 


sounds  such  as  speech,  and  minimize  the  unimportant 
noise,  such  as  clanging  from  a restaurant  kitchen. 

The  technology  is  more  powerful  than  traditional 
analog  circuitry,  thereby  delivering  more  precise  sound. 
"There  are  some  very  good  analog  instruments  that  have 
good  amplification  and  they’re  low  in  distortion,” 
explains  Powers.  "The  difference  is  the  processing  power 
and  the  ability  of  a digital  hearing  aid  to  have  a more 
advanced  algorithm  and  more  advanced  signal  process- 
ing.” 

Analog  hearing  aids,  while  often  effective,  do  not 
convert  signals  to  digital  code.  Therefore,  sound  modi- 
fication is  limited.  The  circuitry  may  know  that  soft  sig- 
nals are  amplified  more  than  loud  signals,  but  it  cannot 
distinguish  between  signals  and  noise. 

Digital  hearing  aids  are  customized  to  compensate  for 
an  individual’s  specific  hearing  loss  and  can  be  repro- 
grammed as  a patient’s  hearing  changes  over  time. 
"When  we  program,  we  don’t  just  make  noises  louder 
and  softer.  With  digital  hearing  aids,  we  can  change  the 
frequency,"  says  Leslie  Herman,  MS,  CCC-A,  director 
of  Summit  Hearing  Aid  Center.  She  recalls  the  case  of 
an  architect  who  heard  well  through  his  digital  hearing 
aid,  but  was  irritated  by  the  sound 
of  rattling  blueprint  paper.  "We 
could  change  one  segment  so  that 
the  noise  of  the  papers  did  not 
annoy  him.”  Digital  hearing  aids 
are  available  in  numerous  styles, 
including  devices  that  fit  in  the  ear 
canal  or  the  ear,  or  behind  the  ear. 

Although  both  Siemens  and 
Oticon  have  met  the  challenge  of 
improved  sound  quality,  they  now 
must  convince  patients  and  physi- 
cians that  the  technology  is  worth 


Thomas  Powers,  PhD,  acknowledges  the 
tremendous  benefits  of  digital  technology  for 
hearing  aids. 
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More  than  28  million  Americans  suffer  from  hearing  impairment. 


the  price.  Digital  hear- 
ing aids  can  cost  about 
$2,5°°  per  piece,  and 
most  patients  require  a 
pair.  Mark  says  that  50 
percent  of  the  price  is 
attributable  to  the  fit- 
ting and  diagnostic 
adjustment.  DigiFocus 
may  require  as  many  as 
five  fine  adjustments  to 
maximize  sound  quality.  It’s  more  time  consuming 
because  there’s  more  you  can  do,"  he  says.  Most  health 
insurance  companies  do  not  cover  hearing  aids. 

I tell  people,  If  you  can  afford  it,  it’s  worth  the  qual- 
ity, ’”  says  MSNJ  member  Lee  Eisenberg,  MD,  an 
Englewood-based  otolaryngologist,  chief  of  the  Ear, 
Nose,  and  Throat  Department  at  Englewood  Hospital, 
and  professor  of  otolaryngology  at  UMDNJ-Robert 
Wood  Johnson  Medical  School  in  New  Brunswick.  But 
that  doesn’t  mean  an  analog  hearing  aid  won’t  do  the 
patient  well.  ” 

Drectional  microphone  systems  offer 
. additional  benefits.  Siemens’ 
A Prisma  uses  two  microphones  to 
identify  noises  coming  from  the 
patient’s  front  and  rear.  When 
W patients  engage  the  system,  the 
' digital  signal  processor  can 
emphasize  signals  coming  from  the 
front  and  de-emphasize  those  coming  from 
the  back.  The  feature  allows  patients  to  better  compre- 
hend a face-to-face  conversation  in  a crowded  room. 
Dual  microphones  can  improve  a person's  understand- 
ing between  IO  and  12  percent,  which  can  result  in  an 
audible  conversation  for  a person  who  is  otherwise 
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unable  to  comprehend 
words,  according  to 
Powers.  Oticon  also  is 
planning  to  introduce 
its  own  dual-micro- 
phone technology. 

Patients  who  use  dig- 
ital hearing  aids  report 
improvement.  For  the 
first  time  in  years,  I can 
hear  a conversation  from  more  than  a few  feet  away  from 
me,"  says  66-year-old  Gerald  Smith,  who  has  been 
wearing  hearing  aids  for  40  years.  He  notes  that  analog 
hearing  aids  also  improved  his  hearing,  but  sounds 
became  even  more  discernible  when  he  switched  to 
Prisma.  Prior  to  wearing  digital  hearing  aids,  he  was 
unable  to  understand  announcements  at  church,  but 
can  now  hear  clearly. 

Perhaps  the  greatest  adjustment  for  any  aid  user  is 
sounding  different  to  oneself.  It’s  just  as  if  you  stuck 
you  fingers  in  your  ear  when  in  comes  to  the  sound  of 
your  own  voice,”  says  Tracy  Smith,  a 47wear-0ld  ^aw 
firm  marketing  manager  who  purchased  Oticon’s 
DigiLife  last  year,  her  first-ever  pair  of  hearing  aids. 
She’s  frustrated  by  certain  limitations,  such  as  the  diffi- 
culties ol  singing  to  a piano  accompaniment.  Other 
high-pitched  noises  seem  overly  amplilied  such  as  the 
sound  of  street  construction,  she  says. 

Although  she  says  the  technology  will  never  replace 
her  normal  hearing,  she  recognizes  that  digital  hearing 
aids  have  substantially  restored  her  ability  to  hear,  espe- 
cially at  work  where  conversation  is  an  integral  part  of 
her  job.  II  I had  to  decide  now,  am  I going  to  wear  these 
or  not,  there's  no  question,"  she  says. 
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THE  SIGN  OF  GREAT  COVERAGE. 


Eatontown-  ‘Long  Branch 
reehold  .Asbury  Park 


WHEN  IT  COMES  TO 
FINDING  PROFESSIONAL 
LIABILITY  INSURANCE, 
ALL  ROADS  LEAD 
TO  GULF  ATLANTIC 

The  need  for  comprehensive 
professional  liability  insurance  has 
never  been  greater.  And  with  so 
many  new  companies  sprouting  up 
almost  daily,  finding  the  right  plan 
isn't  getting  any  easier.  That's  why 
the  Gulf  Atlantic  Professional  Liability 
Program  might  be  the  protection  you 
need,  and  have  been  looking  for. 

For  over  twenty  years  Gulf  Atlantic 
has  been  successfully  providing 
insurance  protection  for  the  medical 
community  And  since  Gulf  Atlantic 
policies  are  underwritten  by  Clarendon 
National  Insurance  Company,  your 
coverage  comes  with  an  A.M.  Best 
A-  (Excellent)  rating 

So  while  other  carriers  dot  the 
landscape  and  attempt  to  block 
your  view,  Gulf  Atlantic  will  help  you 
navigate  through  the  many  choices 
by  providing  a program  designed 
specifically  for  your  needs. 

For  more  information  on  how  you 
can  arrive  at  your  destination  safely 
contact  The  Stewart  Group,  1 07-A 
Corporate  Blvd.,  South  Plainfield, 
NJ  07080,  (908)  755-0066. 


The  Gulf  Atlantic 
Professional  Liability  Program 

Gulf  Atlantic  insurance  services,  Inc. 


The  Gulf  Atlantic  Professional  Liability  Program  is  Underwritten  by 

Clarendon  National  Insurance  Company  which  has  an  A.M.  Best  A-  ( Excellent ) rating. 


1-800-739-4242 


General  Agent 


1545  Raymond  Diehl  Road  • PO  Box  12200  • Tallahassee,  FL  32317  • 1-800-739-4242  • www.gulfatlantic.com 


Emergency  rooms  strive  to  treat  patients  as  quickly  as  possible.  To  ensure  timely  treatment,  one  New 
Jersey  hospital  system  invokes  a 1 5/30  guarantee:  Evaluation  by  a nurse  in  1 5 minutes  and  by  a 

PHYSICIAN  IN  30  MINUTES.  Is  SUCH  A GUARANTEE  OF  EMERGENCY  MEDICAL  CARE  WORKING? 


By  Robin  K.  Levinson 

Every  emergency  department 
(ED)  st  rives  to  treat 
patients  as  soon  as  possible. 
But  one  New  Jersey  hospital 
system  has  taken  that  effort  a step 
further.  Using  teamwork  and  some 
creative  re-engineering,  Robert 
Woodjohnson  Health  Network  hos- 
pitals offer  a money-back  guarantee: 
Patients  are  evaluated  by  a nurse 
within  15  minutes  and  by  a doctor 
within  30  minutes  of  walking 


through  the  emergency  room 
door — or  the  visit  is  free. 

Thus  far,  the  Network’s  "15/3° 
Emergency  Room  Guarantee”  has 
been  "an  unqualified  success," 
according  to  Network  CTO  Andrew 
Greene.  Although  Greene  says  the 
primary  goal  of  the  1 5/ 3°  guarantee 
is  to  provide  high-quality  emergency 
care  in  a timely  manner,  the  guaran- 
tee turned  out  to  be  a savvy  business 
move,  as  well.  ED  volume  at  Robert 


Wood  Johnson  University  Hospital 
(RWJUH)  at  New  Brunswick  rose  to 
almost  48.OOO  visits  in  1998  from 
34,000  visits  in  1993 — a 4°  percent 
increase.  A significant  percentage  of 
hospital  admissions  come  through 
the  ED,  notes  the  hospital's  CEO 
Harvey  A.  Holzberg. 

Promoted  with  a marketing  cam- 
paign, the  guarantee  also  has 
reduced  the  number  of  complaints 
about  long  waits  in  the  ED,  says 
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The  15/30  guarantee  turned  out  to  be  a savvy  business  move. 


Holzberg.  And  according  to  at  least 
one  ED  director,  the  program  has 
improved  working  conditions  and 
raised  morale  among  the  ED  staff. 

erry  McKean 
Kelly,  a spokes- 
person for  the  112- 
member  New  Jersey 
Hospital  Associa- 
tion, indicates 
that  the  Net- 
■ work’s  guar- 


antee may  be  unique  in  New  Jersey. 

All  emergency  rooms  do  have  poli- 
cies and  goals  in  terms  of  the  timely 
treatment  of  individuals,”  Kelly 
says.  Goals  can  vary  dramatically 
based  on  the  size  of  an  emergency 
room,  how  many  people  you  see, 
what  kind  of  cases  you  see,  and 
whether  you’re  a trauma  center." 

The  15/30  guarantee  was 

launched  in  1995  as  a pilot  program 
at  RWJUH  at  New  Brunswick,  which 
operates  a level  I trauma  center. 
Four  additional  RWJUH  acute-care 
hospitals — Bayshore  Community 

Hospital  in  Holmdel,  Raritan  Bay 
Medical  Center  in  Perth  Amboy  and 
Old  Bridge,  Robert  Wood  Johnson 
University  Hospital  at  Hamilton 
(RWJUH  at  Hamilton),  and 

CentraState  Healthcare  System  in 
Freehold — elected  to  start  offering 


the  same  emergency  room  patient 
guarantee  last  year.  Rahway  Hospital 
and  Warren  Hospital  are  expected  to 
follow  suit  shortly. 

'Some  of  us  were  skeptical  at  first 
because  it’s  a very  high-pressure  job 
and  to  superimpose  more  pressure 
made  people  wonder,”  says  ED 
medical  director  John  Lawrie,  MD, 
of  RWJUH  at  Hamilton.  "But  it’s  a 
characteristic  of  people  who  go  into 
emergency  medicine  to  take  what 
you  are  given  and  do  the  best  you  can 
with  it.” 

Despite  initial  concerns  that  the 
New  Brunswick  hospital  would  be 
rescinding  bills  routinely,  Holzberg 
says  that  less  than  I percent  of  ED 
patients  have  invoked  the  guarantee. 
The  other  hospitals’  experiences 
have  been  similar.  In  a three-month 
period — September  through  No- 


vember 1990 — 4-4,090  patients  were 
seen  in  the  five  participating  EDs, 
and  only  30  patients,  or  .067  per- 
cent, received  no  bill.  Depending 
on  the  individual  hospital  s policy, 
however,  patients  who  invoke  the 
guarantee  may  or  may  not  be 
charged  for  medications,  laboratory 
tests,  and  radiology  reports,  and  for 
treatment  by  a plastic  surgeon  or 
another  specialist  other  than  the 
emergency  physician. 

According  to  Anne  Marie  Kee- 
nan, RN,  ED  director  at  the  New 
Brunswick  site,  the  guarantee  actu- 
ally lias  decreased  the  stress  level 
among  the  ED  staff.  We  see  patients 
quicker;  patients  and  families  are 
happier,  and  that  makes  us  happier. 
It’s  a very  good  environment,” 
Keenan  says.  It  was  stressful  when 
we  had  a waiting  room  loaded,  and 
we  couldn’t  get  the  people  in  quick 
enough.  This  is  just  the  opposite.” 

But  making  the  guarantee  work 
took  months  of  planning  and 
involved  nearly  every  department  in 
the  hospital,  RWJUH  officials  say. 
Each  ED  had  its  own  unique  set  of 
problems  to  solve  with  regards  to 
staffing,  work  flow,  physical  layout, 
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It  can  be  stressful  when  the  waiting  room  is  filled  with  patients. 


and  equipment  before  the  guarantee 
could  be  put  into  place.  In  some 
cases,  an  additional  triage  nurse  or 
technician  was  hired.  Some  ED 
physicians  go  on  call  two  hours  prior 
to  and  an  hour  following  their  shifts 
to  pick  up  the  slack  when  the  ED  gets 
unusually  busy. 


t RWJUH  at  Ham- 
ilton, it  was  recog- 
nized early  on  that 
every  time  a spe- 
cimen needed 
to  be  shuttled 
from  the  ED 


to  the  labo- 
ratory, it  took  a valuable  set  of  hands 
out  of  the  patient-care  area  for  five 
to  ten  minutes.  "So  we  asked  for  a 
pneumatic  tube,”  says  Lisa  Breza, 
RN,  BSN,  director  of  emergency 
services  at  RWJUH  at  Hamilton.  "We 
also  brought  in  additional  stretchers 
and  chairs  to  accommodate  more 
patients.”  Other  changes  included 
removing  a bulky  stationary  table 
from  the  cast  room  and  replacing  it 
with  a stretcher  so  the  room  could  be 
used  for  more  than  just  casting. 
Lawrie  says  that  the  x-ray  interpreta- 
tion system  has  been  changed  so  that 
ED  doctors  don’t  always  have  to  wait 


Andrew  Greene,  Robert  Wood  Johnson  Health 
Network  CEO 


for  a radiologist  before  initiating 
treatment.  These  little  things  all  add 
up  to  save  time,  says  Breza. 

At  the  New  Brunswick  site,  most 
of  the  ED  stretchers  were  replaced 
with  chairs,  which  take  up  less  room. 
"We  used  to  put  all  patients  on 
stretchers  no  matter  what  was  wrong 
with  them,”  says  Keenan.  Another 
change  was  to  decentralize  registra- 
tion. Before  the  guarantee,  patients 
spent  at  least  15  minutes  just  regis- 
tering. Now,  a "floating”  registrar 
armed  with  a clipboard  accompanies 
patients  into  the  treatment  area  to 
obtain  insurance  and  other  infor- 
mation after  care  has  been  initiated. 
In  the  near  future,  laptop  comput- 
ers may  replace  the  clipboards. 

According  to  Holzberg  and 
Greene,  the  cost  of  implementing 
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the  15/30  guarantee  ranged  from 
$75,000  to  $500,000,  depending 
on  the  hospital.  They  hasten  to  add, 
however,  that  those  figures  represent 
money  EDs  needed  to  spend  anyway 
to  remodel  and  upgrade  facilities. 

Holzberg  says  the  idea  for  the 
guarantee  arose  after  local  physi- 
cians told  him  they  were  loathe  to 
send  their  patients  to  his  ED 
because  the  wait  was  exorbitantly 
long.  Also,  the  ED  staff  was  noticing 
a large  number  of  walkouts,  which 
translated  into  lost  revenue. 

The  ED  staff  streamlined  opera- 
tions and  reduced  the  average  wait- 
ing time  to  3°  minutes,  but  the  rep- 
utation of  long  waits  persisted. 
Offering  a money-back  guarantee 
not  only  improved  patient  satisfac- 
tion, Holzberg  says,  it  enhanced  the 
hospital's  public  image.  For  many 
people,  the  sole  experience  with  a 
hospital  is  in  its  ED. 

Holzberg  and  Greene  emphasize 
that  the  guarantee  does  not  mean  that 
doctors  and  nurses  spend  less  time 
with  patients  or  rush  through  exami- 
nations and  treatments.  Lawrie  con- 
firms, adding,  "Our  commitment  is 
to  patients  first,  and  sometimes  that 
results  in  patients  being  able  to 
invoke  the  guarantee. 

m 


Wilentz,  Goldman  & Spitzer’s  Health  Care  Law 
Practice  Group  serves  health  care  professionals 
regarding:  group  practice  formation  and  operations; 
management  sen  ice  organizations  (MSOs);  physician 
practice  management  companies  (PPMCs);  managed 
care  contracting;  physician-hospital  organizations 
(PHOs);  independent  physician  associations  (IPAs); 
restrictive  covenants;  and  regulatory,  employment, 
tax  and  litigation  matters.  Think  of  us  as 
preventive  medicine  for  your  practice. 

For  information  please  call  our  Health  Care  Law  Practice 
Group  Co-Chairs:  Michael  F.  Schaff  at  (732)  855-6047  or 
Francis  V Bonello  at  (732)  389-5636. 
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Richard  N.  Podell,  MD , MPH 


' s there  scientific  literature  for 
nutritional  and  herbal  medicine? 
When  is  it  proper  to  offer  alterna- 
’tive  treatments  to  patients  since, 
by  definition,  alternative  therapies 
are  not  completely  proved? 

Yes,  there  is  a valid  literature,  and 
it  is  growing  rapidly.  As  a research 
reviewer  for  Nutrition  Science  News,  a 
trade  journal  of  the  natural  products 
industry,  I know  that  there  is  no 
problem  finding  double-blind  clini- 
cally relevant  studies  from  good  peer- 
reviewed  journals.  The  articles  are 
scattered,  but  newsletters  and  abstract 
services  make  this  problem  quite 
manageable. 

A more  difficult  obstacle  is  that 
even  the  most  attractive  alternative 
treatments  are  only  one-half  to  three- 
quarters  proved.  The  most  promising 
clinical  trials  rarely  are  repeated,  leav- 
ing the  proposed  treatment  in 
limbo — neither  proved  nor  disproved. 

Diabetic  neuropathy  illustrates  this 
problem.  One  respected  hypothesis  is 
that  increased  oxidative  stress  damages 


nerve  cells,  in  part  due  to  deficiency 
of  the  anti-inflammatory  mediator, 
prostaglandin  El  (PGEl).  Animals 
with  diabetic  neuropathy  improve 
when  a biochemical  precursor  of 
PGEl,  gamma  linolenic  acid  (GLA), 
is  added  to  the  diet.' 

Evening  primrose  (oenothera  biennis ) 
oil  is  a popular  health  food  store 
product  rich  in  GLA.  Keen  and  col- 
leagues organized  a seven-center 
double-blind  trial,  giving  placebo  or 
high-dose  evening  primrose  oil  to  III 
patients  with  mild  diabetic  neuropa- 
thy." During  one  year  of  treatment, 
the  placebo  patients  worsened  but  the 
primrose  patients  improved.  All  16 
objective  and  subjective  parameters 
changed  favorably  in  the  primrose 
group  compared  to  placebo.  Thirteen 
of  the  16  differences  were  statistically 
significant,  and  the  authors  conclud- 
ed that  GLA  has  a beneficial  effect  on 
the  course  of  diabetic  neuropathy. 

This  study  was  published  in  1993  *n 
the  American  Diabetes  Association  s 
journal,  Diabetes  Care,  and  1 do  not 


believe  there  has  been  an  attempt  at 
replication.  Nine  of  ten  endocrinol- 
ogists I surveyed  by  telephone  were 
not  aware  of  Keen’s  research. 

Given  this  uncertainty,  what’s  a 
clinician  to  do?  Come  back  when 
you  have  more  data"  is  the  traditional 
reply.  But  that  wait  can  be  very  long. 
\ou  can  t patent  a plant,  vitamin,  or 
mineral.  Few  profit-making  compa- 
nies are  willing  to  invest  large  sums  of 
money  for  clinical  trials  of  natural 
products. 

Can  our  patients  wait?  If  primrose 
really  is  effective — and  that  seems  rea- 
sonably likely — then  millions  of  dia- 
betics lose  if  we  just  let  commerce  take 
its  course. 

Perhaps  physicians  should  explain 
all  this  to  patients — pro  and  con — and 
help  patients  decide  whether  they  wish 
to  add  complementary  therapies  to 
standard  treatments.  In  the  case  of 
primrose,  the  theory  is  rational  as  the 
animal  research  is  strong;  Keen  s sin- 
gle study  is  solid;  and  primrose's  safe- 
ty record  is  excellent."  '' 
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There  is  a valid  alternative  medicine  literature  and  it  is  growing. 


feel  comfortable  making 
this  judgment,  despite 
some  reservations.  I put  50 
hours  into  studying  prim- 
rose before  reaching  this 
conclusion.  But  that’s  okay 
because  nutrition  is  my 
specialty.  Could  most 
physicians  afford  this  much 
time?  Probably  not.  Is 
there  a way  out?  Regret- 
fully, not  yet. 


My  ideal  would  be  for  organized 
medicine  and  others  to  charge  a 
blue-ribbon  panel  with  the  task  of 
identifying  promising  treatments 
that  are  being  overlooked.  They 
would  direct  public  funds  to  see 
them  properly  researched — a kind  of 
orphan  drug  program  for  herbs  and 
nutrients.  After  that,  our  learned 
societies  might  review  all  the  evi- 
dence and  issue  advice.  Then  (in  my 
fantasy)  new  science’  detail-reps 
would  drop  by  the  office,  to  be  sure 
we  keep  up. 


Primrose  may  be  just  the  tip  of  an 
iceberg.  Both  the  antioxidant,  alpha 
lipoic  acid,  and  vitamin  E have  plau- 
sible data  for  use  in  neuropathy.'4 
N-Acetyl  cysteine,  folic  acid,  vita- 
min B6,  vitamin  Bl2,  chromium, 
magnesium,  zinc,  and  the  amino 
acid-taurine  all  may  help  diabetes  in 
various  ways. 


I admit  that  this  new  Novum  Organon 
has  a disturbing  feel.  This  new  sci- 
ence also  has  its  rewards.  For  the 
physician  and  patient,  there  are  the 
potential  health  benefits,  if  alterna- 
tives are  integrated  with  the  totality 
of  care  by  knowledgeable,  responsi- 
ble, and  caring  physicians. 


Dr.  Podell  is  clinical  professor , Department 
of  Family  Medicine,  UMDNJ-Robert  Wood 
Johnson  Medical  School. 
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Looking  for  the  perfect  prescription 
to  better  manage  managed  care? 


It  seems  that  everyone  is  working  on  a cure 

for  managed  care.  But  the  reality  is  that  managed 

care  is  here  to  stay.  It  just  keeps  changing.  So,  how  do  you 

cope?  The  answer  is  clear.  Become  informed.  Make  needed  changes  to 

you  practice.  And,  start  working  smarter. 


For  over  20  years,  MIIX  has  been  a trusted  physician  partner,  dedicated  to  protecting  doctors’  assets 
and  their  reputations.  Our  commitment  to  your  success  has  never  been  stronger.  MIIX  Healthcare  Group 
will  discount  professional  lees  by  10%  tor  its  three  most  frequently  requested  products  lor  MSN]  members: 

• Practice  Valuations  • Practice  Operations  Assessment  a Practice  Consolidation.  To  find  out  more 
about  these  important  tools  for  success,  call  us  at  (800)  224-MIIX 


MIIX 

Healthcare 
Group,  Inc. 


Medical  Society  , 


You  already 
expect  the  best. 

Now,  we're  delivering  even  more. 

Medical  liability  and  risk  management 
solutions  for  today's  healthcare  environment. 


We've  been  safeguarding  the  livelihoods  of  physicians, 
hospitals  and  medical  groups  for  over  two  decades, 
offering  the  kind  of  liability  protection  and  risk  management 
that  have  earned  us  your  trust  and  respect.  But  keeping  up 
with  the  changes  in  today's  medical  environment  demands 
more  than  staying  the  course.  In  1999,  ProMutual  is  unveiling 
many  new  products  that  address  the  changing  needs  of  the 
healthcare  industry,  including: 


• ProSolutions  for  Integrated  Medical  Groups  — 

Comprehensive,  single-policy  coverage  for  IMGs 

• Billing  Errors  & Omissions  — Coverage  for  costs 
resulting  from  inadvertant  billing  errors 

• Medical  Waste  and  Related  Pollution  Liability  — 

Coverage  for  the  inherent  liability  you  assume  as 
a medical  waste  generator 


To  find  out  more  about  these  and  other  new 
initiatives,  please  call  a sales  and  marketing 
representative  at  800-225-6168 


ProMutualGroup 


vAVW.promutualgroup.com 

Connecticut  • Massachusetts  • New  Jersey  • New  York  • Rhode  Island  • Vermont 
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In  May,  The  Academy  of  Medicine  of  New  Jersey  will 
PRESENT  ITS  ANNUAL  AWARDS.  TWO  OF  THE  1999  HONOREES 
are  Bernard  Robins,  MD,  winner  of  the  Edward  J.  Ill 
Award,  and  Clark  Martin,  winner  of  the  Citizen’s 
Award.  Robins  is  president  of  the  state  Board  of 
Medical  Examiners.  Robins  has  practiced  medicine  since 

1957,  AND  IS  BOARD  CERTIFIED  IN  INTERNAL  MEDICINE  AND 
ENDOCRINOLOGY.  He  ALSO  HAS  SERVED  AS  SECRETARY  OF 

MSNJ.  Clark  Martin,  president  of  Martin-Bontempo, 
Inc.,  is  a veteran  lobbyist  with  25  years  experience  in 
New  Jersey  government  relations  and  has  represented 
MSNJ  since  1975.  Long  active  in  state  Republican 
politics,  Martin  served  on  Governor  Whitman’s 

TRANSITION  TEAM  AND  CURRENTLY  IS  A MEMBER  OF  THE 

Governor’s  Council  of  the  Republican  State  Committee. 


Bernard  Robins,  MD 

C3L  You  have  been  in  practice 
since  1957-  What  are  some  sig- 
nificant changes  you’ve  seen  in  the 
profession  during  that  time? 

A.  The  primary  change  is  that  the 
cottage  industry  of  medicine  is 
disappearing.  Individual  practition- 
ers are  losing  control  of  their  own 


destinies  to  a process  of  amal- 
gamation and  consolidation. 

Have  you  seen  any  trends  in 
the  types  of  cases  that  come  before 
the  state  Board  of  Medical 
Examiners  (BME)? 

A.  The  major  cases  have  been 
sexual  misconduct,  incompetence, 


misuse  of  controlled  and  dangerous 
substances,  and  fraud  and  abuse. 
What  is  surfacing  more  now  is  fraud. 
For  one  thing,  there  is  more  fraud 
today  and  the  tools  to  investigate 
fraud  are  better.  There  also  is  more 
societal  emphasis  on  eliminating 
fraud  because  of  its  economic 
impact. 

How  has  the  growth  of 
managed  care  affected  the  type  of 
cases  that  come  before  BME? 

A.  We  were  very  supportive  of 
Commissioner  Fishman’s  proposal 
in  the  current  regulations  that  the 
medical  directors  of  managed  care 
organizations  must  be  licensees  of 
BME.  Consequently,  I established  a 
managed  care  committee  that 
investigates  complaints  using  the 
medical  directors  as  a lynchpin. 

One  recent  trend  is 
telemedicine  and  the  increasing 
use  of  the  Internet.  How  has  this 
affected  the  work  of  BME? 

A.  Telemedicine  is  much  wider 
than  just  the  Internet.  We  have 
defined  it  as  any  doctor-patient 
interaction  in  which  one  party  is  not 


NEW  JERSEY  MEDICINE 


MARCH  1999 


I L LI  u 

b © S 

1 ell 

L £ 

.1  I' 

in  the  other’s  physical  presence. 
This  includes  the  use  of  electronic 
and  diagnostic  tools  that  can 
generate  data  at  a distance  from  the 
professional  who  ultimately  is  going 
to  interpret  the  data. 

Mark  Herr,  executive  director  of 
the  Division  of  Consumer  Affairs, 
and  I established  a task  force  of 
BME  with  input  from  a wide  variety 
of  people  from  the  academic 
community  and  other  experts  on 
electronics  and  communications. 
We  developed  a position  paper  that 
has  been  sent  to  the  attorney 
general,  which  makes  specific 
recommendations  for  the  develop- 
ment of  a statute.  This  statute, 
which  the  attorney  general  hope- 
fully will  present  to  the  Legislature 
for  enactment,  covers  the  major 
aspects  of  telemedicine,  including 
credentialling,  quality  control , dis- 
cipline, and  other  issues.  Basically, 
what  we  re  trying  to  do  is  to  make 
sure  that  every  person  practicing 
telemedicine,  no  matter  where  they 
are  located,  has  a Newjersey  license 
and,  therefore,  comes  under  the 
jurisdiction  of  BME.  The  license 
would  be  specific  to  telemedicine 
and  would  involve  an  explicit 
credentialling  process. 

. One  of  the  functions  of 
BME  is  to  discipline  physicians. 
Has  that  been  difficult? 

A.  It  has  been  challenging.  It 
requires  a great  deal  of  thought, 


Bernard  Robins,  MD 


concern,  and  sensitivity.  Each  case 
is  approached  on  an  individual 
basis,  balancing  the  needs  of  society 
with  the  property  rights  and 
privileges  of  a licensee.  We  must 
decide  how  serious  an  offense  is, 
how  much  of  a risk  it  is  to  the 
patient,  and  how  much  rehabili- 
tation and  correction  can  be  done. 
Each  case  is  taken  very  seriously. 

. Did  you  establish  a bioethics 
committee  at  BME? 

A.  Yes,  it’s  an  attempt  to  create  a 
process  to  deal  with  bioethical 
issues.  The  precipitating  cause  of 
this  was  our  policy  statement 
developed  in  the  mid-I99°s  on 
life-sustaining  medical  treatment. 
This  policy  statement  was  extensive, 
and  very  useful.  However,  it  in- 
cluded a couple  of  points  that  were 
controversial  and  did  not  prove  to 
meet  the  needs  of  our  licensees. 


Revising  that  policy  statement  took 
two  years  of  very  hard  work.  It 
showed  me  that  we  did  not  have  an 
effective  procedure  for  changing 
policies.  As  a result,  I created  a two- 
pronged  committee  to  serve  as  a 
resource  to  BME  when  it  comes  to 
creating  new  policies  and 
regulations  in  the  area  of  bioethics. 
One  part  of  it  is  a committee  of 
BME,  and  the  other  is  a task  force 
composed  of  experts  from  the 
community,  including  academi- 
cians, law  professors,  bioethicists, 
and  physicians.  This  task  force  will 
deliberate  on  bioethical  issues, 
which  will  become  even  more 
important  in  the  years  ahead. 

. It  seems,  then,  that  the 
activities  of  BME  should  be 
looked  upon  as  a work  in  progress 
that  continues  over  time. 

A.  Yes,  that  is  very  true.  The 
most  important  thing  we  did  during 
this  current  year  was  to  pass  the 
office  anesthesia  and  surgery 
regulation.  However,  that  regula- 
tion was  developed  over  a period  of 
five  years  by  BME.  The  issues  we  are 
starting  to  deal  with  now,  such  as 
telemedicine  or  bioethics,  are  only 
seeds  that  will  be  carried  on  in  the 
future.  BME’s  work  is  a group 
venture  that  reflects  the  continuity 
of  the  institution  over  time. 


NEW  JERSEY  MEDICINE  MARCH  1999 


||LLiuLie^[ieuU^Lii 


Clark  Martin 

. Is  there  a significant  dif- 
ference in  representing  MSNJ 
physicians  versus  representing 
other  groups? 

A.  The  process  is  the  same.  It 
involves  paying  attention  to  what  is 
going  on  and  deciding  what  is 
important  and  what  is  not.  Working 
for  physicians  does  present  special 
challenges.  First,  it  is  a highly 
ethical  and  critically  important 
profession,  so  you  want  to  reflect 
that  in  your  approach  to  the 
Legislature.  Another  challenge  is 
building  consensus  among  the 
physicians.  This  involves  reaching 
agreement  among  the  very 
independent  individuals  who  are 
attracted  to  the  profession,  and  the 
competition  between  the  various 
specialties. 

• How  do  you  think  legislators 
view  physicians  today? 

-A..  When  I first  started  repre- 
senting physicians,  often  before  I 
could  get  into  my  "pitch,"  I 
had  to  suffer  through  a legislator’s 
complaints  about  waiting  too  long 
to  see  a physician.  I heard  about 


physicians  who  were  arrogant,  who 
considered  themselves  princes  of 
society,  although  I could  not  find  a 
legislator  who  did  not  like  his  or  her 
physician.  Today,  doctors  are 
looked  upon  very  differently. 

. Why  do  you  think  that  is? 

A.  Managed  care  has  changed 
things;  physicians  are  seen  as 
victimized  along  with  their  patients. 
And  doctors,  over  the  years,  have 
become  more  political,  with  two 
political  action  committees  that 
raise  a respectable  amount  of  money 
to  contribute  to  a candidate’s 
campaign.  Today,  legislators  are 
more  likely  to  meet  physicians  at 

Clark  Martin 


fundraisers  and  come  to  see  them  as 
real  people.  They  are  also  likely  to 
have  doctors  and  hospital  admini- 
strators on  their  health  care 
advisory  committees. 

. How  important  are  cam- 
paign contributions? 

A.  It  is  in  medicine’s  best  interest 
to  raise  a respectable  amount  of 
campaign  dollars.  You  have  to  try  to 
elect  legislators  who  care  about  our 
issues.  Campaign  contributions 
help  you  get  a seat  at  the  table,  but 
they  don't  guarantee  anything. 

. What  do  you  see  as  the  major 
issues  emerging  this  year? 

A.  We  have  a number  of  health 
insurance  issues  that  result  from 
passage  of  the  Health  Care  Reform 
Act  of  1992 , which  did  away  with  the 
hospital  rate-setting  system.  This 
made  New  Jersey  ripe  for  the 
intrusion  of  managed  care. 
Managed  care  has  generated  a 
number  of  issues  that  the  Legis- 
lature has  addressed  sometimes  in  a 
piecemeal  manner  and  sometimes 
with  a broader  approach. 
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Managed  care  continues  to  be  a 
problem.  Initially,  this  involved  the 
companies  making  certain  deci- 
sions, such  as  drive-through  de- 
liveries and  same-day  mastec- 
tomies, and  ramming  them  down 
the  throats  of  doctors  and  patients. 
We  tried  to  deal  with  these  issues 
through  the  parts  of  the  Health 
Care  Quality  Act  that  focus  on 
medical  decision  making,  how 
decisions  can  be  appealed,  who  can 
appeal  them,  and  so  on.  We  were 
relatively  successful  in  this  area, 
although  we  must  continue  to 
monitor  the  ways  in  which  this 
legislation  is  being  implemented. 

The  big  issue  today  with  managed 
care  is  payment.  We  have  a prompt 
payment  bill  that  is  working  its  way 
through  the  Legislature  and  should 
be  enacted  within  the  next  few 
months.  This  bill  will  require  health 
insurance  companies  to  pay  on 
time — within  30  or  40  days.  If  they 
are  not  going  to  pay,  they  have  to 
indicate  why,  and  they  have  to  give 
physicians  the  opportunity  to  clarify 
any  disputed  funds. 

. What  about  the  fallout  from 
the  HIP  debacle? 

A.  Governor  Whitman  has  sug- 
gested that  there  should  be  an  HMO 


trust  fund,  just  as  there  is  a trust 
fund  for  other  types  of  insurance. 
The  HMO  industry  suggested  a 
onetime  bailout  of  doctors  and 
hospitals  that  were  owed  money  by 
HIP.  The  governor’s  office  does  not 
like  the  approach.  I think  legislators 
generally  agree  that  managed  care 
companies  will  have  to  collect  some 
money  through  a surcharge  to  go 
into  a trust  fund  to  help  patients 
whose  HMOs  have  become  insol- 
vent. The  question  is  how  far  back 
we  go,  if  at  all,  to  pay  a portion  of 
what  HIP  owes  providers. 

. You  mentioned  that  there 
are  three  "golden  rules”  of  lob- 
bying. What  are  they? 

A.  My  first  rule  is  that  you  can’t 
win  them  all.  What  that  means  is 
that  you  have  to  prioritize  your 
issues.  You  can’t  try  to  do  25  things 
at  once.  Legislators  won’t  let  you 
win  them  all.  They  often  keep  a 
better  tally  than  you  do. 

My  second  rule  is  that  whatever 
you  win,  comes  at  somebody  else’s 
expense.  When  you  ask  legislators  to 
do  something  for  you,  you  are  also 
asking  them  to  do  something  against 
the  interests  of  another  person  or 


group.  You  have  to  know  which 
legislators  to  ask,  because  you 
cannot  expect  every  legislator  to 
offend  someone  else  just  to  please  a 
group  of  physicians. 

The  third  rule  is  that  eventually 
everything  comes  down  to  money. 
We  live  in  a capitalist  society,  and 
one  way  to  assess  who  is  ahead  and 
who  is  behind  is  how  much  money  is 
involved.  All  these  licensing  issues, 
for  example,  come  down  to  money. 
Certainly,  the  health  insurance 
issues  that  we  deal  with  come  down 
to  money.  The  biggest  problem  that 
is  tearing  at  the  fabric  of  medicine 
today  is  money.  Doctors  are 
working  harder  and  making  less, 
and  legislators  are  not  comfortable 
with  that. 

. Do  legislators  want  doctors 
to  make  more  money? 

A.  They  would  like  to  see  doctors 
compensated  on  a predictable  basis 
instead  of  accruing  huge  accounts 
receivable  to  the  point  they  have  to 
borrow  money  to  pay  their 
overhead.  They  would  like  to  see 
doctors  have  the  luxury  of  spending 
more  time  with  patients.  In  the  end, 
those  are  really  money  issues.  fik. 
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DigiFocus 


The  Most  Awarded 


ent  Ever! 


It’s  100%  digital  and  it’s  from  Oticon  — the  most  respected 
name  in  the  hearing  industry. 

Oticon  brought  the  digital  breakthrough  to  hearing  aids  and  continues  to  lead  the  industry 
with  innovative  hearing  solutions.  This  lead  is  acknowledged  by  an  unprecedented  number 
of  prestigious  prizes  awarded  to  DigiFocus: 

• European  Design  Prize 

• European  Information  Technology  Prize 

• Industrial  Design  Prize 


All  DigiFocus  instruments  are  fully  automatic,  thus  adapting  to  the  sound  environment 
without  the  need  for  a volume  control.  DigiFocus  has  7 flexible  frequency  bands  allowing 
a fitting  as  individual  as  a finger  print. 


Call  1-888-DIGIFOCUS  or  visit  our  website  for  more  information. 


www.oticonus.com  IOO%  DIGITAL 

Oticon,  Inc.,  29  Schoolhouse  Road,  Somerset,  NJ  08875-6724 

Heaping  instruments  may  not  provide  the  same  benefits  to  all  users  and  may  not  be  appropriate  for  everyone  with  a hearing  loss. 


oticon 


Patient 

Payment 

System 


Endorsed  by  the 

Medical  Society  of  New  Jersey 

NJ 


Accelerate  Cash  Flow 
Minimize  Past-Due 
Accounts 
Speed  Up  Claim 
Payment 

Decrease  Rejected 
Claims 

Reduce  Administrative 
Costs  Dramatically 
Improve  Profit  Margins 


The  Perfect  Solution 
For  All  of  Your 
Payment  Processing 
Needs 


For  more  information, 
please  call  us  at: 

1 800  68-EXTRA 


@ Mellon  Network  Services" 
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Hormone-related  migraines  correspond  with  a woman’s  reproductive  life  cycle.  Migraines  first  occur  as 


A GIRL  ENTERS  PUBERTY  AND  ARE  RARE  AFTER  MENOPAUSE.  IS  THERE  MEDICAL  RELIEF  AVAILABLE  FOR  THIS  PAIN? 


Sheila  Smith  Noonan 

As  her  IO-year-old  daughter  enters 
puberty,  Carol  Shute’s  concerns  go 
beyond  what  might  be  expected  of  a 
mother  watching  her  child  enter 
womanhood.  She  wonders  whether  the  girl, 
like  her,  will  experience  the  monthly  ordeal 
of  menstrual  migraine.  Shute,  like  60  per- 
cent of  female  migraineurs,  associates  these 
headaches  with  menses.  She  has  migraines 
other  times  of  the  month,  but  regularly,  a 
day  or  two  before  her  period,  experiences 
the  onset  of  these  headaches.  Her  symp- 
toms accelerate:  first  irritability,  a slower 
thought  process,  and  a Hushed  feeling, 
then  light  sensitivity  and  slurred  speech, 
and  finally  the  pain.  Shute,  a floral  design- 
er at  an  Atlantic  City  casino,  was  absent 
from  work  about  one  day  of  each  menstru- 
al cycle  until  recently,  when  a new  drug 
combination  was  prescribed  for  her. 

As  is  typical  with  migraines,  Shute’s 
headaches  began  as  she  entered  puberty. 
Hormones  fluctuate  tremendously  during 
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igraine  Ending”  by  Victoria  Rose  Martin 


Most  headaches  are  benign,  but  they  can  indicate  more  serious  conditions. 


adolescence,  and  that  can  bring  on 
migraines  in  both  girls  and  boys, 
says  R.  Michael  Gallagher,  DO, 
director  of  the  Headache  Center  at 
UMDNJ-School  of  Osteopathic 
Medicine.  But  once  boys  are  past 
puberty,  there’s  substantially  less 
hormonal  change,  and  fewer  men 
experience  migraines  than  women,” 
he  says.  Gallagher  says  evidence 
linking  estrogen  levels  to  menstrual 
migraines  is  far  more  convincing 
than  another  theory  that  attributes 
those  headaches  to  premenstrual 
fluid  buildup.  If  fluid  were  all  that 
triggered  menstrual  migraines,  he 
says,  diuretics  would  solve  the  prob- 
lem, and  yet  they  have  little  effect. 

Hormone -related 
migraines,  then, 
correspond  with 
a woman’s  repro- 
ductive life  cycle. 
"Migraines  often 
first  occur  as  a 
girl  enters  pu- 
berty and  are 
rare  after  menopause,"  says  Gloria 
Bachmann,  MD,  a professor  of 
obstetrics  and  gynecology  and  of 
medicine  at  UMDNJ-Robert  Wood 
Johnson  Medical  School.  "We  know 
there  is  a correlation  between  these 
headache  cycles  and  fluctuating  lev- 
els of  estrogen  in  women.” 

Many,  but  not  all,  female  mi- 
graineurs  experience  relief  during 


pregnancy,  when  estrogen  levels  are 
low.  Shute  recalls,  "It  was  my  first 
migraine-free  months  since  I was  12 
years  old.  If  a mother  breastfeeds 
her  baby,  migraines  may  not  re- 
emerge  or  occur  as  frequently  until 
lactation  ends,  notes  Gallagher.  But 
for  those  women  who  continue  to 
have  migraines  during  their  preg- 
nancies, caution  is  in  order. 

Because  the  medicines  used  to  treat 
these  headaches  may  cause  birth 
defects,  the  emphasis  is  on  relax- 
ation techniques,  diet,  and  exer- 
cise,” he  says. 

Oral  contraceptives,  once  consid- 
ered a risky  birth  control  choice  for 
female  headache  sufferers,  now  may 
help  them.  "Years  ago  there  was 
concern  that  the  higher  dosages  of 
estrogen  could  contribute  to  throm- 
boembolic problems,”  says  Bach- 
mann. But  since  the  1980s  and  the 
emergence  of  low-dose  formula- 
tions, oral  contraceptives  can  be  one 
of  the  management  tools  for  women 
with  headaches.  The  constant,  low 


Hormones  fluctuate 

DURING  ADOLESCENCE, 
AND  THAT  GAN 
BRING  ON 
MIGRAINES  IN 
GIRLS  AND  BOYS. 


dose  of  estrogen  actually  can  be  ben- 
eficial.” Still,  she  cautions,  even  the 
low-dose  oral  contraceptives  aren’t 
advisable  for  headache  sufferers  who 
smoke  or  for  women  who  experience 
severe  vascular  headaches. 

Women’s  estrogen  levels  drop 
during  menopause,  and  most 
migraineurs  find  their  headaches 
correspondingly  decrease.  Like  oral 
contraceptives,  any  estrogen  re- 
placement therapy  for  migraineurs 
should  be  at  low-dose,  constant  lev- 
els. "Again,  we  want  to  stop  the 
roller-coaster  effect,  and  for 
menopausal  women,  that  means 
choosing  a combined,  constant 
therapy  rather  than  a cyclic  regi- 
men,” says  Bachmann. 

Menstrual  migraines  typically  last 
longer  and  are  more  severe  than 
other  migraines,  but  the  treatment 
options  are  essentially  the  same — a 
combination  of  preventive  and 
abortive  therapies,  with  analgesics  as 
needed.  Antidepressants,  beta- 
blockers,  and  non-steroidal  anti- 
inflammatories have  all  been  used  as 
preventive  treatments.  For  abortive 
medications,  Gallagher  speaks  fa- 
vorably of  the  newer  5-HT  agonists, 
such  as  Zomig  (zolmitriptan) , 
Imitrex  (sumatriptan),  and 
Amerge'  (naratriptan) . These  drugs 
constrict  blood  vessels  and  nervous 
tissue  in  the  head,  thus  counteract- 
ing the  widening  of  these  vessels 
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Certain  foods  are  migraine  triggers  for  some  people. 


associated  with  migraine.  The 
Headache  Center  is  completing  its 
part  in  a national,  double-blind 
study  of  Zomig’.  About  7°  men- 
strual migraineurs  participated  in 
the  Center’s  nine-month  research 
project,  taking  varying  doses  of  the 
agent  or  placebo  to  treat  their 
migraines  and  then  recording  any 
effects. 


here  are  many 
strategies  men- 
strual migraineurs  can 
use  to  alleviate  pain.  In 
addition  to  prescrip- 
tion drugs,  Gallagher 
says  an  over-the- 
counter  analgesic, 
Excedrin  Migraine  , 
can  alleviate  symptoms.  It’s  not  for 
the  worst  migraines,  but  it  can  be 
helpful  with  those  that  are  less 
severe."  Biofeedback,  deep-breath- 
ing exercises,  and  other  relaxation 
techniques  may  help  some  women. 
Certain  foods,  such  as  chocolate, 
soft-ripened  cheeses,  and  citrus 
fruits,  are  migraine  triggers  for  some 
people.  Two  remedies,  feverfew  and 
magnesium,  are  anecdotally  credited 
with  relieving  migraine  pain.  While 
alternative  medicine  and  treatments 
may  be  worth  trying,  Gallagher  cau- 
tions that  they  should  be  done  only 
under  a doctor’s  supervision. 

Pain  relief  is  part  of  the  issue  for 
menstrual  migraineurs.  Ultimately, 


AS  ESTROGEN 
LEVELS  DROP  DURING 
MENOPAUSE, 

MANY  WOMEN  FIND 
A DECREASE  IN 
HEADACHES. 

what  they  want  is  to  regain  control 
over  their  lives.  For  Cindy  Cathrall, 
a 42-year-old  medical  receptionist, 
a good  headache  cycle  begins  on  a 
Thursday  or  Friday,  so  she  can  stay 
in  bed  for  the  weekend.  About  the 
day  my  period  begins,  my  head  feels 
like  it’s  ready  to  fall  off.  I feel  the 
change  throughout  my  whole  body," 
she  says.  Her  headaches  are  so  inca- 
pacitating, she  schedules  her  vaca- 
tion around  her  period.  Shute  says 
her  migraines  at  times  have  strained 
her  marital  relationship  and  caused 
her  to  miss  work.  She  recalls  the  dif- 
ficulties of  caring  for  her  daughter 
when  a migraine  struck.  "As  a tod- 
dler, she’d  play  on  the  floor  next  to 
my  bed  or  watch  TV,”  says  Shute. 
"That’s  the  best  we  could  do.  She 
became  mature  for  her  age  because 
she  had  to  be,  with  a mother  who  was 
disabled  at  times.” 

Cathrall  and  Shute  are  experienc- 
ing some  relief  from  their 
migraines.  For  years,  Cathrall  tried 
to  manage  the  pain  herself.  Now  a 


patient  at  the  Headache  Center,  she 
has  been  prescribed  Fioricet*,  which 
Cathrall  says  sometimes  helps.  Since 
Shute’s  migraines  began  more  than 
20  years  ago,  she  has  tried  about  75 
different  drugs  or  drug  combina- 
tions to  combat  them,  and  even 
feverfew  and  magnesium.  Today,  as 
preventive  measures,  she  takes 
Pamelor  , an  antidepressant,  and 
Neurontin  , an  anti-inflammatory, 
daily;  at  the  start  of  a migraine,  she 
takes  Zomig  h which  she  says  knocks 
out  the  pain  about  85  to  9°  percent 
of  the  time.  In  those  few  instances 
when  Zomig  doesn’t  help,  she  is 
given  dexamethasone. 

Bachmann  says  that  in  her  ob-gyn 
practice,  headache  is  common 
problem  mentioned  by  patients. 
"Women  shouldn’t  hesitate  to  tell 
their  doctors  about  their  headaches. 
From  a thorough  history,  we  can  tell 
what  kind  of  headache  a woman  has, 
enabling  accurate  diagnosis  and 
treatment,"  she  says.  "Most  head- 
aches are  benign,  but  they  can  indi- 
cate more  serious  conditions,  such 
as  brain  tumor,  neurological  abnor- 
malities, high  blood  pressure,  and 
meningitis.  ” 

"Ironically,"  says  Gallagher, 
there  is  help  available  for  most 
migraineurs,  especially  with  the 
newer  medicines,  yet  about  50  per- 
cent of  people  with  these  headaches 
don  t know  they  have  migraines.  ’_ 
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.s  medical  professionals,  you  know  first  hand  the  devastating  effects  that 
extended  long  term  care  can  have  on  a person's  hard  earned  assets.  The  cost  of 
nursing  home  stays  can  range  from  $3,000-$5,000  per  month.  The  Medical  Society 
of  New  Jersey  endorses  The  Travelers  and  CNA  Insurance  Companies'  policies  to 
help  you  guard  against  unforeseen  tragedies.  Through  a special  arrangement  with 
The  Travelers  and  CNA  Insurance  Companies,  members,  spouses,  parents  and  in- 
laws are  eligible  for  a premium  reduction. 


Impor  tant  Fea  tures  oe  the  MSNJ  Endorsed  Long  Term  Care  Insurance  Program 


♦ Available  Ages  45-84 

♦ Specialty  Plans  Available  Ages  80-100 

♦ Benefits  up  to  $250/day 

♦ No  prior  hospitalization  required 

♦ Several  waiting  periods 

♦ Alzheimer's,  senility  covered 

♦ Lifetime  benefits  available 


♦ Guaranteed  renewable  for  life 

♦ Coverage  for  custodial,  skilled  and 
intermediate  care  as  well  as  adult 
day  care 

♦ Available  to  your  spouse,  parents 
and  in-laws 

♦ Waiver  of  premium  benefit 

♦ Inflation  protection  available 


Discount  for  Members  of  MSNJ , Spouses , Parents  and  In-La  ws 


For  more  information,  please  call 

I DONALD  E SMITH  ( 


l<V ASSOCIATES) 

A division  of  M Tl 


THE  COPELAND  COMPANIES" 


Two  Tower  Center,  P.O.  Box  1063 
East  Brunswick,  New  Jersey  088 1 6- 1 063 

(888)  297-7225 

Copeland  Associates,  Inc. 


Medical  Society: 
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Medical  Society  of  New  Jersey 

Long  Term  Care 
Insurance  Program 

Ensuring  a Secure  Future 
by  Preserving  Assets 


#98-06-052 
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Hypertension  is  the  leading  cause  of  heart  disease  in  the  United  States.  Still,  this  common  and 

POTENTIALLY  LIFE-THREATENING  DISEASE,  AFFECTING  25  PERCENT  OF  THE  ADULT  AMERICAN  POPULATION,  IS  NOT  WELL 
CONTROLLED.  NEW  RESEARCH  GIVES  THE  MEDICAL  COMMUNITY  THE  TOOLS  NEEDED  TO  FIGHT  HYPERTENSION. 


Robin  Schuman  Rapport 

A V hen  it  comes  to  controlling 
■ #■  I Fiypertension  in  America, 
W W the  medical  profession  is 
not  doing  well.  According 
to  a survey  of  over  80  medical  groups, 
including  tire  American  College  of 
Cardiology  and  tire  American  College 
of  Chest  Physicians,  we  earned  a "C-” 
on  the  nation’s  first  Hypertension  Report 
Card.  Physician  and  patient  satisfac- 
tion with  availability  of  effective  med- 
ications received  a "C+,”  while  physi- 
cian-patient communication  received 
a "D  + ” by  health  care  professionals. 

While  a hypertension  report  card 
may  appear  frivolous,  it  reflects  a 
serious  problem  in  this  country. 


Recent  studies  indicate  that,  as 
physicians,  we  are  not  doing  well  in 
controlling  hypertension.  And,  as 
patients,  we  are  not  compliant,  in 
taking  medications  and  modifying 
lifestyles.  We  need  to  convince  all 
patients  to  be  more  conscientious. 
Modifying  lifestyle  is  critical.  Drug 
taking  is  important,  but  is  secondary 
to  modifying  lifestyles,”  reports  John 
Banas,  MD,  chair,  Cardiovascular 
Medicine,  at  Morristown  Memorial 
Hospital. 

Because  hypertension  may  have  no 
symptoms,  it  is  difficult  to  convince 
patients  of  the  seriousness  of  the 
risks.  Hypertension,  known  as  the 
silent  killer,  frequently  remains 
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Patients  need  to  be  conscientious  in  taking  medications  and  modifying  lifestyle. 


undetected  until  after  extensive 
damage  has  been  done. 

atients  with  hyper- 
tension  have  a 
significant  in- 
/ I I / crease  in  their 


risk  of  cardiovas- 
cular disease,  the  most  com- 
mon cause  of  death  in  the 
nation.  The  National  Center 
for  Chronic  Disease 
Prevention  and  Health  reports  that 
total  cardiovascular  diseases  account 
for  38  percent  of  all  deaths  in  New 
Jersey.  Ischemic  heart  disease 
accounts  for  55  percent  of  all  car- 
diovascular deaths  in  the  state,  which 
amounted  to  16,488  deaths  in  1995. 
In  total,  over  950-000  Americans 
die  of  cardiovascular  disease  each 
year,  accounting  for  over  40  percent 
of  all  deaths  among  both  men  and 
women,  across  all  racial  and  ethnic 
groups. 

While  medical  care  is  important, 
cardiovascular  diseases  are  largely 
preventable,  by  eliminating  the  risk 
factors  leading  up  to  them  starting 
from  childhood.  Convincing  pa- 
tients of  that  fact  is  the  medical 
challenge. 

EXPLAINING  HYPERTENSION 


Hypertension  or  high  blood  pres- 
sure occurs  when  the  arterioles  have 
narrowed  and  the  heart  has  to  pump 
harder  to  do  the  same  amount  of 
work.  If  left  untreated,  it  may  lead  to 
diseases  including  heart  attack, 
stroke,  kidney  failure,  brain  disease, 


or  arteriosclerosis.  Contrary  to 
popular  opinion,  hypertension  does 
not  refer  to  nervous  tension;  it 
refers  to  the  force  of  the  blood 
stream  on  the  arteriole  wall  as  blood 
travels  throughout  the  body. 

Patients  need  to  understand  that 
anyone  can  develop  high  blood 
pressure.  Physicians  need  to  explain 
the  risk  factors  that  increase  the 
chance  of  developing  high  blood 
pressure  including  heredity,  race 
(more  common  among  African 
Americans),  increasing  age,  sodium 
sensitivity,  alcohol  consumption, 
oral  contraceptive  use,  cigarette 
smoking,  and  a sedentary  or  inactive 
lifestyle. 

"There  needs  to  be  an  increased 
awareness  of  the  importance  of  risk 
factors  by  physicians  and  patients. 
Seventy  percent  of  people  with 
hypertension  are  aware  of  it.  Only 
one-half  are  treated.  Of  these,  one- 
third  are  controlled.  The  compli- 
ance issue  is  a major  problem,”  says 


"Patient  compliance  is  a major  concern,  " says 
John  Banas,  MD. 


Banas.  "It  is  important  to  remind 
patients  that,  although  they  may  have 
no  symptoms  and  they  may  be 
tempted  to  stop  taking  their  medica- 
tions, they  have  a serious,  life- 
threatening  problem  that  needs  to 
be  controlled. ” 

The  National  Institutes  of  Health 
(NIH)  recommended  long-term 
solutions  for  the  primary  prevention 
of  hypertension  including:  weight 
control,  reduced  sodium  chloride 
intake,  physical  activity,  and  reduced 
alcohol  consumption.  Although  the 
evidence  was  less  convincing,  the 
NIH  report  showed  additional 
intervention  promise  for  stress 
management;  macronutrient  alter- 
ation; and  potassium,  fish  oil,  calci- 
um, magnesium,  and  fiber  supple- 
mentation . 

Consistently,  however,  research 
shows  that  health-related  behaviors 
do  contribute  markedly  to  the  dis- 
ease. Helping  patients  omit  tobacco 
use,  reduce  or  stop  alcohol  con- 
sumption, increase  physical  activity, 
and  eat  more  nutritiously  are  among 
the  greatest  gifts  physicians  can  give 
patients. 

CHANGING  THOUGHT 

Thanks  to  new  research  and 
reports,  such  as  sixth  report  of  the 
Joint  National  Committee  (JNC- 
VI),  hypertension  treatment  strate- 
gies are  becoming  more  effective. 

John  B.  Kostis,  MD,  chair, 
Department  of  Medicine,  UMDNJ- 
Robert  Wood  Johnson  Medical 
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Over  950,000  Americans  die  of  cardiovascular  disease  yearly. 


Center,  in  New  Brunswick,  was 
involved  in  testing  over  IOO  new 
drugs  in  people  with  hypertension 
and  heart  failure.  His  group  tested 
the  whole  spectrum  of  pharmaceuti- 
cal options  to  address  various  sys- 
tems within  the  body  that  control 
blood  pressure. 

v , ostis  is  very 
optimistic  about 
JHsr  the  new  classes  of 
drugs.  Nevertheless, 
■ he  agrees  with  the 

JNC-VI,  stating  that 
in  many  cases,  It 
is  appropriate 
v to  try  non- 

drug therapy  first.  It  works.  In  the 
1998  trials  of  non-drug  therapy  in 
the  elderly,  43  to  5°  percent  were 
able  to  keep  off  of  medication  for  30 
months,  if  sent  to  a dietitian.” 

In  addition,  JNC-VI  calls  for 
revised  treatment  strategies,  includ- 
ing a system  of  classifying  patients 
into  risk  groups.  Some  of  their 
broad  recommendations  are:  Beta- 
blockers  and  diuretics  should  be 
used  for  initial  treatment  for 
uncomplicated  cases.  Older  people 
with  isolated  systolic  hypertension 
should  be  treated  first  with  diuretics. 
People  with  diabetes  or  kidney  dam- 
age and  high  blood  pressure  should 
begin  treatment  with  ACE  inhibi- 
tors. Hypertensive  patients  who  have 
had  heart  attacks  should  be  treated 
with  beta-blockers  and,  in  some 
cases,  ACE  inhibitors. 
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John  Kostis,  MD,  tested  over  WO  drugs  in 
patients  with  hypertension  and  heart  failure. 


The  very  definition  of  hyperten- 
sion treatment  also  is  changing. 
Thirty  years  ago,  it  was  believed  that 
there  was  no  proof  that  hyperten- 
sion could  be  treated.  Later,  it  was 
believed  that  only  severe  cases  should 
be  treated,  and  that  applied  only  as 
defined  by  diastolic  pressure.  Next, 
tests  confirmed  the  detrimental 
effects  of  high  systolic  pressure  in 
the  elderly.  Now  blood  pressure  is 
considered  high  if  the  systolic  pres- 
sure is  greater  than  or  equal  to  160 
mm  Hg  and  the  diastolic  pressure  is 
greater  than  or  equal  to  90  mm  Hg. 

H owever,  Kostis,  Banas,  and 
many  others  feel  strongly  that  this 
standard  should  be  modified,  again. 

Forty  to  50  percent  of  heart  attacks, 
strokes,  and  deaths  occur  in  the 
range  that  many  of  us  are  in  (systolic 
between  140  and  1 5 9 arid  diastolic 
between  85  and  9°)’  warns  Kostis. 
Banas  believes  that  the  standard  with 
regard  to  cardiovascular  risk  should 
be  set  even  lower. 
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Another  area  under  recent  inves- 
tigation concerns  risks  by  racial 
groups.  "African  Americans  are  at 
higher  risk  of  hypertension  than  any 
other  race  or  ethnic  group,  ” reports 
James  Reed,  MD,  lead  investigator 
for  Calcium  Antagonists  in  Blacks 
Study,  and  president  of  the 
International  Society  on  Hyper- 
tension in  Blacks.  Hypertension 
affects  more  than  one-third  of 
African  American  adults,  compared 
to  one-quarter  of  American  adults 
in  the  general  population.  In  addi- 
tion to  being  more  common,  hyper- 
tension also  is  more  dangerous 
among  African  Americans. 

In  1995’  mortality  rates  from 
hypertension  among  black  men  were 
42  percent  higher  than  among  white 
men,  and  64  percent  higher  among 
black  women  than  among  white 
women.  Although  it  appears  that 
these  differences  are  social  and  eco- 
nomic with  regard  to  risk  factors,  and 
not  biological,  the  added  risks  are  a 
concern  to  physicians  and  patients. 

THE  BOTTOM  LINE 

New  research  has  given  the  med- 
ical community  the  tools  and  infor- 
mation to  fight  hypertension.  It  is 
up  to  physicians  and  patients  to  use 
these  tools.  Even  with  new  drugs  and 
new  technologies,  the  bottom  line  is 
simple.  Reducing  lifestyle-related 
risks  works  best.  Banas  adds, 
"Treating  risk  factors  may  not  be  the 
most  exciting  part  of  our  work,  but 
it  is  the  most  important." 


John  Paul  Dizzia,  P.C. 
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Medical  Examiners,  the  Department  of 
Insurance,  the  Division  of  Medical  Assistance 
and  Health  Services,  and  in  the  law  relating  to 
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practice  issues. 
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BRAIN 


DISEASES 


New  research  indicates 


THAT  THE  THEORY  OF  CHAOTIC 


SYSTEMS  MAY  GIVE  INSIGHT  INTO 


THE  DYNAMICS  OF  THE  MENTAL 


THOUGHT 


of 


out 


CHAOS 


change  with  time, 

i l if  l H \ f -'vf’-i 


processes.  The  basic 


UNDERSTANDING  OF  THE  BRAIN 


WILL  LEAD  TO  POWERFUL 


NEW  DIAGNOSTIC 


TECHNIQUES  FOR 


Eric  J.  Lerner 

hat  are  the  dynamics  of 

i 

thought?  What  are  the  under- 
lying neuropsychological  pro- 
cesses that  support  human 
mentation  and  consciousness?  Answers  to 
these  questions  are  essential  to  put  the 
treatment  of  brain  and  mental 
disorders  on  the  same  firm  scien- 
tific foundations  as,  say,  disorders 
of  the  heart.  Researchers  now 
believe  that  the  interactions  of  cell 
assemblies— groups  of  neurons 
temporally  firing  in  synchrony- 
are  the  underlying  unit  of  brain 
functioning  (see  February  issue 
of  New  Jersey  Medicine ).  To 
understand  how  the  cell 
assemblies  interact  and 


Scientists  now  have  turned  to  the  emerging  concept  of  chaos  theory. 


giving  rise  to  mental  processes,  sci- 
entists have  turned  to  the  emerging 
concept  of  chaos  theory.  This  has 
required  analyses  of  brain  phenom- 
ena, and  especially  the  EEG  pro- 
duced by  the  brain,  with  increasing- 
ly sophisticated  computer-based 
algorithms.  Indeed  it  is  only  the 
advance  of  computer  power  that  has 
made  such  analysis  at  all  practical  in 
the  past  few  years.  Researchers 
believe  that  the  basic  understanding 
of  brain  processes  arising  from  this 
work  will  lead  to  powerful  new  diag- 
nostic techniques  for  brain  diseases. 


CHAOTIC  BUT  NOT  RANDOM 


here  is  increas- 
ng  evidence 
that  the  brain  acts  as  a 
chaotic  system.  Despite 
the  somewhat  mislead- 
ng  name,  chaotic  sys- 
tems are  far  from 


er  system.  While  the  system  is  gov- 
erned by  well-understood  laws  of 
hydrodynamics,  and  can  be  predict- 
ed for  very  short  durations  of  a few 
days  or  so,  its  interactions  are  so 
complex  that  even  a tiny  change  in 
conditions  can  lead  to  a rapidly 
growing  change  in  the  overall  sys- 
tem, preventing  long-term  pre- 
dictability in  detail. 

The  brain  appears  to  be  such  a 
system.  The  EEG,  a measure  of  the 
electrical  field  produced  by  the 
brain,  is  the  net  result  of  the  fields 
produced  by  billions  of  neurons. 
Yet  the  EEG  is  not  like  random 
noise,  the  background  hiss  of  the 
brain.  Nor  is  it  regularly  pre- 
dictable. Rather,  researchers  have 
shown  that  it  exhibits  the  mathemat- 
ical behavior  of  a chaotic  process, 
changing  from  moment  to  moment 


Researchers  believe 


in  an  orderly  but  not  precisely  pre- 
dictable fashion.  The  EEG,  or 
rather  the  complex  electrical  field 
that  produces  it,  seems  to  act  not 
just  as  a symptom  of  what  the  brain  is 
doing,  but  as  an  actual  signal  encod- 
ing inlormation  and  affecting  the 
actions  of  individual  neurons,  help- 
ing to  draw  cell  assemblies  into  syn- 
chrony. 

MEASURING  EMOTION 

If  this  model  is  valid,  there  should 
be  observable  differences  in  the 
EEG  depending  on  what  a subject  is 
thinking,  and  experiments  have 
demonstrated  just  that.  Researchers 
J.  Joung,  M.K.  Joung,  and  S.Y. 
Kim  of  the  Korea  Advanced 
Institute  of  Science  and  Technology 
and  California  Institute  of  Tech- 
nology were  able  to  use  the  EEG  to 
measure  the  emotion  of  musical 
pleasure,  not  something  most  peo- 


random.  Rather  they  are  systems 
sufficiently  complex  that  their 
future  behavior  cannot  be  reliably 
determined  from  their  present  state, 
although  they  are  governed  by  deter- 
ministic laws.  A familiar  example  of 


THE  INTERACTIONS 
OF  CELLS  ARE  THE 
UNDERLYING  UNIT 
OF  BRAIN 
FUNCTIONING. 


pie  would  think  was  quantifiable. 
They  had  ten  subjects  listen  to  three 
types  of  artificially  generated 
"music,”  actually  rhythmically  vary- 
ing a series  of  tones.  One,  called 
"white”  music,  was  essentially  ran- 


a chaotic  process  is  the  global  weath- 


N E W 


dom,  a second,  brown  music  was 
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Advances  in  computer  power  have  made  medical  analysis  more  practical. 


highly  predictable  and  monotonous, 
and  a third,  "i/f”  music,  was  inter- 
mediate. Previous  analysis  noted  that 
virtually  all  real  music  (whether  clas- 
sical, jazz,  or  popular)  had  the  same 
statistical  structures  as  i/f  artificial 
music,  with  rapid  changes  in  tone 
and  rhythm  occurring  about  as  often 
as  slow  changes,  neither  completely 
predictable  nor  unpredictable. 
Subjects  all  reported  that  the  i/f 
music  was  far  more  pleasurable  than 
the  white  or  brown  varieties. 

Fhe  researchers 
then  analyzed 
the  subjects’  EEG  from 
the  right  temporal  lobe 
using  chaotic  model- 
ing. These  computer 
algorithms  deter- 
mined how  many  dimensions  of 
change  were  needed  from  instant  to 
instant  to  describe  how  the  EEG  var- 
ied. More  dimensions  imply  the 
EEG  was  generated  by  more  but 
smaller  assemblies  of  neurons,  while 
fewer  dimensions  implied  larger 
assemblies — more  coordination  in 
brain  functioning. 

Consistently,  for  all  subjects,  the 
experimenter  found  that  the  i/f 


This  research  can 

LEAD  TO  UNDERSTANDING 
HOW  ALL  INFORMATION 
IS  ENCODED  IN  THE 
HUMAN  BRAIN. 

music  produced  EEG  with  the  fewest 
dimensions;  white  and  brown 
music,  had  the  most  dimensions; 
and  the  control  state  with  no  sound 
had  an  intermediate  level.  Higher 
degrees  of  emotional  pleasure  cor- 
related with  higher  degrees  of 
coherence  in  the  brian’s  electrical 
fields — more  harmony,  in  fact. 

VARIATIONS  IN  SPACE  AND  TIME 

Michael  L.  Recce,  PhD,  at  the 
New  Jersey  Institute  of  Technology, 
has  begun  to  show  how  cells  in  rat 
brains  work  together  to  give  the  rat  a 
map  of  its  surroundings.  Recce  and 
his  colleagues,  including  John 
O’Keefe  of  University  College 
London,  began  from  the  observa- 
tion that  certain  groups  of  cells  in 
the  rat  hippocampus  fire  more  when 
the  rat  is  in  a certain  place. 
However,  since  the  same  neurons 
fire  somewhat  when  the  rat  is  in 
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other  places,  how  can  the  rat  brain 
determine  where  the  animal  is? 

The  key,  Recce  showed,  was  the 
relation  of  the  neurons’  firing  to  the 
phase  of  the  underlying  EEG  wave, 
termed  a theta  wave.  As  the  rat  enters 
a given  part  of  a maze,  the  neurons 
keyed  to  that  place  begin  firing  ear- 
lier and  earlier  in  the  phase  of  the 
theta  wave.  Other  neurons,  sensitive 
to  different  places,  continue  to  fire 
at  the  peak  of  the  theta  wave.  Since 
the  spatial  distribution  in  the  hip- 
pocampus of  the  neurons  linked  to 
one  place  are  different  than  those 
linked  to  another,  the  electrical  pat- 
tern in  space  and  phase  within  the 
rat  brain  changes  as  it  traverses  the 
maze. 

Recce  took  the  signal  from  an 
electrode  at  one  point  in  a rat’s 
brain,  computer-processed  it  for 
phase  relation  to  the  theta  wave,  and 
fed  it  through  a loudspeaker.  When 
I’m  in  another  room,  I can  tell  from 
listening  to  the  signal  where  the  rat 
is  in  the  maze,  Recce  notes. 
Eventually  such  research  can  lead  to 
understanding  of  how  all  informa- 
tion is  encoded  in  human  as  well  as 
animal  brains,  being  transformed 
from  sensation  into  perception.  _ 


NOTICE  ON  V.E.B.A.’S 
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The  use  of  anabolic  steroids  was  first  reported  in  the  1950s  among  weight  lifters  seeking  to  gain  an 

EDGE  IN  STRENGTH  AND  MUSCLE  SIZE.  SINCE  THEN,  ANABOLIC  STEROIDS  HAVE  BEEN  USED  TO  AUGMENT  STRENGTH  AND 
APPEARANCE.  TODAY,  STEROIDS  REACH  FAR  BEYOND  THE  WORLD  OF  PROFESSIONAL  ATHLETES  TO  HIGH  SCHOOL  LOCKER 
ROOMS,  NEIGHBORHOOD  GYMS,  AND  SUBURBAN  FITNESS  CENTERS.  An  ESTIMATED  ONE  MILLION  AMERICANS  USE 
ANABOLIC  STEROIDS  FOR  NONMEDICAL  PURPOSES,  SUPPORTING  AN  ILLICIT  $400  MILLION  MARKET. 


Bill  Berlin,  PhD 


Ralph  G.  has  owned  a weight 
training  store  in  New  Jersey 
for  almost  3°  years,  and  he’s 
seen  it  all:  the  high  school 
football  player  who  adds  30  pounds  of 
muscle  over  a summer,  the  airline 
pilot  trying  to  cleanse  his  system  of 
marijuana,  and  the  body-building 
cop  with  a cocaine  problem  on  the 
side. 

Ralph  G.,  who  prefers  to  keep  his 
real  name  to  himself,  sells  training 
equipment,  barbells,  and  natural 
nutritional  supplements  like  creatine. 
A photo  gallery  of  local  body  builders 
hangs  along  the  wall  on  one  side  of  the 
store,  a succession  of  bodies  seeming- 


ly in  bloom  with  bulging  biceps  and 
pectoral  muscles.  Some  of  these  guys 
went  on  to  win  championships,” 
Ralph  says,  and  some  of  these  guys 
are  dead  from  steroids." 

The  use  of  anabolic  steroids  was 
first  reported  in  the  1950s  among 
weight  lifters  seeking  to  gain  an  edge 
in  strength  and  muscle  size.  Since 
then,  anabolic  steroids  have  been 
used  to  augment  strength  and  appear- 
ance in  any  number  of  sports,  includ- 
ing football,  wrestling,  and  Olympic 
events  such  as  running,  swimming, 
pole  vaulting,  and  discus  throwing. 
The  East  German  and  Chinese 
Olympic  teams  commonly  gave 


steroids  to  their  athletes,  in  some 
cases  without  team  members’  knowl- 
edge. In  the  last  year  alone,  allega- 
tions of  anabolic  steroid  use  have 
been  leveled  at  Tour  de  France 
cyclists,  British  rugby  players,  an 
Austrian  bobsledder,  and  an  Indo- 
nesian badminton  champion.  During 
the  course  of  his  historic  1998  season, 
Mark  McGuire  acknowledged  the  use 
of  androstene,  a steroid  banned  in  all 
major  sports  except  baseball. 

Today,  steroids  reach  far  beyond 
the  world  of  professional  athletes  to 
high  school  locker  rooms,  neighbor- 
hood gyms,  and  suburban  fitness  cen- 
ters. An  estimated  one  million 
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Today,  steroids  reach  far  beyond  the  world  of  professional  athletes. 


Americans  use  anabolic  steroids  for 
nonmedical  purposes,  supporting 
an  illicit  $400  million  market. 

Estimates  of  use 
among  adolescents 
vary  widely,  from  4 
percent  to  II  per- 
cent of  males  and 
up  to  2-5  percent  in 
females.  The  1995 
Youth  Risk  and  Be- 
havioral  Sur- 
W veillance  System 
data  indicated  that 
4.9  percent  of  males  and  2-4  per- 
cent of  females  in  the  9^  to  I2th 
grades  in  U.S.  high  schools  had 
taken  steroids  at  least  once.  A 1997 
survey  found  that  use  among  teenage 
girls  had  doubled  since  1991,  from 
0.5  to  1. 1 percent.  Even  more  trou- 
bling, a 1998  study  of  youngsters  at 
four  Massachusetts  middle  schools 
found  that  2-7  percent  were  turning 
to  these  drugs. 

Since  these  surveys  were  based 
upon  self-reporting,  they  undoubt- 
edly minimized  the  extent  of  the 
problem.  "We  re  probably  only  see- 
ing the  tip  of  the  iceberg,"  says 
Andrew  Levy,  MD,  a specialist  in 
sports  medicine,  and  assistant  pro- 
fessor of  orthopedics  at  UMDNJ- 
New  Jersey  Medical  School.  Ralph 
G.  puts  it  more  bluntly:  "Forget 

about  it.  These  kids  can  get  the  stuff 
anywhere.  ” 

The  problem  with  anabolic 
steroids  is  that  they  work.  These  syn- 
thetic compounds  are  comparable  to 
the  natural  male  sex  hormone, 
testosterone,  which  fosters  the 
development  of  muscle  and  skeletal 
tissue  (its  anabolic  effect)  and  male 
sexual  traits  (its  androgenic  effect). 
Outlawed  by  most  professional  and 


amateur  sports  organizations,  ana- 
bolic steroids  such  as  dianabol, 
stanozolol,  and  winstrol-V,  are 
designed  to  maximize  growth  and 
strength,  the  anabolic  effects  of 
testosterone,  while  reducing  andro- 
genic properties. 

Users  of  anabolic  steroids,  which 
can  be  taken  orally  or  by  injection, 
often  experience  a rapid  weight 
increase  and  a drastic  change  in 
musculature,  along  with  gains  in 
strength  and  size.  In  adolescent 
users,  however,  growth  tends  to  be 
horizontal,  not  vertical,  as  the 
steroids  can  cause  premature  closing 
of  growth  plates  in  the  bones. 

Ron  Grossman,  MD,  a sports 
medicine  physician,  and  crew  chief 
of  drug  testing  for  the  United  States 
Olympic  Committee,  has  seen 
countless  steroid  users  who  have 
entered  a "Faustian  bargain,"  grasp- 
ing at  vigor,  strength,  and  higher 
performance  in  exchange  for  serious 
side  effects  and  long-term  health 
risks.  The  most  obvious  side  effects 
include  severe  acne,  psychological 
changes,  and  mood  disturbances. 

"After  using  steroids  for  a short 
period  of  time,”  says  Grossman,  "a 
young  person  who  was  once  gregari- 


USERS  OF  ANABOLIC 
STEROIDS  EXPERIENCE 
A RAPID  WEIGHT 
INCREASE  AND  A 
DRASTIC  CHANGE  IN 
MUSCULATURE. 


ous  and  group-oriented  can  become 
a paranoid  loner,  capable  of  vio- 
lence or  "roid  rage’  toward  friends 
and  family. ” 

Over  time,  a male  steroid  user  can 
develop  testicular  atrophy,  gyneco- 
mastia (breast  enlargement),  hair 
loss,  and  impotence.  Some  women 
experience  menstrual  problems, 
deepening  of  the  voice,  decrease  in 
breast  size,  and  male  pattern  bald- 
ness. Often  these  conditions  are 
irreversible. 

In  the  absence  of  clinical  trials,  a 
growing  body  of  anecdotal  evidence 
has  implicated  anabolic  steroids  with 
more  profound  long-term  effects, 
including  myocardial  infarction, 
kidney  damage,  stroke,  loss  of  limbs, 
and  premature  death.  Use  of  oral 
steroids  has  been  linked  to  such  liver 
problems  as  jaundice,  cholestasis, 
hepatitis,  and  cancer.  Prolonged  use 
can  cause  a significant  increase  in 
the  level  of  the  adrenal  hormone 
cortisol,  resulting  in  hypertension 
and  neurological  problems. 

Although  many  people  resort  to 
these  drugs  to  gain  a competitive 
edge  in  sports,  others  simply  strive 
to  appear  bigger  and  better,  which 
for  teens  may  be  a ticket  to  popular- 
ity and  peer  respect.  In  one  study, 
one  out  of  four  high  school-age 
steroid  users  pointed  to  personal 
appearance  as  the  major  reason  for 
turning  to  the  drug.  For  those  seek- 
ing the  "rippled"  muscular  look,  a 
little  steroid  use  may  not  be  satisfac- 
tory. "They  can  never  be  big 
enough,”  says  Grossman,  referring 
to  a condition  that  some  specialists 
have  classified  as  dysmorphia, 
reverse  anorexia,  or  "bigorexia.” 
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Anecdotal  evidence  has  implicated  anabolic  steroids  with  deleterious  long-term  effects. 


Muscle-bound,  obsessed  with  body 
image  and  working  out,  victims  of 
dysmorphia  often  lack  self-esteem 
. and  easily  fall  prey  to  such  shortcuts 
to  greater  size  and  strength  as  calf  or 
pectoral  implants  to  enlarge  muscle 
size  or  "abdominal  etching"  for  a 
rippled  washboard  stomach. 

ost  profes- 
sional and  am- 
ateur sports 
associat  ions 
require  rigor- 


ous drug  test- 
ing for  ana- 
bolic ster- 
oids. With 
the  average 
age  of  ado- 
lescent use  starting  at  the  age  of  15, 
the  United  States  Supreme  Court 
recently  ruled  that  high  schools 
could  randomly  test  student  ath- 
letes. Hunterdon  Centra  1 High 
School  soon  will  begin  athletic  test- 
ing, but  the  extent  to  which  other 
schools  will  follow  suit  is  unclear,  as 
drug  testing  remains  controversial 
in  many  areas. 

Even  with  widespread  testing, 
anabolic  steroid  use  has  shown  no 
significant  decline  in  recent  years. 
One  study  suggests  that  revelations 
of  steroid  violations,  in  fact,  may 
increase  their  appeal  to  teenagers 
who  are  convinced  of  their  own 
invulnerability.  Drug  detection  also 
must  keep  pace  with  the  rapid  devel- 
opment of  new  steroids,  such  as 
human  growth  hormone  (HGH). 
And  some  athletes  have  turned  to 
other  drugs  to  enhance  perfor- 
mance, including  erythropoietein 
(EPO),  gamma  hydroxybutyric  acid 
(GBH),  clenbuterol,  and  synthetic 
thyroid  hormone. 


The  American 
Academy  of 
Pediatrics  counsels 

PHYSICIANS  TO  ASK 
ABOUT  STEROID  USE. 

In  addition,  savvy  users  often  line! 
ways  to  mask  steroids  in  their  blood, 
or  to  cleanse  their  system  with  other 
drugs  or  herbs  such  as  goldenseal. 
World-class  Olympic  athletes  may  be 
at  least  five  years  ahead  of  drug  test- 
ing. "On  the  Olympic  level,  unless 
every  country  has  no  advance  notice 
testing,  you  won’t  even  scratch  the 
surface,”  Grossman  says.  "And  even 
with  no  advance  notice,  people  are 
clever  enough  to  beat  the  test.” 

The  National  Collegiate  Athletic 
Association  (NCAA)  and  several 
other  sports  organizations  sponsor 
educational  intervention  programs 
focusing  on  adolescents,  but  the  jury 
is  out  on  their  effectiveness.  Re- 
search has  not  confirmed  any  firm 
link  between  these  programs  and  a 
decrease  in  long-term  steroid  use. 
Studies  suggest  educational  pro- 
grams that  are  most  effective  stress 
alternatives  to  steroid  use  and  are 
closely  associated  with  greater  clini- 
cal awareness  and  evaluation. 

Levy,  who  also  serves  as  the  med- 
ical director  for  the  United  States 
Rugby  League  and  team  physician 
for  the  Rutgers  Newark  sports  pro- 
gram, tries  to  get  patients  to  under- 
stand the  potential  consequences  ol 
steroid  use,  citing  examples  of 
prominent  athletes,  like  the  late  Lyle 
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Alzado,  who  paid  a big  price  for 
improved  performance.  "The  key 
thing  is  to  get  kids  off  this  stuff,” 
Levy  says,  "and  to  enlist  the  parents, 
the  coaches,  and  the  family  doctors 
in  this  effort." 

Because  anabolic  steroids  produce 
results,  the  prevailing  professional 
wisdom  today  is  that  physicians 
should  not  attempt  to  deny  their 
efficacy.  The  American  Academy  of 
Pediatrics  counsels  physicians  to  ask 
about  steroid  use,  and  to  look  for 
such  telltale  signs  as  unusual  gains  in 
muscle,  weight  increase,  acne,  mood 
swings,  or  elevated  blood  pressure. 

The  Academy  also  advises  doctors 
to  avoid  "scare  tactics”  and  a "one- 
sided discourse”  if  steroid  use  is  sus- 
pected. A confrontational  approach 
may  alienate  youngsters  who  are 
more  concerned  with  athletic 
achievement  or  the  judgment  of 
their  friends  than  with  the  opinion 
of  a health  professional.  By 
acknowledging  the  patient’s  own 
goals,  a physician  may  be  able  to 
redirect  him  or  her  toward  physical 
exercise  or  healthier  nutritional 
options. 

Anabolic  steroid  use  is  sympto- 
matic of  larger  issues  that  ail  society 
as  well  as  individuals.  The  use  of 
these  drugs  may  emerge  from  the 
same  emphasis  on  body  image  and 
looking  good  that  contribute  to 
anorexia  nervosa,  bulimia,  and  the 
growing  number  of  teenage  girls 
opting  for  cosmetic  surgery. 
Likewise,  the  unhealthy  quest  for  a 
"winning  edge”  reflects  a society  fas- 
cinated with  record-breaking  athlet- 
ic achievement,  and  with  winners 
and  losers.  In  the  end,  the  steroid 
problem  may  require  more  than 
medical  attention. 


NOMINATING  COMMITTEE  REPORT 


OFFICE 

TERM 

NOMINEE  AND  COUNTY 

President-Elect 

1 year 

Walter  J.  Kahn,  MD,  Monmouth 

1st  Vice-President 

1 year 

Angelo  S.  Agro,  MD,  Camden 

2nd  Vice-President 

1 year 

Robert  S.  Rigolosi,  MD,  Bergen 

Trustees* 

1st  District 

3 years 

Giovanni  Lima,  MD,  Essex 

2nd  District 

3 years 

Donald  J.  Cinotti,  MD,  Hudson 

3rd  District 

3 years 

R.  Prasad  Gupta,  MD,  Mercer 

3rd  District 

3 years 

Niranjan  V.  Rao,  MD,  Middlesex 

4th  District 

3 years 

George  T.  Hare,  MD,  Camden 

Judicial  Councilors 

1st  District 

3 years 

Robert  A.  Fuhrman,  MD,  Union 

4th  District 

3 years 

Joseph  W.  Sokolowski,  Jr,  MD,  Camden 

AMA  Delegates 

2 years 

George  T.  Hare,  MD,  Camden 

2 years 

A.  Ralph  Kristeller,  MD,  Union 

2 years 

Joseph  A.  Riggs,  MD,  Camden 

AMA  Alternate  Delegates 

2 years 

Donald  J.  Cinotti,  MD,  Hudson 

2 years 

Mark  T.  Olesnicky,  MD,  Essex 

2 years 

Fred  M.  Palace,  MD,  Morris 

2 years 

Robert  S.  Rigolosi,  MD,  Bergen 

Administrative  Councils 
Communications 

5th  District 

2 years 

Kelly  M.  Reid,  MD,  Atlantic 

Medical  Services 

1st  District 

2 years 

Eugene  J.  Lind,  MD,  Essex 

2nd  District 

2 years 

Abraham  D.  Ruiz,  MD,  Hudson 

3rd  District 

2 years 

J.  Gerard  Crowley,  MD,  Middlesex 

4th  District 

2 years 

C.  Gregory  Conrad,  MD,  Burlington 

4th  District 

2 years 

James  Q.  Atkinson,  III,  MD,  Burlington 

5th  District 

2 years 

Craig  J.  Anmuth,  DO,  Atlantic 

Member-at-Large 

2 years 

Gerald  Novik,  MD,  Mercer 

Public  Health 

5th  District 

2 years 

Christopher  J.  Lucasti,  DO,  Atlantic 

Standing  Committees 

Annual  Meeting 

2 years 

Morris  Soled,  MD,  Hudson 

Finance  and  Budget 

2 years 

Christopher  Gribbin,  MD,  Middlesex 

Medical  Education 

2 years 

Bernard  J.  Saccaro,  MD,  Bergen 

*An  additional  at-large  Trustee  will  be  added  to  the  Board  of  Trustees  in  1999.  This  at-large  Trustee  is  not  subject  to  the 
Nominating  Committee  process,  since  the  county  will  not  be  determined  until  after  the  regular  election  process. 
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DialThis  One 
Number  for 
Intensive  Office 
Care 


973-763-7394 

Total  Office  Set-ups 
Reorganizing  of  Your  Office 
Hiring  & Training  of  Personnel 
Selling  of  Practices 
Fee  Schedule  Updates 
Billing  & Collections 
ICD  & CPT  Coding  Updates 

Mary  Ann  Hamburger 

ASSOCIATES 

Office  management  not  handled  efficiently,  can  be  the 
most  stressful  part  of  your  practice.  Ixt  us  handle  it  for  you. 


UFSHUTZ,  POLLAND  & ASSOCIATES,  P.C. 

THE  LAW  FIRM  THAT  SPECIALIZES  IN  HEALTH 
CARE  REPRESENTATION  OF  PHYSICIANS  AND 
OTHER  HEALTH  CARE  PROFESSIONALS. 

OUR  AREAS  OF  EXPERTISE  INCLUDE: 

1 . Managed  Care  Contracts  with  MSOs  and  HMOs. 

2.  Health  Care  Mergers/Joint  Ventures/Acquisitions. 

3.  Development  and  implementation  of  Compliance 
Audits  and  Plans. 

4.  Respresentations  in  Board  of  Medical  Examiner 
Cases. 

5.  Asset  Protection/Estate  Planning  as  protection 
againist  malpractice  suits. 

6.  Federal  and  State  Anti-Kickbacks/Stark/Safe  Harbor 
representation. 

7.  Medicare/Medicaid/Third  Part  Audits 

OUR  EXPERT  STAFF  CONSISTS  OF  SPECIALIZED 
ATTORNEYS  AS  WELL  AS  PHYSICIAN-ATTORNEYS. 


UFSHUTZ,  POLLAND  & ASSOCIATES,  P.C. 

ATTORNEYS  AT  LAW 

76  SOUTH  ORANGE  AVE.,  SO.  ORANGE,  NJ  07079 
(973)  275-5009 

675  THIRD  AVENUE,  NEW  YORK,  NY  10017 
(212)  949-8484 

http://www.lifshutz-polland.com 


NEW  JERSEY  MEDICINE  MARCH  1999 


You  didn’t  build 
your  reputation 
just  so  your 
insurance  company 
could  destroy  it. 

How  your  insurance  provider  han- 
dles malpractice  suits  can  have  a critical 
impact  on  your  future.  Many  insurance 
companies  will  make  little  ellort  to 
defend  you  against  lawsuits,  preferring 
instead  to  settle.  In  those  cases,  the  claim 
becomes  part  of  your  resume  forever, 
and  may  affect  your  future.  As  you 
know,  it’s  common  practice  for  managed 
care  organizations  to  deny  participation 
due  to  past  malpractice  claims,  including 
out-of-court  settlements. 

Consider  instead  the  comprehensive 
services  of  B.C.  Szerlip.  We  offer  60 
years  of  experience  providing  top-qual- 
ity insurance  services  to  physicians  and 
surgeons.  We  represent  only  “A”  rated 
insurance  companies  who  provide 
superior  legal  defense.  Almost  70%  of 
lawsuits  against  our  customers  are 
dropped.  Our  expert  legal  defense  team 
wins  more  than  80%  of  the  remaining 
cases.  So  there’s  almost  never  a loss  or 
settlement  to  put  a dent  in  your  hard- 
earned  reputation. 

Due  to  the  loyalty  of  our  customers, 
B.C.  Szerlip  has  achieved  unparalleled 
financial  stability.  No  matter  when  a 
claim  is  filed,  we’ll  be  here  to  defend  you. 

To  give  you  a taste  of  our  full-service 
approach,  we’d  like  to  send  you  a fasci- 
nating booklet,  The  Managed  Care 
Survival  Kit  for  Physieianv.  To  receive 
your  own  obligation-free  copy,  please 

call  us  at  800-684-0876. 

BGSZERLIP 

INSURANCE  AGENCY  INC. 

99  WOOD  AVENUE  SOUTH,  PO  BOX  217 
ISELIN,  NJ  08830-0217 
800-684-0876  * 732-205-9800 
FAX:  732-205-9496 
E-MAIL:  bcszerlip@aol.com 

Professional  Insurance  Services 
for  Health  Care  Providers 


EVENT 


LOCATION 


March 


Endocrinology  Lecture  Series 
Office  Antibiotics 


March  10,  1999 


March 


VA  Medical  Center,  East  Orange,  AMNJ,  609.275. 1911 


Medical  Grand  Rounds  March 

Interhospital  Endocrine  Rounds  March 

Fraud  and  Abuse  Control  March 

Functional  Assessment  of  the  Elderly  March 

Sickle  Cell  Anemia  March 

Endocrinology  Lecture  Series  March 

Radiological  Society  of  New  Jersey  and  Diagnostic  March 

Radiology  Section  Meeting 

Fraud  and  Abuse  Control  March 

Postgraduate  Anesthesia  Seminar  March 

Clinical  Infectious  Diseases  March 

Medical  Problems  of  the  Elderly  March 

Women  in  Medicine:  A Physician's  View  March 

Emergency  Care  of  Heart  Attacks  March 

Communicable  Diseases  March 

Estrogen  Replacement  Therapy  March 

Medical  Grand  Rounds  March 

Symposium  on  Facial  Plastic  Surgery  March 

Endocrinology  Lecture  Series  March 

Interhospital  Endocrine  Rounds  March 

Vascular  Society  of  New  Jersey  Meeting  March 

Semmelweis-Waters  Ob/Gyn  Conference  March 


10,  1999  St.  Mary  Hospital,  Passaic,  AMNJ.  609. 275.1911 

10,  1999  VA  Medical  Center,  East  Orange,  AMNJ,  609.275.1911 

10,  1999  University  Hospital,  Newark,  AMNJ,  609. 275.1911 

11,  1999  Holiday  Inn,  Clark,  609.896.1766 

16,  1999  East  Orange  General  Hospital,  East  Orange,  AMNJ,  609.275.1911 

17,  1999  St.  Mary  Hospital,  Passaic,  AMNJ,  609.275.1911 

17,  1999  VA  Medical  Center,  East  Orange,  AMNJ,  609.275.1911 

18,  1999  Cooper  Health  System,  Camden,  AMNJ,  609.275.1911 

18,  1999  Holiday  Inn,  Runnemeade,  609.896.1766 

19,  1999  Trump  Plaza  Hotel  and  Casino,  Atlantic  City,  AMNJ,  609.275.1911 

19,  1999  Waldorf-Astoria  Hotel,  New  York,  201.342.5300 

23,  1999  East  Orange  General  Hospital,  East  Orange,  AMNJ,  609.275.1911 

24,  1999  Medical  Society  of  New  Jersey,  Lawrenceville,  609.896  1766 

24,  1999  Clara  Maass  Medical  Center,  Belleville,  AMNJ,  609.275.1911 

24,  1999  St  Mary  Hospital,  Passaic,  AMNJ,  609.275.1911 

24,  1999  Trenton  Psychiatric  Hospital,  Trenton,  AMNJ,  609.275.1911 

24,  1999  VA  Medical  Center,  East  Orange,  AMNJ,  609.275.1911 

24,  1999  PNC  Arts  Center,  Holmdel,  AMNJ,  609.275.1911 

24,  1999  VA  Medical  Center,  East  Orange,  AMNJ,  609.275.1911 

24,  '999  University  Hospital,  Newark,  AMNJ,  609.275.1911 

24,  1999  UMDNJ-Robert  Wood  Johnson  Medical  School,  New  Brunswick, 

AMNJ,  609.275.1911 

27,  1999  Trump  Plaza/Worlds  Fair,  Atlantic  City,  UMDNJ,  732.235.7430 
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You  take  care  of  your  patients.  Well  take 
care  of  the  health  of  your  practice.  Our  group 
of  health  care  accounting  specialists  provides 
the  medical  community  with  the  right  type 
of  analysis  and  counseling  to  be  successful 
Since  we’re 
dedicated  to 
increasing 
your  prof- 
itability, never 
simply  report- 
ing it,  we'll  see 

to  it  that  your  practice  stays  healthy  for 
many  years  to  come.  To  experience 
our  unique  approach,  please  call  Ira  S. 
Rosenbloom,  Managing  Director, 

at  973-882-1100. 


1 RACTICE 

Good  Financial 
Medicine. 


ABjpbAmtz  Rosenfeld  & Company  LLC 

Profitability  Consultants  • Certified  Public  Accountants 
60  Route  46  East,  Fairfield,  NJ  07004 
Tel  973-882- 11 00  Fax  973-882-1560 

OUR  FOCUS  IS  YOUR  SUCCESS. 


r/M/) 

NEW  JERSEY 


University  of  Medicine  and  Dentistry  of  New  Jersey 

School  of  Osteopathic  Medicine 


Neurology  and  Psychiatry  in  Primary  Care 

Conference  in  family  friendly  seashore  resort 

August  19-22, 1999 


Would  you  benefit  from  an  update  on  the  neurological  and 
psychiatric  conditions  you  manage  in  your  primary  care 
practice? 

Then  this  continuing  medical  education  program  is 
designed  for  you.  The  program  will  be  held  in  the  relaxed 
seashore  resort  of  Ocean  City,  New  Jersey  on  August  19-22, 
1999  and  will  be  hosted  at  the  elegant  Flanders  Hotel  which 
offers  easy  access  to  family  activities  in  nearby  Victorian 
Cape  May  and  Atlantic  City.  Sponsored  by  the  University  of 
Medicine  and  Dentistry  of  New  Jersey — School  of 
Osteopathic  Medicine,  the  conference  will  feature  national 
experts  who  will  present  on  the  latest  advances  in  the  field. 
Make  your  reservations  early,  as  space  is  limited. 

For  more  information,  contact  (609)  566-7141  or 
E-mail  alburgka@undnj.edu. 


Can  You 
Earn  More 


But  Work 
Less? 


Sign  up  today  — space  is  limited. 


Dr.  Gary  Seiden 


Things  you  didn't  think  possible  can  come  true 
with  The  Seiden  Adventure  — a one-day 
seminar  that  will  change  the  way  you  practice. 
Facilitated  by  Dr.  Gary  Seiden  of  Baltimore,  MD, 
we  use  innovative,  interactive  techniques  that 
provide  the  tools  you  need  to  run  your  practice 
more  efficiently.  To  ensure  a more  satisfied  staff. 
And  to  create  a better  bottom  line.  The  end  result? 
Success,  Prosperity  And  Happiness. 


Now  find  The  Seiden  Adventure  nearest  you. 
Because  if  you're  looking  for  financial  and  personal  satisfaction  in 
your  practice,  you'd  better  not  miss  the  boat. 


Baltimore,  MD: 

FRIDAY -March  19,  1999 

Philadelphia,  PA: 

FRIDAY- March  26.  1999 


Columbus,  OH: 

FRIDAY  - April  9.  1999 

Washington,  DC: 

FRIDAY  - April  23,  1999 


Cleveland,  OH: 

FRIDAY  - April  30,  1999 

Pittsburgh,  PA: 

FRIDAY -May  7.  1999 


The  Seiden 
Adventure 

A Smarter  Path  To  A 
More  Fulfilling  Practice 


Call  1-800-951-7007  for  more  information.  Or,  check  out  our  web  site  at  www.seidenadventure.com 
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EVENT 


LOCATION 


March 


Medical  Grand  Rounds 

March 

Urinary  Tract  Infections 

March 

Sickle  Cell  Anemia 

March 

Interhospital  Endocrine  Rounds 

March 

Endocrinology  Lecture  Series 

March 

ji,  1999  VA  Medical  Center,  East  Orange,  AMNJ,  609.275.1911 

31,  1999  St.  Mary  Hospital,  Passaic,  AMNJ,  609.275.1911 

31,  1999  St  Mary  Hospital,  Passaic,  AMNJ,  609.275.1911 

31,  1999  University  Hospital,  Newark,  AMNJ,  609.275.1911 

31,  1999  VA  Medical  Center,  East  Orange,  AMNJ,  609.275.1911 


April 


Advanced  Maternal  Age:  The  Good  News 

April 

6,  1999 

Newer  Cardiac  Drugs 

April 

7.  1999 

Chronic  Fatigue  Syndrome 

April 

7,  1999 

Medical  Grand  Rounds 

April 

7.  '999 

Interhospital  Endocrine  Rounds 

April 

7,  '999 

Endocrinology  Lecture  Series 

April 

7.  '999 

Ethics  of  Decision  Making  at  the  End  of  Life 

April 

12,  1999 

Meningitis 

April 

'3.  '999 

How  To  Handle  Disability  Workman's  Compensation 

April 

14,  1999 

Medical  Grand  Rounds 

April 

14,  1999 

Endocrinology  Lecture  Series 

April 

14,  1999 

Interhospital  Endocrine  Rounds 

April 

14,  1999 

Amputation  Prevention  and  Rehabilitation 

April 

20,  1999 

Diabetic  Retinopathy 

April 

21.  1999 

Communicable  Diseases 

April 

27.  '999 

Peptic  Ulcer  Disease 

April 

28,  1999 

Eighth  Annual  Nephrology  Meeting 

April 

29,  1999 

Rheumatoid  Arthritis 

April 

30,  1999 

East  Orange  General  Hospital,  East  Orange,  AMNJ,  609.275.1911 

St.  Mary  Hospital,  Passaic,  AMNJ,  609.275.1911 

Clara  Maass  Medical  Center,  Belleville,  AMNJ,  609  275.1911 

VA  Medical  Center,  East  Orange,  AMNJ,  609.275.1911 

University  Hospital,  Newark,  AMNJ,  609.275.1911 

VA  Medical  Center,  East  Orange,  AMNJ,  609.275.1911 

New  Lisbon  Developmental  Center,  AMNJ,  609.275.1911 

East  Orange  General  Hospital,  East  Orange,  AMNJ,  609. 275.1911 

St.  Mary  Hospital,  Passaic,  AMNJ,  609.275.1911 

VA  Medical  Center,  East  Orange,  AMNJ,  609.275.1911 

VA  Medical  Center,  East  Orange,  AMNJ,  609.275.1911 

University  Hospital,  Newark,  AMNJ,  609.275.1911 

East  Orange  General  Hospital,  East  Orange,  AMNJ,  609.275.1911 

St.  Mary  Hospital,  Passaic,  AMNJ,  609.275.1911 

East  Orange  General  Hospital,  East  Orange,  AMNJ,  609.275.1911 

Trenton  Psychiatric  Hospital,  Trenton,  AMNJ,  609.275.1911 

Marriott  Hotel,  Washington,  DC,  800  622.9010 

South  Jersey  Hospital,  Bridgeton,  AMNJ,  609.275.1911 
NEW  JERSEY  MEDICINE  MARCH  1999 


INTERNATIONAL  COLLEGE  OF 
ACUPUNCTURE  & ELECTRO-THERAPEUTICS 

(Permanently  Chartered  by  the  University  of  the  State  of  New  York, 

State  Education  Department) 

ACUPUNCTURE  & ELECTRO-THERAPEUTICS 
in  Clinical  Practice 

1999  Seminars,  Workshops  & 15th  I nt'l  Symposium 

25  credit  hours  can  be  earned  by  attending 
one  three-day  weekend  (Friday-Sunday)  session  9 am-7  pm 
Mar.  19-24,  1999  Holiday  Inn,  Manhattan 
May  14-16,  1999  440  W.  57th  St,  NYC  between  9 & 10  Ave 

June  18-21),  1999  Hotel  tel.  212-58I-8IOO  during  meetings 
15th  Annual  International  Symposium,  Oct.  21-24.  1999 
School  of  Int'l  Affairs,  Columbia  University 
In  addition  to  holding  7-8  seminars  & workshops  per  year,  the  International 
College  of  Acupuncture  & Electro-Therapeutics  organizes  an  Annual 
International  Symposium  every  October  at  the  School  of  International  Affairs, 
Columbia  University,  NYC  and  publishes  Acupuncture  & Electro- 
Therapeutics  Research,  The  International  Journal  quarterly,  through 
Cognizant  Communications  and  is  listed  by  15  major  international  indexing 
periodicals  (Index  Medicus,  Current  Content,  Excerpta  Medica,  etc.),  is 
recognized  as  a major  leading  journal  in  the  field.  The  most  prestigious  and 
internationally  recognized,  "Fellow  of  the  International  College"  (Fl.C.A.E.) 
will  be  awarded  to  members  of  the  College  w ho  present  a minimum  of  2 orig- 
inal research  papers  during  the  annual  International  Symposium  and  publish 
them  in  the  official  journal,  or  w ho  have  made  significant  contributions  in  the 
field 

These  seminars,  workshops  & int'l.  symposium  train  physicians  and  den- 
tists in  the  latest  theories  & techniques  of  manual  and  electro-acupuncture. 
For  information,  contact  Dr  Y.  Omura,  MD,  ScD.  FICAE,  800  Riverside 
Drive  (8-1),  NY,  NY  10032;  212-781-6262,  Fax  212-923-2279  or  Dr  Richard 
Simon.  PhD,  212-662-7022  All  1CAE  meetings  are  accredited  by  the  New 
York  State  Boards  for  Medicine  and  Dentistry  towards  300-hour  require- 
ment for  the  Acupuncture  Certificate.  Also  eligible  for  AMA/CME  Category 
I Credit.  This  activity  implemented  in  accordance  w ith  ACCME,  joint  spon- 
sorship CE  Program  MSSNY  and  SUNY  Health  Science  Center.  Brooklyn. 
MSSNY  is  accredited  by  the  ACCME  to  provide  CME  for  physicians. 
MSSNY  designates  this  CME  activity  for  category  one  credit  towards  the 
AMA/Physician's  Recognition  Award. 


HIGH  YIELDS  FOR 

MONEY  FUND  INVESTORS _J 

T.  Rowe  Price  Summit  Cash  Reserves  Fund  helps  you  get  the  most  out 
of  your  liquid  assets.  With  a seven-day  yield  of  4.77%  vs.  4.40%  for  IBC's 
MONEY  FUND  REPORT  AVERAGES™-  Taxable  Money  Funds,*  the  fund 
offers  a highly  attractive  income  opportunity.  The  fund  invests  in  high-grade, 
short-term  money  market  securities  and  seeks  high  income  while  maintaining 
a stable  $1.00  share  price.  Also,  because  the  Summit  Cash  Reserves  Fund  offers 
free  checkwriting**  it  can  serve  well  as  a working  capital  account. 

High  income  from  a low-expense  Strategy.  Summit  Cash  Reserves  provides  high  yields  in  part 
by  passing  on  to  you  the  savings  resulting  from  low  fund  expenses.  The  fund's  minimum  initial  invest- 
ment of  $25,000  allows  it  to  operate  at  a high  level  of  efficiency,  which  means  lower  expenses  for  the 
fund  and,  therefore,  potentially  higher  earnings  for  the  investor  overall.  And,  unlike  other  low-expense 
funds,  we  charge  no  additional  fees  for  any  of  our  services.  The  hind's  yield  will  vary  with  interest  rate 
changes.  No  sales  charges. 

ASK 
ABOUT 
OUR 

ROTH 
IRA 


‘Simple  yield  as  of  2/2/99.  Past  and  present  expense  limitations  have  increased  the  fund’s  yield.  An  investment  in  the  fund  is  not  insured  or  guaranteed  by  the  FDIC  or  any  other  government 
agency.  Although  the  fund  seeks  to  preserve  die  value  of  your  investment  at  $1.00  per  share,  it  is  possible  to  lose  money  by  investing  in  die  fund.  **$500  minimum.  Read  die  prospectus 
carefully  before  investing. 

T.  Rowe  Price  Investment  Services,  Inc.,  Distributor.  scro47195 


Call  24  hours  tor  your 
free  Summit  investment  kit 
including  a prospectus 

1-800-541-2678 

www.  troweprice.  com 


Invest  With  Confidence 

T.  Rowe  R ice 


m 

'Ik 


Current 
7-Day  Yield 

4.77% 
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IdjiariiiJ  GujdyJmes 


Editorial  Guidelines 

The  principal  aim  in  the  preparation  of  a contri- 
bution should  be  relevance  to  health  care  and  to  the 
education  of  health  care  professionals.  The  contents 
of  each  issue  include  an  important  health  care  devel- 
opment; an  indepth  interview  highlighting  a health 
care  newsmaker;  an  update  on  a key  public  health 
issue;  a peer-reviewed  clinical  report;  brief  high- 
lights of  the  latest  events  and  findings  in  the  health 
care  industry;  and  a monthly  forum  for  readers. 
Proposals  for  special  submissions  will  be  considered 
on  an  individual  basis.  Letters  to  the  editor  are  wel- 
come and  will  be  edited  and  published  as  space  per- 
mits. Notices  of  events,  programs,  and  meetings  are 
encouraged. 

Copyright 

In  compliance  with  the  Copyright  Revision  Act  of 
1976  (effective  January  I,  1978),  a transmittal  letter 
or  separate  statement  accompanying  material  offered 
to  New  Jersey  Medicine  must  contain  the  following  lan- 
guage, and  must  be  signed  by  all  authors. 

"In  consideration  of  New  Jersey  Medicine  taking 
action  in  reviewing  and  editing  my  submission,  the 
author(s)  undersigned  hereby  transfers,  assigns,  or 
otherwise  conveys  all  copyright  ownership  to  the 
Medical  Society  of  New  Jersey  in  the  event  that  such 
work  is  published  in  New  Jersey  Medicine." 

Publication  Policy 

New  Jersey  Medicine  will  review  original  unpublished 
materials  on  topics  relevant  to  health  care  profes- 
sionals in  Newjersey.  All  submissions  are  subject  to 
peer  review  and  are  edited  to  conform  to  the  style  of 
New  Jersej  Medicine.  Receipt  of  materials  will  be 
acknowledged.  Final  decision  is  reserved  for  the  edi- 
tor. No  direct  contact  between  the  reviewers  and  the 


authors  will  be  permitted.  Upon  acceptance,  authors 
will  have  the  opportunity  to  review  edited  material. 
All  communications  should  be  sent  to  New  Jersey 
Medicine,  Two  Princess  Road,  Lawrenceville  NJ 
08648. 

Specifications 

Materials  compatible  with  Microsoft  Word  97  for 
Windows  should  be  submitted  on  diskette  (3  1/2 
inch),  and  should  be  accompanied  by  a printed  copy 
of  the  material,  a cover  letter  identifying  the  submis- 
sion, and  a copyright  form. 

The  title  page  should  include  the  full  names, 
degrees,  and  affiliations  of  all  authors,  and  the  name 
and  address  of  the  author  to  whom  correspondence 
should  be  sent. 

The  author(s)  should  submit  a 5°~word  abstract 
to  be  used  at  the  beginning  of  the  article.  References 
should  not  exceed  20  citations  and  should  be  cited 
consecutively  by  superscripted  numbers  at  the  end  of 
the  sentence.  The  style  of  New  Jersey  Medicine  is  that  of 
Index Medicus:  I.  Goldwyn  RM:  Subcutaneous  mastec- 
tomy. NJ  Med  74:1050-1052,  1977-  Tables  and 
graphs  should  be  presented  at  the  end  of  the  article. 
Illustrations  should  be  of  professional  quality,  black 
and  white  glossy  prints.  The  name  of  the  author,  fig- 
ure number,  and  top  of  the  figure  should  be  clearly 
marked  on  the  back  of  each  illustration.  When  pho- 
tographs of  patients  are  used,  the  subjects  should  not 
be  identifiable  or  publication  permission  signed  by 
the  subject  or  responsible  person  must  be  included. 
Materials  taken  from  other  publications  must  give 
credit  to  the  original  source.  Generic  names  should 
be  used  with  proprietary  names  indicated  parenthet- 
ically with  the  first  use  of  the  generic  name. 
Proprietary  names  of  devices  should  be  indicated  by 
the  registration  symbol.  L 
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HOUSING  APPLICATION 
233rd  ANNUAL  MEETING 
MEDICAL  SOCIETY  OF  NEW  JERSEY 
MAY  3 -MAY  5,  1999 


TRUMP  TAJ  MAHAL  CASINO/RESORT 

1000  BOARDWALK  AT  VIRGINIA  AVENUE,  ATLANTIC  CITY,  NJ  08401 

RESERVATION  DEPARTMENT  1-800-825-8888 

(Please  Print) 

Name  

Address  

City State Zip 

Home  Phone Business  Phone 

Sharing  With  

Date  of  Arrival Time 

Date  of  Departure  Time 

A one-night  deposit  (equivalent  to  room  rate)  is  required  with  all  reservation  requests.  Please  send  check  or  money 
order  payable  to  the  TRUMP  TAJ  MAHAL  CASINO/RESORT  or  complete  the  following: 


Card  # Type Exp.  Date 

SCHEDULE  OF  RATES  SUBJECT  TO  12  PERCENT  TAX,  PLUS  $2  PER  ROOM,  PER  NIGHT 

( ) SINGLE  $120  ( ) DOUBLE  $120  EXTRA  PERSON  $25 

Reservations  must  be  received  by  the  Taj  Mahal  prior  to  MARCH  31,  1999. 

( ) One-Bedroom  Suite  $275  per  day  ( ) One  Bedroom  Hospitality  Suite  $350  per  day 

Check-out  time  is  12  noon.  Rooms  may  not  be  available  for  check-in  until  after  4:00  p.m.  Check-in  time  on  Sunday  is 
6:00  p.m.  FORTY-EIGHT  (48)  HOURS  NOTICE  OF  CANCELLATION  is  required  for  a full  refund.  PARKING:  There 
is  a state-imposed  $2  minimum  charge  per  24-hour  period  for  each  motor  vehicle  parking  on  the  premises. 

( ) Check  if  Official  Delegate County 

PLEASE  NOTE:  Current  combined  state  and  city  sales  and  occupancy  taxes  are  12  percent,  and  the  Atlantic  City  Hotel 
room  use  fee  $2  per  room,  per  night.  These  taxes/fees  are  subject  to  change  without  notice. 

The  proceeds  from  the  fees  collected  shall  be  paid  into  a special  fund  that  will  be  established  and  held  by  the  Atlantic 
City  Convention  Center  Authority.  Amounts  in  the  special  fund  shall  be  expended  by  the  Convention  Center  Authority 
solely  for  the  purposes  of  promoting  tourism,  conventions,  resorts,  and  casino  gaming. 

MAIL  THIS  APPLICATION  TO:  Reservations 

Trump  Taj  Mahal  Casino/Resort 
1000  Boardwalk  at  Virginia  Avenue 
Atlantic  City,  New  Jersey  08401 
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THE  MEDICAL  SOCIETY 
OF  NEW  JERSEY 


CLASSIFIED  ADVERTISEMENT  INSERTION  REQUEST 

RATES 

(Placement  in  New  Jersey  MEDICINE  and/or  on  WEB  Site) 


Per  Month — 

Minimum  45  words 
plus  each  word 
over  45  words 


New  Jersey  MEDICINE 

$ 45.00 
$ 1.00 


http://www.msnj.org 
or  WEB  Site 

$ 45.00 

$ 1.00 


PREPARE  YOUR  COPY  ON  A SEPARATE  PAGE  AND  ATTACHTO  THIS  ORDER  FORM 


INSERTION  AUTHORIZATION 


Name 

Company 

Address 

City 

New  Jersey  MEDICINE  Issues 

Web  # of  30  Day  Insertions 

$ 45.00 

$ 

$ 

$ 


New  Jersey  MEDICINE 

Minimum  45  Words 
+ Each  Add’l  Word  @$1 .00 
Per  Issue 

X Number  of  Issues 

AMOUNT  DUE 


Telephone  Number 

Fax  Number 

State ZIP 


MSNJ  WEB  SITE 

Minimum  45  Words 
+ Each  Add’l  Word  @$1.00 
Per  Month 

X Number  of  Months 

AMOUNT  DUE 


$ 45.00 

$ 

$ 

$ 


TOTAL  DUE  $ ALL  CLASSIFIED  ADS  MUST  BE  PRE-PAID 


Please  make  check  payable  to 

"Medical  Society  of  New  Jersey 

Mail  to: 

Classified  Ad  Department 

370  Morris  Avenue 

Trenton,  NJ  0861 1 

Tel: 

609-393-7196 

Fax: 

609-393-3759 
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www.msnj.org 

The  Medical  Society  of  New  Jersey 

Go  online  where  the  health  care  system  coverage 
is  targeted  to  New  Jersey's  market. 


♦ Hot  Spot 

♦ New  Jersey  Medicine 

♦ Membership  Matters 

♦ American  Medical 

♦ Newswatch 

Accreditation  Program 

♦ Your  Medical  Practice 

♦ Ask  the  Doctor 

♦ Legal  Eagles 

♦ MSNJ  Resources 

♦ Current  Legislation 

♦ Calendar  of  Events 

♦ Money  Talk 

♦ New  Jersey  Breathes 

♦ Ideal  Insurance 

♦ Classified  Ads 

♦ Physician  Finder 

♦ Search  Engines  and  Links 

ADVERTISEMENTS 

Advertisements  on  MSNJ's  web  site  offer  additional  opportunities  to  promote  products  and  ser- 
vices. Through  state-of-the-art  technology,  advertisers  can  reach  a select  audience.  Web-based 
advertising  is  economical,  efficient,  and  effective. 

SPONSORSHIPS 

Major  and  general  sponsorships  deliver  corporate  messages  and  information  to  a targeted  audi- 
ence through  a cost-efficient  technology  in  a clear,  uncluttered  approach. 

Advertising  Page  Rates 

GROSS 

Page  - 3 months 

$1,200 

Page  - 6 months 

$2,400 

Page  - 9 months 

$3,600 

Page  - 1 2 months 

$4,800 

♦ All  insertions  are  for  a minimum  of  three  months  and  in  three  month  increments. 

♦ Web  materials  are  to  be  provided  by  advertiser.  A simple  template  for  typing  or  word  processing  of  copy  is 
available.  Detailed  HTML  requirement  specifications  also  are  available. 

Sponsorship  Rates 

Major  Sponsorship  $7,500  General  Sponsorship  $5,000 

Two  Princess  Road,  Lawrenceville  NJ  08648-2302 
PHONE:  (609)  896-1766  FAX:  (609)  896-1 368  E-mail:  info@msnj.org 
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CLASSIFIED  ADS 


110  OPENINGS 
PHYSICIANS 


DERMATOLOGIST 
BERGEN  COUNTY 

Fantastic  opportunity!  Work  part-time  in  a 
highly  successful,  well  established  three  (3) 
doctor  dermatology  practice  while  enjoying  the 
benefits  of  New  York  City.  Practice  is  located  in 
Bergen  County,  a northern  New  Jersey  suburb 
just  twenty  minutes  from  New  York  City.  Please 
call  Gerri  at  201  -692-0800. 


PRIMARY  CARE 
MONMOUTH  COUNTY 
Excellent  P/T  opportunity  for  a physician  to 
join  an  established  and  expanding  group  prac- 
tice. Primary  responsibility  will  be  providing 
walk-in  office  care.  Potential  for  full  time  posi- 
tion leading  to  partnership.  Red  Bank  area. 
Please  respond  with  C.V.  to  A.  John  Haddad, 
MD,  P.O.  Box  8519,  Red  Bank,  NJ  07701 , or  by 
fax  to  732-542-2992. 


PRIMARY  CARE 
RED  BANK 

Set  your  own  hours,  work  independently, 
spend  time  and  get  to  know  your  patient. 
Sound  Good?  Our  primary  care  group  of  20 
physicians  located  in  Northeast  Monmouth 
County  is  looking  for  a part-time  physician  to 
see  our  homebound  patients.  Send  resume  to 
Integrated  Medicine  Alliance,  PO  Box  8519, 
Red  Bank,  NJ  07701,  or  call  732-671-0860. 


URGENT  CARE/SPORTS  MEDICINE 

Unique  practice  opportunity,  for  BC/BE  Family 
Practice  or  Emergency  Medicine.  Urgent 
care/Ambulatory  Center,  with  rehabilitation  PT 
practice,  in  Union  or  Hunterdon  County. 
Competitive  salary,  and  benefits.  Send  CV, 
908-322-8665  fax,  1949  Westfield  Ave., 
Scotch  Plains,  NJ  07076.  Complete  Care,  Inc. 


300  OFFICE 
RENTALS  AND  LEASES 


EDISON 

Office  Space — Edison  Medi-Plex  Building 
opposite  J.F.K.  Hosp.  Fully  equipped,  turn-key. 
Rent  day,  full  day,  night.  732-494-6300. 


MILLBURN 

Medical  Arts  Building.  Millburn  Avenue.  Fully 
equipped,  turnkey.  Rent  day,  'h  day,  night.  Call 
973-376-8670. 


OCEAN 

Office  Space — Rte.  35.  2600  sq.  ft.  with  large 
operating  room  suite — looking  for  physician 
any  specialty,  (Ideal  for  Plastic  Surgeon,  ENT, 
dermatology,  gynecology,  etc.)  to  share  with 
existing  Plastic  Surgeon.  732-531  -0660. 


RED  BANK 

Office  Space — Looking  for  1-3  physicians  any 
specialty,  (preferably  internal  medicine,  family 
practice,  dermatology,  allergy)  to  share  with 
existing  physician.  Either  co-owner  or  lease. 
2,600  sq.  ft.  allergy  testing,  audiology,  minor 
surgery  on  premises.  Modern  turn  key  facility. 
732-747-5306. 


310  OFFICES  TO  SHARE 


BRIDGEWATER 

Beautiful,  new,  1800  square  foot  office  with  3 
exam  rooms,  large  waiting/reception  area, 
available  for  sublet.  Central  location  just  north 
of  the  Bridgewater  Commons  in  Bridgewater. 
Several  days  and  evenings  available.  Perfect 
for  a pediatric  subspecialist.  Please  call  Dr. 
Engel  or  Isabel  at  732-613-9191. 


HOBOKEN 

Physician  wanted  to  share  professional  mod- 
ern office;  3 examining  rooms  plus  private 
office,  prime  location  close  to  PATH  NYC, 
share  medical  office  space  or  medical  office 
staff;  Bill  973-728-2586. 


LIVINGSTON 

Furnished  750  square  foot  medical  office  for 
sublet.  Medical  building.  124  E.  Mt.  Pleasant 
Avenue.  Available  Monday,  Wednesday,  Friday, 
Saturday,  Tuesday  AM  and  Thursday  AM.  201- 
836-4858. 


320  OFFICE  FOR  SALE 


ELIZABETH 

Office  Condo  for  Sale — Elizabeth  Super  loca- 
tion for  busy  Dr.  First  floor  condo  suite;  4 Exam 
Rooms,  2 Reception  areas,  kitchen,  2 lavs, 
consult  offices,  storage  area  and  much  more! 
Near  transp  & hospitals.  Great  Parking.  Priced 
to  sell,  $109,000.  Contact  Rosalie  Farber  973- 
376-4545  ext.  165  at  Weichert  Realtors. 


325  OFFICE  FOR  SALE  OR  LEASE 


LAWRENCEVILLE  AREA 

Medical  Suite  Lawrenceville  Area:  For  sale  or 
lease.  2247  Sq.  Ft.,  Includes:  Large  Reception 
area;  4 exam  rooms;  3 consultation  rooms;  2 
labs;  clerical  areas;  and  kitchenette.  Call 
Thomas  Romano:  Buschman  Jackson  Cross 
609-896-1600. 


340  REAL  ESTATE  HOME/OFFICE 


CLIFFWOOD 

Close  to  three  hospitals.  One  reception  room. 
Three  examining  rooms.  One  consultation 
room.  One  billing  room.  One  file  room.  One 
convenience  room.  One  large  bathroom.  Utility 
room.  Ramp  Access  for  wheel  chair.  Private 
entrance  at  rear.  Parking  lot.  Completely 
fenced.  One  acre  property.  732-566-0898. 
9:00  am-5:00  pm. 


520  NEW  EQUIPMENT— 
LEASING/FINANCING 


EQUIPMENT  LEASING/FINANCING 

HPSC  specializes  in  financing  healthcare  prac- 
tice equipment,  working  capital,  leasehold 
improvements,  supply  contracts,  start-ups. 
Low  competitive  fixed  rates.  Response  within 
an  hour,  by  phone  or  fax.  Over  72,000  doctors 
financed  with  incredible  service!  $150,000 
application  only.  All  contracts  funded,  serviced 
in-house.  We  do  not  sell  your  contract  to  disin- 
terested third  parties.  On  practice  acquisitions, 
buy-ins,  we  finance  up  to  100%  of  selling 
price.  Apply  over  the  Internet:  www.hpsc.com 
(secure  site)!  HPSC  Financial  Services,  800- 
225-2488,  Fax  800-526-0259. 


EMERGENCY  PHYSICIANS 

Emergency  Physician  Associates,  a Team 
Health  affiliate,  is  seeking  quality 
ED  physicians  for  a variety  of  practice 
opportunities  in  NJ,  PA,  DE,  MD,  NC  and  NY 
We  offer  physicians  competitive 
compensation,  flexible  schedules,  malpractice 
insurance,  a variety  of  practice  settings, 
and  supportive  Medical  Directors. 
Interested  candidates  may  call 

1-800-848-EPA-l. 
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Air  Force  Healthcare. 
Good  Pay. 

Professional  Respect 

Why  Do  You 

Think  We  Say  Aim  High"? 

Experience  the  best  of  everything.  Best 
facilities.  Best  benefits.  Outstanding 
opportunities  for  travel,  30  days  vacation 
with  pay,  training  and  advancement. 

For  an  information  packet  call 

1-800-423-USAF 

or  visit  www.airforce.com. 

You'll  see  why  we  say,  "Aim  High." 


AIM  HIGH 


HEALTH  PROFESSIONS 


Lowest  Premiums  for  Quality 
Malpractice  Insurance 

The  Joseph  A.  Britton  Agency  can  help  make  it  happen.  11 
you  are  a preferred  risk1,  you  can  qualify  for  preferred 
ratesh  Compare  these  annual  premiums  at  occurrence 
limits  of  $1,000, 000/$3, 000, 000: 


Anesthesiologists 

$ 8,572 

General  Surgeons 

$18,453 

Internists 

$ 5,331 

Ob-Gyns 

$39,000 

Radiologists 

$ 5,331 

Plastic  Surgeons 

$23,350 

Psychiatrists  w/ect 

$ 2,937 

Urologists 

$11,993 

With  more  than  25  years  of  experience,  the  Britton  Agency 
has  proven  exceptional  in  packaging  malpractice 
insurance.  Our  professional  staff  and  size  assure  you  the 
benefits  of  specialized,  personal  service  while  offering  you 
insurance  at  the  lowest  cost. 

Call  for  a free  consultation.  Start  saving  tomorrow. 


Joseph  A.  Britton  Agency,  Inc. 

Healthcare  & Professional  Liability  Insurance 
855  Mountain  Avenue,  Mountainside,  NJ  07092 
(908)654-6464  • Fax:  (908)654-1422  • 1 (800)462-340 1 
'Underwriting  approval  required. 

"May  need  groups  of  3 or  more  depending  on  speciality. 


Tim  Schaeffer  Communities'  Newest  Neighborhood 

19  Distinguished  Estate  Homes  Nestled 
On  A Single  Cul-de-sac 

The  Luxury  of  Historic  Moorestown,  NJ 

Close  Access  To  Major  Transportation  Routes 


BLS  J 


Built  With  Quality  Ane»ersen  Windows 


For  lasting  Beauty,  virtually  no 
maintenance,  year  round  comfort 
and  energy  savings  too,  we  build 
with  Andersen  Windows. 

BROKERS  A L WA  YS  WELCOMF! 


TIM  SCHAEFFER  COMMUNITIES 


Drop  by  to  visit  our  decorated 
Cornwall  Model! 

Call  (609)  273-1333 


From  1-295  take  Exit  40B  (Route  18  /Moorestown).  Turn  right  at  yield  sign  to  Marter  Ave.  Follow  for  t/2  mile  to  Main  Street.  Continue  through  the  Light  onto  Borton 
Landing  Rd.  continue  I 1/4  mile  to  Hartford  Rd.  Turn  left.  Take  next  left  onto  Salem  Rd.  Follow  past  Salem  Pork  to  Autumn  Drive  and  Salem  Point  Sales  Center  on  the 
right. 


Priced  From 

The  Mid  $300’s 
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We  welcome  contributions  to  Photo  Finish  (color  or  black-and-white).  Please  include  a 5 O-word  description  of  the  photograph. 

Send  to  Editor,  New  Jersej  Medicine,  Two  Princess  Road,  Lawrenceville  N]  08648.  Photographs  will  be  returned. 
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Courtesy  of  Bristol-Myers  Squibb 


The  Blanksteen  Companies 


We  use  both  Association  and  individual  insurance 
plans  to  arrange  the  combination  of  coverage  and 
price  that  best  serves  you. 


Call  Blanksteen  For 
All  Your  Insurance  Needs. 


Endorsed  By 
The  Medicai  Society 
Of  New  Jersey 


M e YY  Y YY  Cv  Y C Ll 


Searching  for 
common  ground 
in  health  care 

"There  are  hundreds  of  ways  for 
us  to  disagree,  far  fewer  ways  for  us 
to  come  together.  So  we  must  use 
every  ounce  of  our  good  will  to 
temper  our  debates,  while  we 
search  for  common  ground,  and  to 
treat  everyone — even  our  adver- 
saries— with  respect.  Especially  we 
in  government  who  work  for  the 
common  weal  and  are  apt,  some- 
times, to  wrap  ourselves  in  right- 
eousness.” 

So  spoke  Len  Fishman  at  his 
installation  as  New  Jersey  health 
commissioner  on  August  II,  1994. 

At  least  some  of  the  governmen- 
tal responsiveness  that  Mr. 
Fishman  epitomized  survives  his 
tenure.  Answering  MSNJ’s  com- 
plaints about  medical  protocols  for 
treating  automobile  accident  vic- 
tims under  the  state’s  Personal 
Injury  Protection  program,  the 
Department  of  Banking  and  In- 
surance has  clarified  its  policy. 

The  protocols,  says  Division  of 
Insurance  Acting  Director  Donald 
Bryan,  "are  not  intended  to  be 
rigid  or  prescriptive  directions  to 


physicians  about  how  to  treat  par- 
ticular injuries.  Rather,  they  are 
intended  to  set  forth  norms  or 
standards  of  treatment  for  com- 
parison in  order  to  identify 
instances  of  over-utilization.  ” 

In  other  words,  the  protocols 
will  serve  mainly  as  screening 
devices.  Clinicians  with  a pattern 
of  deviation  will  be 
subject  to  review. 

MANAGED  CARE 
TRENDS.  In  a major 

article  in  Health 
Affairs,  University  of 
California-  Berkeley 
health  economist 
James  C.  Robinson 
sees  managed  care 
organizations  mov- 
ing in  the  direction 
of  offering  multiple 
and  flexible  prod- 
ucts, and  abandoning  the  idea  of 
vertical  integration  with  health  care 
providers.  Dr.  Robinson  observes 
that  vertical  integration  is  unusual 
in  mature  markets. 

Freedom  from  direct  control  by 
health  care  organizations  will  bring 
fresh  challenges  to  physicians  and 
other  providers.  Analysts  Russell 
C.  Coile,  Jr,  and  Harlan  F. 
Menkin  emphasize  the  need  to  cre- 
ate a customer-centered  organiza- 


tion. Their  opinion  piece,  sum- 
marized in  Healthcare  Leadership 
Review,  recommends  patient  satis- 
faction surveys  use  of  a "dash- 
board” of  quality  and  financial 
indicators,  toll-free  hotlines, 
focus  groups,  incentives  to  meet 
"report  card”  standards,  hiring 
patient  advocates,  and  use  of  the 
Internet. 


Can  physician  organizations 
survive  in  a fully  capitated  envi- 
ronment? Healthcare  Leadership  Review 
notes  that  one  California  medical 
group  recognized  for  its  savvy  had 
trouble  making  ends  meet  when  90 
percent  of  its  income  came  from 
capitation  payments.  The  Bristol 
Park  Medical  Group  now  advises 
that  a 60/40  capitation/indemnity 
mix  is  ideal,  if  a group  is  to  become 
more  of  a "price-maker"  than  a 
"price-taker. " 


University  of  California-San  Diego  health  pol- 
icy analysts  Richard  Kronick  and  Todd  Gilmer 
demonstrate,  in  Health  Affairs,  that  the  huge 
1979-1995  growth  in  the  percentage  of  uninsured 
workers  is  almost  entirely  attributable  to  the  ris- 
ing ratio  of  health  insurance  costs  to  personal 
income.  This  finding  suggests  that  one  cannot 
simultaneously  have  greater  health  expenditures, 
a market-oriented  system,  and  a reduction  in  the 
number  of  uninsured;  three  fundamental  goals  of 
physicians  and  organized  medicine. 
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WASHINGTON  SCENE.  New  Jersey  is 

represented  among  congressional 
advocates  of  a patient  bill  of  rights. 
Retiring  Senator  Frank  R.  Lau- 
tenberg  is  a co-sponsor  of  a mea- 
sure intended  to  put  medical 
decision  making  back  in  the  hands 
of  doctors  and  their  patients  by 
preventing  HMOs  from  improp- 
erly interfering  with  doctors’  judg- 
ments. ’ 

Freshman  Congressman  Rush 
Flolt  told  the  Flouse  of  Represen- 
tatives that  "the  doctor-patient 
relationship  is  the  bedrock  of  our 
entire  health  care  system.”  Yet, 
Mr.  Flolt  added,  all  too  often  in 
our  nation  today,  the  bond 
between  doctors  and  their  patients 
is  being  jeopardized  by  FIMOs  that 
are  more  interested  in  their  profit 
statement  than  their  mission  state- 
ment. ” 

Flospitals,  physicians,  home 
health  agencies,  and  even  hospices 
are  worried  about  cuts  in  Medicare 
payments.  The  case  of  nursing 
homes,  though,  may  be  the  most 
severe.  About  a 50  percent  drop  in 
Medicare  reimbursement  appears 
to  be  in  store  for  skilled  nursing 
facilities,  according  to  experts 
cited  by  Medicine  & Health. 
Fortunately,  Medicare  accounts  for 
only  a minimal  share  of  nursing 
home  revenue. 


Anxious  to  find  ways  to  increase 
or  retain  benefits  without  raising 
taxes,  the  Flealth  Care  Financing- 
Administration  ( H C FA)  and 
American  Association  of  Retired 
Persons  (AARP)  joined  hands  in 
February  to  enlist  Medicare  bene- 
ficiaries in  a campaign  to  ferret  out 
physician  fraud.  The  AMA  and 
other  groups  sensibly  lambasted 
this  effort  to  drive  a wedge  between 
physicians  and  elderly  patients. 

It  now  appears  that  the  benefi- 
ciaries are  smarter  than  the 
FI C FA- AARP  forces  hoped  or  the 
AMA  feared.  The  campaign  has 
fallen  flat,  at  least  initially. 

DISEASE  MANAGEMENT.  The  suc- 
cess of  disease  management  pro- 
grams depends  on  physician  buy- 
in,  according  David  Shulkin,  MD, 
chief  medical  officer  of  the 
University  of  Pennsylvania  Flealth 
System.  In  an  article  summarized 
in  Healthcare  Leadership  Review,  Dr. 
Shulkin  calls  for  reporting  patient 
data  to  their  physicians,  and 
incentives  for  physician  participa- 
tion. 

The  newsletter  further  reports 
that  disease  management  cut  costs 
significantly  for  the  2.000-physi- 
cian  Brown  & Toland  Medical 
Group  in  San  Francisco,  reducing 
congestive  heart  failure  hospital- 


ization rates  by  22  percent  in  one 
year,  for  example. 

TODD  LEGACY.  The  Golden  State 

also  shone  when  the  AMA-estab- 
lished  National  Patient  Safety 
Foundation  presented  the  James  S. 
Todd  Memorial  Award  to  Matthew 
B.  Weinger,  MD,  of  the  University 
of  California-San  Diego.  Dr. 
Weinger  is  studying  how  physicians 
acquire  clinical  expertise  in  anes- 
thesia. Dr.  Todd  was  the  former 
MSNJ  Board  ol  Trustees  chair  and 
AMA  executive  vice-president  who 
died  unexpectedly  in  1997-  Medical 
Liability  Monitor  reported  the  award. 

PAPER  WORK.  New  Jersey  physi- 
cians have  until  July  I to  begin  to 
furnish  itemized  statements  to 
Medicare  beneficiaries  upon 
request.  Patient’s  name,  date  of 
service,  a description  of  the  ser- 
vice, number  of  services  provided, 
charge,  an  internal  tracking  num- 
ber, and  the  name  and  telephone 
number  of  a contact  person  are  to 
be  included.  Statements  are  to  be 
furnished  within  30  days  of  the 
request  at  no  charge.  The  Bureau 
of  National  Affairs  has  summa- 
rized the  HCFA  requirement. 

HCFA  officials  aren’t  wrapping 
themselves  in  righteousness. 
They’re  too  busy  wrapping  physi- 
cians and  patients  in  paper. 

Neil  E.  Weisfeld 
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• Lab  Coats  • Dental  Jackets 
• Patient  Gowns  • Towels 
• Sheets  • Pillow  Cases  • And  More 


For  Information 
Please  Call 

1-800-408-0370 


You  already  expect  the  best. 

Now,  we're  delivering  even  more. 


Medical  liability  and  risk  management  solutions  for  today's 
healthcare  environment. 


We've  been  safeguarding  the  livelihoods  of  dentists  for  over  two  decades,  offering  the  kind  of  liability 
protection  and  risk  management  that  have  earned  us  your  trust  and  respect.  But  keeping  up  with  the 
changes  in  today's  medical  environment  demands  more  than  staying  the  course.  In  addition  to  our  compre- 
hensive professional  liability  coverage,  we  also  offer: 

• Medical  Waste  and  Related  Pollution  Liability  — Coverage 
liability  you  assume  as  a medical  waste  generator 
• Risk  Management  Programs  — By  participating  in  our  com| 
ment  programs,  you  can  reduce  your  premiums  and  minimize 
• Service  — Provided  by  local  insurance  agents  who  specialize  in 
liability  issues 

To  find  out  more  about  these  and  other  new  initiatives,  please  call  a 
marketing  representative  at  800-225-6168. 


iii  ProMutualGn  >up 

www.promutualgroup.com 

Connecticut  • Massachusetts  • New  Jersey  • New  York  • Rhode  Island  • Vermont 
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lt’s normal  to  experience  anxiety  about  your 
marketing  or  practice  development  investment, 
but  with  the  right  guidance  there’s  no  reason 
to  seize  up.  Call  Three  Bears,  for  insight, 
experience  and  creative  solutions  that  generate 
results  and  comfort  the  heart. 
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COUNCIL  ON  COMMUNICATIONS 

Charles  M.  Moss,  MD,  Chair,  Harry  M.  Carnes,  MD,  Vice-chair, 
Henry  R.  Liss,  MD,  Vice-chair,  Richard  M.  Ball,  MD, 

John  P.  Capelli,  MD,  PaulJ.  Carniol,  MD, 

Andrew  B.  Covit,  MD,  Anthony  Del  Gaizo,  MD, 

Joseph  A.  Di  Lallo,  MD,  Michael  J.  Doyle,  MD, 

Leigh  Ende,  MD,  Steven  C.  Fiske,  MD, 

Jack  Goldberg,  MD,  Daniel  P.  Greenfield,  MD,  MPH, 
George  H.  Hansen,  MD,  M.  Arif  Hashmi,  MD, 

Christine  E.  Haycock,  MD,  Neil  B.  Horner,  MD, 

Monroe  S.  Karetzky,  MD,  Ismail  Kazem,  MD, 

Louis  L.  Keeler,  MD,  Scott  P.  Keil,  MD, 

Joseph  W.  Kozielsld,  MD,  Clement  H.  Kreider,  Jr,  MD, 

Alan  J.  Lippman,  MD,  Robert  M.  MacMillan,  MD, 
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Angelina  Campo,  Angelo  S.  Agro,  MD, 

Irving  P.  Ratner,  MD,  MatthewJ.  Stanton, 

Bessie  M.  Sullivan,  MD 
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Medical  Humanities  Program 


In  the  Medical  Humanities  Program 
at  Drew  University,  health  care 
providers  explore  issues  ranging 
from  biomedical  ethics,  genetic  engi- 
neering, and  euthanasia  to  medical 
anthropology,  the  politics  of  medi- 
cine, and  group  dynamics  using  the 
accumulated  knowledge  and  wis- 
dom of  the  humanities.  The  pro- 
gram is  conducted  jointly  by  Drew 
and  The  Raritan  Bay  Medical 
Center,  an 
affiliate 
Wood  Johnson 
University 
Hospital. 


■ Certificate  (C.M.H.) 
and  Master's  (M.M.H.) 
programs 

■ Clinical  practicum 
conducted  at  Raritan 
Bay  Medical  Center 


COURSES  INCLUDE: 

Clinical  Ethics,  Cultural 
History  of  Medicine, 
Coping  and  the 
Caregiver,  Medical 
Biography,  Great  Issues 
in  Medicine,  Family 
Structures  and 
Medical  Ethics. 


19th  Annual  Emergency  Medicine  Seminar 

Contemporatv  Concepts  in  Clinical 
Emergency  Medicine:  A Literature-Based  Approach 

Wednesday  - Friday,  June  2-4, 1999 


This  offering  represents  an  academic  effort  which  is  now  in 
its  19th  year.  However,  in  response  to  recommendations 
from  faculty  and  past  registrants  alike,  the  program  has 
undergone  dramatic  changes  in  its  format,  presentation  and 
the  depth  of  its  content.  This  year,  the  program  will  run  for 
three  days,  with  morning  and  afternoon  sessions.  The  con- 
tent will  reflect  common,  current  management  controver- 
sies and  will  utilize  a literature-based  approach  to  provide 
support  for  rational,  clinical  decision-making.  Each  session 
will  include  four  defined  didactic  presentations  followed  by 
a fifth  topic  in  a contemporary  format. 


FEE:  $450 

Accreditation:  21.25  Category  I Credit  hours  AMA 


For  information  write  or  phone: 

NYU  Post-Graduate  Medical  School 
550  First  Avenue, 

New  York,  N.Y.  10016 
(212)  263-5295 

NJM 


School  of 
Medicine 


New  York  University 
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HIGH  INCOME  WITH  LIQUIDITY 


Prime  Reserve  Fund 

Current  7-Day  Yield  f 

4.41% 


T.  Rowe  Price  Prime  Reserve  Fund.  Whether  you  seek  a con- 
venient income-producing  vehicle  for  your  working  capital  or  need 
a holding  account  for  your  cash  when  you're  between  investments, 
this  fund  can  meet  your  needs. 

High  income,  low  risk.  The  fund  invests  in  money  market 
securities — primarily  U.S.  government  and  foreign  and  domestic 

bank  obligations  that  have  received  the  highest  credit  ratings. 

The  short-term  maturity  and  high  credit  quality  of  these  obligations  can  provide  safety  of  principal 
while  you  earn  potentially  higher  yields  than  those  on  hank  money  market  deposit  accounts.  The 
fund  has  always  maintained  a stable  $1.00  share  price.*  To  learn  more,  request  your  free  kit  today. 
Minimum  investment  $2,500.  Free  checkwriting.**  No  sales  charges. 


Invest  With  Confidence  ® 

T.RoweRrice  8k 


tSimple  yield  as  of  3/1/99.  Past  performance  cannot  guarantee  future  results.  An  investment  in  the  fund  is  not  insured  or  guaranteed  b\  the  FDIC  or  any  other  government  agency. 
Although  die  fund  seeks  to  preserve  the  value  of  your  investment  at  $1.00  per  share,  it  is  possible  to  lose  money  by  investing  in  the  fund.  **$500  minimum.  Read  the  prospectus  care- 
fully before  investing.  T.  Rowe  Price  Investment  Services,  Inc.,  Distributor.  prfo-ts.-si 


Call  24  hours  for  your 
free  investment  kit 
including  a prospectus 

1-800-541-5327 

www.  trowemice.  com 
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Focus  on  health  care 

Taking  action  on  arthritis 

By  Sheila  Smith  Noonan 

One  out  of  every  six  Americans  have  arthritis.  Increasing  awareness 
of  this  disease  among  physicians  is  a necessity. 

23 

Clinical  report 

Detecting  coronary  artery  disease  by 
electron  beam  CT 

By  Robert  M.  MacMillan,  MD 

Electron  beam  computed  tomography  is  a sensitive  method  for 
detection  and  quantitation  of  coronary  artery  calcification. 

29 

Public  health  advances 

Anesthesiology:  Current  trends 

By  Robin  K.  Levinson 

Ushering  anesthesiology  into  the  21st  century  are  regulatory 
oversight,  technological  advances,  and  nontraditional  approaches. 

Commentary 

Changing  roles:  Physicians  and  their  patients 


By  Robin  Rapport 

The  interaction  between  health  care  providers  and  patients  is 
undergoing  a dramatic  transformation.  Everyone  has  to  adapt. 


Mark  Schlesinger,  MD 
on  anesthesiology. 


Jane  A.  Donohue,  PhD 
on  patient  responsibility. 


Paul  R.  Langevin,  Jr 
on  HMOs. 
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Critical  Treatment  for  tilt 
Future  of  Tour  Practice... 


ore  It  s Too  Late 

physician  associations  (IPAs);  restrictive 
covenants;  and  regulatory,  employment, 
tax  and  litigation  matters.  Think  of  us 
as  preventive  medicine  for  your 
practice.  For  information  please  call  our 
Health  Care  Law  Practice  Group  Co-Chairs: 
Michael  F.  Schaff  at  (732)  855-6047  or 
Francis  V.  Bonello  at  (732)  389-5636. 

W1  LENTZ 
GOLDMAN 
& SPITZER 

ATTORNEYS  AT  LAW 

“Helping  The  Health  Care  Professional” 

Woodbridge,  NJ  • Eatontown,  NJ  ■ New  York,  NY 


http : // www.  newj  erseylaw.  com 


Wilentz,  Goldman  & Spitzer’s  Health 
Care  Law  Practice  Group  selves  health 
care  professionals  regarding:  group 
practice  formation  and  operations; 
management  service  organizations 
(MSOs);  physician  practice  manage- 
ment companies  (PPMCs);  managed 
care  contracting;  physician-hospital 
organizations  (PHOs);  independent 
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Current  trends 

The  changing  face  of  health  care 


By  Paul  R.  Langevin,  Jr 

Managed  care  has  introduced  a new  accountability  to 
the  health  care  community.  Are  all  the  regulations 
worth  the  cost? 


Health  policy 

New  Jersey  Commission  on  the 


Physician  Workforce  recommendations 


Ten  recommendations  from  the  Workforce 
Commission  offer  an  approach  to  stabilize  the 
state’s  physician  population. 


Grant  Parr,  MD  (foreground),  chair,  Cardiovascular  Surgery,  Atlantic 
Health  System ; David  Dickson,  MD,  Cardiology,  Morristown  Memorial 
Hospital ; and  Stephen  Winters,  MD,  medical  director,  Cardiac 
Electrophysiology,  Morristown  Memorial  Hospital,  review  a patient's 
coronary  anatonry  at  Morristown  Memorial  Hospital  using  DICOMview 
System  technology.  © Conrad  Gloos 


DEPARTMENTS 

1 Newswatch 

Coming  together.  Managed  care  trends. 
Washington  scene.  Todd  legacy. 


44  Annual  meeting 

The  Housing  Application  for  the  233rd  MSNJ  Annual 
Meeting  now  is  available. 


10  MSNJ  News 

The  MSNJ  Annual  Meeting  is  just  around  the  corner. 
An  overview  of  the  upcoming  events  is  offered. 


46  Calendar 

Current  list  of  medical  meetings  and  conferences 
around  the  state  this  spring. 


12  F.Y.I. 

New  DHSS  commissioner.  Kudos  to  Vandervalk.  Safety 
first.  Members  make  it  happen.  Future  of  teaching. 

Online  @ MSNJ 

Media  messages.  Workforce  Commission  answers. 

Safe  & sound.  Best  bookmarks. 


50  Editorial  Guidelines 

Author  information  is  available  for  the  preparation  of 
materials,  including  specifications  and  copyright. 

56  Photo  Finish 

Next  month  is  National  Arthritis  Month,  and  one  in 
six  Americans  suffer  from  arthritis. 


SPECIAL  ISSUE 

New  Jersey  Hospitals 

A revealing  look  at  the  changing  hospital  environment. 

Coming  in  May  1999 
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As  a physician,  you  spend  a lot  of  lime 
serving  your  patients  and  managing  your 
practice.  Where  do  you  find  the  time  to 
manage  the  people  who  manage  your  financial 
affairs?  At  PNC  Private  Bank,  the  team  of 
people  that  manage  your  financial  affairs  can 
be  just  that:  a team.  People  who  work  together, 
with  a common  goal:  to  realize  your  vision  of  the 
future.  PNC  Private  Bank  brings  together  under 


one  roof  every  service  you  need,  backed  by 
150  years  of  professional  money  management 
experience  and  the  resources  of  one  of  the 
country’s  largest  financial  institutions.  No 
conflicts  of  interest.  No  misinterpretations. 
Just  the  synergy  that  can  only  come  when 
everyone  who  works  with  you  works  with  each 
other  as  well.  Call  1-888-844-1565  to  learn 
more  about  the  difference  at  PNC  Private  Bank. 


PNC  PRIVATE  BANK 

SM 

Visit  us  on  the  World  Wide  Web.  Our  address  is  http://wuiui.pnrbank.rom 


Ever  wish  your  broker,  your  trust  officer 
and  your  banker  had  more  in  common? 


A single  vision  of  your  future,  for  example? 


Investments  • Trusts  • Banking  Services 


PNC  Private  Bank  is  a service  mark  of  PNC  Bank  Corp.  Banking  and  trust  services  are  provided:  by  PNC  Bank,  National 
Association  in  Pennsylvania,  New  Jersey,  Kentucky,  Ohio  and  Indiana;  try  PNC  Bank,  New  England  in  Massachusetts  and  Connecticut; 
by  PNC  Bank,  Delaware  in  Delaware;  and  by  PNC  Bank,  FSB  in  Florida.  Members  FDIG.  Brokerage  services  are  offered  through  PNC 
Brokerage  Corp,  a registered  broker-dealer  and  member  SIPC.  PNC  Brokerage  Corp  is  a subsidiarv  of  PNC  Bank,  National 

Association,  which  is  not  a broker-dealer. 
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MSNJ's  233rd 
Annual  Meeting 


The  1999  Medical  Society  of 
New  Jersey  Annual  Meeting 
will  be  held  on  May  2 to  May  5 at  the 
Trump  Faj  Mahal  Casino/Resort  in 
Atlantic  City.  (The  hotel  reserva- 
tion form  can  be  found  on  page  44 
in  this  magazine.)  The  reference 
committees  to  discuss  the  policy 
resolutions  will  be  held  on  May  3 at 
3 p.m.  and  May  4 at  8 a.m.  The 
MSNJ  House  of  Delegates  will  meet 
in  session  on  May  3 at  1:30  p m., 
May  4 at  1:30  p.m.,  and  May  5 at 
8:30  a.m. 

A Roving  Symposium™,  spon- 
sored by  The  Academy  of  Medicine 
of  Newjersey  (AMNJ)  in  collabora- 
tion with  the  Arthritis  Foundation, 
New  Jersey  Chapter,  will  present 
Rheumatoid  Arthritis:  A New 
Look  at  an  Old  Disease,”  on  May  3 
at  9 a.m.  Also,  the  MSNJ  C ommit- 
tee  on  Biomedical  Ethics  and  AMNJ 
will  present  "Clinicians  at  the 
Crossroads — Must  Fidelity  to 
Individual  Patients  Be  Sacrificed  for 


the  Public  Good?"  on  May  4 at  1° 
a.m.  This  year’s  AMNJ  lecture  is 
scheduled  for  May  3 at  10:30  a.m. 


The  Golden  Merit  Award  is  con- 
ferred on  every  MSNJ  member  who 
has  held  the  degree  of  doctor  of 
medicine  for  50  years.  This  awards 
ceremony  will  take  place  on  May  4 at 
12  noon  with  a luncheon  followed 


by  a reception  for  award  recipients 
and  their  families.  The  Honorable 
Jack  Collins,  speaker  of  the  General 
Assembly,  will  address  the  Political 
Action  Forum  on  May  4 at  4:30 
p.m.  This  will  be  followed  by  a wine 
and  cheese  reception. 

A cocktail  reception  honoring  R. 
Gregory  Sachs,  MD,  as  outgoing 
president  is  scheduled  for  May  4 at 
6:30  p.m. 

Incoming  President  Irving  P. 
Ratner,  MD,  will  be  honored  at  an 
inaugural  reception  and  dinner 
dance  on  May  5 at  7 p.m. 

There  will  be  a gallery  of  stores, 
hosted  by  the  MSNJ  Alliance.  The 
Alliance  will  honor  Valerie  Claps  on 
May  4,  and  will  inaugurate  its  new 
president,  Gwen  Jacobs,  on  May  5- 
All  MSNJ  members  are  invited  to 
come  and  participate  in  all  the  pro- 
grams, in  addition  to  information- 
al and  technical  exhibits.  MSNJ  is 
your  society;  be  part  of  the  policy 
making,  attend  seminars,  and  enjoy 
the  social  events.  See  you  in  Atlantic 
City.  m 

R. Gregory  Sachs,  MD 
Irving  P.  Ratner,  MD 
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PRESENTS  A SPECIAL  ISSUE: 

How  Healthy  Are 
New  Jersey  Hospitals? 

New  Jersey  Medicine,  in  conjunction  with  the  New 
Jersey  Hospital  Association,  presents  a special  issue 
that  takes  a critical  look  at  the  changing  health  care 
industry  and  examines  how  hospitals  across  the 
Garden  State  are  faring.  Here  are  just  a few  of  the 
topics  that  will  be  covered: 

■ Merger  Mania  Lures  Many  Hospitals:  Others  Still 
Stand  Alone 

■ Money  Makes  the  Hospital  Go  Round 

■ Health  Care  Continuum:  Beyond  Four  Walls 

■ Power  to  the  Patient:  Hospitals  Make  It  Real 

■ Health  Redefined:  Look  It  Up 

■ Spotlight  on  Richard  Oths,  Chair, 

New  Jersey  Hospital  Association 

To  order  additional  copies  contact, 

New  Jersey  Medicine 
Telephone:  609.896.1766 
E-mail:  info@msnj.org 
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new  DH5S  COMMISSIONER 


| she  is  not  a physi- 
cian, Grant  brings 
an  extraordinary 
range  and  depth 
of  experience  and 
is  clearly  qualified 
to  meet  the  chal- 
lenges of  tobacco 
control,  HMO  performance,  chari- 
ty care,  and  improving  the  public 
health  infrastructure.  The  physi- 
cians of  the  MSNJ  are  highly  appre- 
ciative of  Commissioner  Len 
Fishman’s  five  years  of  dedicated 
service  and  commitment  to  patients 
and  New  Jersey’s  public  health. 
MSN  | looks  forward  to  working  with 
the  new  commissioner  to  build  upon 
the  solid  foundation  Commissioner 
Fishman  leaves  behind. 


KUDOS  TOVANDERVALK 


MSNJ  is  pleased  with  Governor 
Whitman’s  appointment  of  Chris- 
tine Grant  as  the  new  commissioner 
of  the  New  Jersey  Department  of 
Flealth  and  Senior 
Services.  Although 


Assemblywoman  Charlotte  Vandervalk  was  selected 
as  this  year’s  MSNJ  Palma  E.  Formica,  MD,  Award 
recipient,  based  on  her  work  in  the  New  Jersey 
Assembly.  Her  activities  as  chair  of  the  Assembly 
Health  and  Human  Services  Committee,  as  the  main 
Assembly  sponsor  of  the  Health  Care  Quality  Act,  and 
as  a strong  supporter  of  KidCare,  as  well  as  her  many 
other  efforts  to  expand  access  to  health  insurance 
make  her  an  excellent  choice  for  this  recognition.  Ms. 

Vandervalk  is  a member  of  the  New  Jersey  Medicine  Review 
Board.  Phis  award  is  given  by  MSNJ  to  a New  Jersey 
woman  who  is  actively  leading  the  way  for  women’s  equality  in  the  medical 
field.  The  award  is  named  in  honor  of  Palma  E.  Formica,  MD,  a past-pres- 
ident of  MSNJ . 


Assemblywoman 
Charlotte  Vandervalk 


SAFETY  FIRST 

New  Jersey’s  revised  helmet  law,  P.L.  I2991  C.  4-65> 
mandates  the  use  of  helmets  when  inline  skating  and 
skateboarding  in  addition  to  bicycling  for  children  14 
years  and  younger.  Eighty-five  percent  of  head  injuries 
to  children  can  be  avoided  by  wearing  helmets.  Likewise, 
33  percent  of  all  emergency  room  visits  by  children  are 
for  head  injuries.  With  a public  educational  initiative, 
New  Jersey  can  reduce  this  percentage. 


PEOPLE  IN  THE  NEWS 

Michael  A.  Sbarra,  MD,  was 
awarded  the  1998  Department  of 
Ob/Gyn  Achievement  Award  for 
Excellence  in  Education  by  Hack- 
ensack University  Medical  Center. 

Howard  Welt,  MD,  has  been  list- 
ed in  the  1999  edition  of  the  Castle 
Connolly  guide,  How  To  Find  the  Best 
Doctors:  New  York  Metro  Area. 

Walter  H.  Ettinger,  Jr,  MD,  has 
been  named  executive  vice-presi- 
dent/physician services  at  Virtua 
Health. 


JOIN  US  IN  ATLANTIC  CITY 

You  won't  want  to  miss  this  one:  MSNJ’s  233rd  Annual  Meeting  in  Atlantic  City 
May  2-5-  1999-  One  of  the  highlights  is  the  inaugural  reception  and  dinner  honor 
incoming  president,  Irving  P.  Ratner,  MD.  MSNJ  also  will  honor  its  members  at 
Golden  Merit  Award  ceremony  who  have  held  the  title  of  med- 
ical doctor  or  doctor  of  osteopathy  for  5°  years.  Find  out 
where  Newjersey  is  heading  with  the  tobacco  settlement  at  The 
Academy  of  Medicine  of  Newjersey  lecture.  Other  lectures 
include  "Clinicians  at  the  Crossroads,  Must  Fidelity  to 
Individual  Patients  be  Sacrified  for  the  Public  Good?"  and 
Rheumatoid  Arthritis:  A New  Look  at  an  Old  Disease.”  The 
Honorable  Jack  Collins  will  speak  at  the  Political  Action 
Forum.  In  addition,  the  MSNJ  Alliance  will  hold  its  Annual 
Meeting  along  with  MSNJ  and  will  have  a host  of  activities 
including  the  inauguration  of  its  incoming  president,  Gwen 
Jacobs,  of  Warren  County. 
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You  didn’t  build 
your  reputation 
just  so  your 
insurance  company 
could  destroy  it. 

How  your  insurance  provider  han- 
dles malpractice  suits  can  have  a critical 
impact  on  your  future.  Many  insurance 
companies  will  make  little  effort  to 
defend  you  against  lawsuits,  preferring 
instead  to  settle.  In  those  cases,  the  claim 
becomes  part  of  your  resume  forever, 
and  may  affect  your  future.  As  you 
know,  it’s  common  practice  for  managed 
care  organizations  to  deny  participation 
due  to  past  malpractice  claims,  including 
out-of-court  settlements. 

Consider  instead  the  comprehensive 
services  of  B.C.  Szerlip.  We  offer  60 
years  of  experience  providing  top-qual- 
lty  insurance  services  to  physicians  and 
surgeons.  We  represent  only  “A”  rated 
insurance  companies  who  provide 
superior  legal  defense.  Almost  70%  of 
lawsuits  against  our  customers  are 
dropped.  Our  expert  legal  defense  team 
wins  more  than  80%  of  the  remaining 
cases.  So  there’s  almost  never  a loss  or 
settlement  to  put  a dent  in  your  hard- 
earned  reputation. 

Due  to  the  loyalty  of  our  customers, 
B.C.  Szerlip  has  achieved  unparalleled 
financial  stability.  No  matter  when  a 
claim  is  filed,  we’ll  be  here  to  defend  you. 

To  give  you  a taste  of  our  full-service 
approach,  we’d  like  to  send  you  a fasci- 
nating booklet,  The  /Managed  Care 
Survival  Kit  for  Phyoicianv.  To  receive 
your  own  obligation-free  copy,  please 
call  us  at  800-68-1-0876. 


INSURANCE  AGENCY  INC. 


99  WOOD  AVENUE  SOUTH.  PO  BOX  217 
ISELIN.  NJ  08830-0217 
800-684-0876  • 732-205-9800 
FAX:  732-205-9496 
E-MAIL:  bcszerlip@aol.com 

Profeoouvial  Insurance  Serviced 
for  Health  Care  Provident 


You  take  care  of  your  patients.  We'll  take 
care  of  the  health  of  your  practice  Our  group 
of  health  care  accounting  specialists  provides 
the  medical  community  with  the  right  type 
of  analysis  and  counseling  to  be  successful 
Since  we’re 


dedicated  to 


R 


1 RACTICE 

Good  Financial 
Medicine. 


increasing 
your  prof- 
itability,  never 
simply  report- 
ing it,  well  see 
to  it  that  your  practice  stays  healthy  for 
many  years  to  come.  To  experience 
our  unique  approach,  please  call  Ira  S. 
Rosenbloom,  Managing  Director, 
at  973-882-1100. 


///j/PbhmXz  Rosenfeld  & Company  LLC 

Profitability  Consultants  • Certified  Public  Accountants 
60  Route  46  East,  Fairfield,  NJ  07004 
Tel  : 973-882-1 100  Fax  973-882-1560 

OUR  FOCUS  IS  YOUR  SUCCESS. 


the  Panoz 
Roadster 


hi  Stock  For  Immediate  Delivery 

Reinertsen 
Motors,  Inc. 


295  ROUTE  53, 
DENVILLE,  NJ  07834 

973-627-0616 

Seconds  From  Rts.  46,  80,  & 287 

www.panozauto.com 
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MEMBERS  MAKE  IT  HAPPEN 

Once  again,  MSNJ  takes  center 
stage  with  The  Academy  of  Medicine 
of  New  Jersey  (AMNJ)  awards. 
Award  winners  Bernard  Robins, 
MD,  Clark  Martin,  and  Gerard  F. 
Hansen,  MD  are  affiliated  with 
MSNJ.  Robins,  who  will  receive  the 
EdwardJ.  Ill  Award,  served  as  MSNJ 
secretary.  The  Citizen  s Award 
recipient,  Martin,  is  the  lobbyist  and 
chief  public  affairs  advocate  for 
MSNJ.  Hansen,  recipient  of  the 
President’s  Medical  Educator 
Award,  is  a member  of  the  MSNJ 
Council  on  Public  Health.  Award 
ceremonies  will  be  held  on  May  19, 
1999’  'n  Short  Hills. 

THE  FUTURE  OF  TEACHING 

MSNJ  member  Gerard  F. 
Hansen,  MD,  has  been  chosen  to 
participate  in  the  I999/’2°c>0  class 
of  scholars  with  the  Solvay 
Pharmaceuticals  Educational  Schol- 
ars Program,  spon- 
sored by  the 
Association  of  Pro- 
fessors of  Gynecol- 
ogy and  Obstetrics 
and  Solvay  Pharma- 
ceuticals, Inc.  This 
national  program  is 
designed  to  enhance  the  way 
women’s  health  is  taught  to  future 
obstetricians  and  gynecologists. 
Hansen  is  associate  professor  at 
UMDNJ-New  Jersey  Medical 
School,  where  he  is  clinical  coordi- 
nator of  the  Obstetrics  and 
Gynecology  Clerkship,  director  of 
the  Gynecological  Teaching  Asso- 
ciates Program,  member  of  the 
Problem-based  Learning  Commit- 
tee, and  member  of  the  Academy  of 
Medical  Educators.  He  serves  on  the 
MSNJ  Council  on  Public  Health. 


MARK  OF  EXCELLENCE 

MSNJ  member  Mohan  Makhija,  MD,  has  been  named  a 
distinguished  fellow  of  the  American  College  of  Nuclear 
Medicine — a distinction  that  has  been  earned  this  year  by  only 
five  physicians  nationwide.  Makhija  is  director  of  the 
Department  of  Nuclear  Medicine  at  Monmouth  Medical 
Center.  Currently,  he  is  president  of  the  Radiological  Society 
of  New  Jersey,  and  a county  delegate  to  MSNJ.  He  is  a past- 
president  of  the  Monmouth  County  Medical  Society. 


HOSPITALS:  THE  BUILDING  BLOCKS  OF  HEALTH  CARE 

The  Medical  Society  of  Newjersey  (MSNJ),  along 
with  the  Newjersey  Hospital  Association  (NJHA),  is 


role  in  the  New  Jersey  health  care  system.  You’ll 
read  about  the  merger  mania  trend  among  many 
hospitals;  why  some  hospitals  are  bringing  health 
care  beyond  their  four  walls;  how  hospitals  are 
redefining  the  meaning  of  health;  and  an  econom- 
ic rundown  of  how  well  are  hospitals  faring  in 
today’s  economy.  For  additional  copies  of  this  spe- 
cial issue,  contact  MSNJ  at  609. 896. 1766,  extension  261  or  e-mail 
info@msnj.org. 


sponsoring  a special  issue  on  Newjersey  hospitals  in 
the  May  1999  issue  of  New  Jersey  Medicine.  This  special 
issue  will  provide  a current  overview  of  the  hospitals’ 


St.  Peter's  Medical  Center  and 
HealthSjstem  is  one  of  over  IOO 
hospitals  building  health)) 
communities. 


“I  admit  I’m  late,  I lied  about  my  weight 
and  I parked  in  a reserved  space.  ” 
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LIFSHUTZ,  POLLAND  & ASSOCIATES,  P.C. 

THE  LAW  FIRM  THAT  SPECIALIZES  IN  HEALTH 
CARE  REPRESENTATION  OF  PHYSICIANS  AND 
OTHER  HEALTH  CARE  PROFESSIONALS. 

OUR  AREAS  OF  EXPERTISE  INCLUDE: 

1 . Managed  Care  Contracts  with  MSOs  and  HMOs. 

2.  Health  Care  Mergers/Joint  Ventures/Acquisitions. 

3.  Development  and  implementation  of  Compliance 
Audits  and  Plans. 

4.  Respresentations  in  Board  of  Medical  Examiner 
Cases. 

5.  Asset  Protection/Estate  Planning  as  protection 
againist  malpractice  suits. 

6.  Federal  and  State  Anti-Kickbacks/Stark/Safe  Harbor 
representation. 

7.  Medicare/Medicaid/Third  Part  Audits 

OUR  EXPERT  STAFF  CONSISTS  OF  SPECIALIZED 
ATTORNEYS  AS  WELL  AS  PHYSICIAN-ATTORNEYS. 

LIFSHUTZ,  POLLAND  & ASSOCIATES,  P.C. 

ATTORNEYS  AT  LAW 

76  SOUTH  ORANGE  AVE.,  SO.  ORANGE,  NJ  07079 
(973)  275-5009 

675  THIRD  AVENUE,  NEW  YORK,  NY  10017 
(212)  949-8484 

http://www.lifshutz-polland.com 


Lowest  Premiums  for  Quality 
Malpractice  Insurance 

The  Joseph  A.  Britton  Agency  can  help  make  it  happen.  Ii 
you  are  a preferred  risk1,  you  can  qualify  for  preferred 
rates:  Compare  these  annual  premiums  at  occurrence 
limits  of  $1,000, 000/$3, 000, 000: 


Anesthesiologists 

$ 8,572 

General  Surgeons 

$18,453 

Internists 

$ 5,331 

Ob-Gyns 

$39,000 

Radiologists 

$ 5,331 

Plastic  Surgeons 

$23,350 

Psychiatrists  w/ect 

$ 2,937 

Urologists 

$11,993 

With  more  than  25  years  of  experience,  the  Britton  Agency 
has  proven  exceptional  in  packaging  malpractice 
insurance.  Our  professional  staff  and  size  assure  you  the 
benefits  of  specialized,  personal  service  while  offering  you 
insurance  at  the  lowest  cost. 

Call  for  a free  consultation.  Start  saving  tomorrow. 


Joseph  A.  Britton  Agency,  Inc. 

Healthcare  & Professional  Liability  Insurance 
855  Mountain  Avenue,  Mountainside,  NJ  07092 
(908)654-6464  • Fax:  (908)654-1422  • 1(800)462-3401 
Underwriting  approval  required. 

'May  need  groups  of  3 or  more  depending  on  speciality. 


Money 

Yours-  Hard  Earned 
Why  should  an  insurance  company  hold  it  for  90  days? 


Medi-Bill  Associates  is  the  ONLY  full  service  medical  billing 
company  that  pays  physicians  on  their  assigned  claims 

WITHIN  72  HOURS! 

We  do  all  the  work:  claim  review,  submission  and  follow-up. 
Why  get  paid  in  90  days,  when  you  can  get  paid  in  3? 


Don’t  Just  Bill.  . . MEDI-BILL  ! 


Medi-Bill  Associates,  Inc. 
MS  Advance  Funding/Electronic  Billing 


Call  800-546-2414  for  a FREE  consultation! 
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MEDIA  MESSAGES 

Always  at  the  forefront  of 
health  care  communica- 
tions, MSNJ  has  added  to 
its  premier  interactive  web  site 
(www.msnj.org)  an 
improved  delivery  of 
information  to  the 
press.  "This  new  sec- 
tion, In  the  Media, 
will  advance  commu- 
nications between 
MSNJ  and  the  media, 
providing  them  with 
up-to-the-minute,  in-depth  health 
care  developments  at  MSNJ  and 
from  Trenton  and  across  the  state,” 
says  Charles  M.  Moss,  MD,  chair  of 
the  MSNJ  Council  on  Communica- 
tions. 

WORKFORCE  ANSWERS 

One  of  the  first  groups  to 
take  a serious  and  up- 
close  look  at  the  host  of 
issues  facing  New  Jersey  physicians 
in  the  workforce, 
MSNJ’s  New  Jersey 
Commission  on  the 
Physician  Workforce 
now  presents  its  white 
paper.  The  Work- 
force, chaired  by 
Robert  Pickens,  MD, 
was  designed  to  create  a framework 
for  a comprehensive,  realistic 


approach  to  physician  workforce 
issues  that  will  have  the  capacity  to 
maximize  productivity,  quality, 
fairness,  and  professional  opportu- 
nities and  access  to  health  care  in 
our  state.  The  Workforce  white 
paper  reflects  this  goal  in  its  ten 
recommendations.  The  complete 
text  of  the  Workforce’s  white  paper 
is  available  at  MSNJ’s  web  site 
(www.msnj.org);  a summary  can  be 
found  on  page  41- 

SAFE  & SOUND 

Shopping  is  easy  on  the 
Internet.  You  can  order  and 
pay  for  your  items  without 
leaving  your  chair.  Although  still  in 
its  infancy,  reports  Consumer  Reports, 
sales  on  the  Internet  are  doubling 
every  12  months.  Online  credit  card 
purchasing  is  secure,  says  Mark 
Meara,  principal,  Princeton  Inter- 
net Group.  Just  be  certain  that  the 
online  company  uses  a secure  con- 
nection, making  it  practically 
impossible  for  someone  to  steal 
your  account  number.  Security 
information  usually  is  located  on 
the  home  page  and  on  the  order 
form.  Also,  look  for  indications 
that  the  site  is  safe,  including  the 
symbol  of  an  unbroken  key  or  of  a 
closed  lock  or  a web  address  that 
begins  with  ’’https.’’  If  you  cannot 
find  information  about  security, 
shop  elsewhere. 


BOOKMARKS 

www.snap.com 

This  search  engine  says  it's  the  fastest 
route  to  the  best  information  on  the 
web. 

www.virtualpresents.com 

Send  free  virtual  presents,  like  flowers, 
jewelry,  and  food,  with  a personal 
message. 

polyglot.lss.wisc.edu/dare/dare.html 

Learn  more  about  regional  and  local 
words  and  phrases  across  the  country 
with  the  online  Dictionary  of  American 
Regional  English. 

www.48hours.net 

Get  a better  understanding  of  health 
care  issues  that  have  developed  over 
the  last  48  hours. 

www.nostalgiaville.com 

Memories  are  the  essence  of 
civilizations,  so  take  a walk  down 
memory  lane. 
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Medical  Society  of  New  Jersey 

Long  Term  Care 
Insurance  Program 

Ensuring  a Secure  Future 
by  Preserving  Assets 


medical  professionals,  you  know  first  hand  the  devastating  effects  that 
extended  long  term  care  can  have  on  a person's  hard  earned  assets.  The  cost  of 
nursing  home  stays  can  range  from  $3,000-$5,000  per  month.  The  Medical  Society 
of  New  Jersey  endorses  The  Travelers  and  CNA  Insurance  Companies'  policies  to 
help  you  guard  against  unforeseen  tragedies.  Through  a special  arrangement  with 
The  Travelers  and  CNA  Insurance  Companies,  members,  spouses,  parents  and  in- 
laws are  eligible  for  a premium  reduction. 


Important  Fea  ti  res  oe  the  MSNJ  Endorsed  Long  Term  Care  Insurance  Program 


♦ Available  Ages  45-84 

♦ Specialty  Plans  Available  Ages  80-100 

♦ Benefits  up  to  $250/day 

♦ No  prior  hospitalization  required 

♦ Several  waiting  periods 

♦ Alzheimer’s,  senility  covered 

♦ Lifetime  benefits  available 


♦ Guaranteed  renewable  for  life 

♦ Coverage  for  custodial,  skilled  and 
intermediate  care  as  well  as  adult 
day  care 

♦ Available  to  your  spouse,  parents 
and  in-laws 

♦ Waiver  of  premium  benefit 

♦ Inflation  protection  available 


Discount  for  Members  of  MSNJ , Spouses , Parents  and  In-La  tvs 


For  more  information,  please  call 

(DONALD  E SMITH' 


uy associates) 

A division  of  iIIe  ti 


THE  COPELAND  COMPANIES 


18-06-052 


Two  Tower  Center,  P.O.  Box  1063 
East  Brunswick,  New  Jersey  088 1 6- 1 063 

(888)  297-7225 

Copeland  Associates,  Inc. 


Medical  Society  s . - - 


RC/sm  1 
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Whatever 


happened  to 


// 


_ w 

have  a V1ICC  day? 


// 


Without  a current  and 
comprehensive  fraud  and 
abuse  compliance  plan, 
you're  flirting  with  the  kind 
of  unhappiness  to  which 
few  health  care  providers 
can  afford  to  devote  their 
time  and  attention. 

Happily,  Tamborlane  & 

Printz  focuses  decades  of  experience  and 
insight  on  your  needs  regarding  state  and 
federal  compliance  requirements,  as  well  as 


managed  care  contracts 
and  countless  other  issues. 

Call  us  and  speak  with 
the  attorneys  called  upon 
for  guidance  by  America's 
most  prestigious  medical 
associations  and  health  law 
publications. 

We'll  help  you  maximize 
the  rewards  and  minimize  the  risks 
associated  with  providing  quality  health 
care.  And  have  nicer  days  along  the  way. 


Don't  let  a 
whistleblower  turn 
your  nice  days  into 
months  of  litigation 
and  anguish . 


Tamborlane  & Printz,  P.C. 

Counselors  at  Law 

1044  Route  22  West,  Mountainside,  NJ  07092 
908-789-7977  Email:  law@tamborlane.com 


The  statistics  regarding  arthritis  are  mind  boggling:  one  out  of  every  six  Americans  have  arthritis.  In 
New  Jersey,  more  than  one  million  people  are  affected  by  arthritis  diseases.  The  condition  costs  the  U.S. 

ECONOMY  $65  BILLION  ANNUALLY  IN  MEDICAL  CARE  AND  LOST  WAGES.  THE  CENTERS  FOR  DISEASE  CONTROL  AND 

Prevention  (CDC)  projects  that  in  the  year  2020,  one  in  five  Americans  will  have  arthritis — an  estimated 

59.4  MILLION  PEOPLE.  INCREASING  AWARENESS  OF  THIS  DISEASE  AMONG  PHYSICIANS  IS  A NECESSITY. 


Sheila  Smith  Noonan 

As  assistant  to  the  director 
of  the  Ocean  County 
Department  of  Con- 
sumer Affairs,  Barbara 
O’Neill  knows  about  advocacy.  And 
after  nearly  20  years  with  rheuma- 
toid arthritis  (RA)  and  15  related 
surgeries,  she  is  one  of  many  New 
Jerseyans  advocating  that  more 
resources  and  attention  be  directed 
toward  the  IOO  or  so  diseases  that 
comprise  arthritis. 

O’Neill  testified  last  year  before 
the  state  Assembly  health  committee 
that  was  considering  the  Arthritis 
Quality  of  Life  Initiative  Act,  legis- 
lation that  would  create  two  pilot 
regional  arthritis  centers  in  New 
Jersey.  "There’s  a dire  need  for 


more  help  for  patients  with  arthri- 
tis,” she  says.  "If  medical  care  and 
resources  are  not  there  for  these 
patients,  they’re  lost." 

Osteoarthritis  (OA),  RA,  and 
fibromyalgia  are  the  most  prevalent 
forms  of  arthritis,  but  the  umbrella 
of  conditions  includes  juvenile 
arthritis,  lupus,  gout,  osteoporosis, 
scleroderma,  and  Lyme  disease.  The 
statistics  regarding  arthritis  are 
mind  boggling:  Nearly  one  out  of 
every  six  Americans  have  some  form 
of  arthritis,  and  the  conditions  cost 
the  U.S.  economy  $65  billion  annu- 
ally in  medical  care  and  lost  wages, 
according  to  the  Arthritis  Found- 
ation. With  76  million  baby 
boomers  at  or  approaching  their 


mid-life  and  senior  years,  the  num- 
ber of  people  affected  by  arthritis  is 
expected  to  grow.  The  Centers  for 
Disease  Control  and  Prevention 
(CDC)  projects  that  in  the  year 
2020,  one  in  five  Americans  will 
have  arthritis,  an  estimated  59-4 
million  people. 

O’Neill  knows  that  numbers  tell 
only  part  of  the  story.  She  was  diag- 
nosed with  RA  in  1980,  although  the 
disease  was  dormant  for  five  years. 
In  June  1985,  she  awoke  with 
tremendous  pain  in  her  hands, 
which  were  red,  swollen,  and 
inflamed.  That  was  the  beginning  of 
a medical  journey  that  has  taken  her 
through  several  surgeries  and  leaves 
her  some  days  coping  well  with  the 
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There's  no  prevention  at  this  time  and  no  cure  for  arthritis. 


help  of  medication,  and  other  days 
in  pain.  Fatigue  and  stress  are  her 
worst  enemies.  O'Neill  says  that 
after  a full  day  of  work,  nights  are 
reserved  for  rest.  A flare-up  can 
keep  her  in  bed  for  two  to  three 
days. 


thank  God  for  every 
day  I have  without  pain," 
O’Neill  notes.  When- 
ever I’m  faced  with  an- 
other surgery  or  a flare- 
up,  I give  myself  24 
hours  to  wallow  and  then 
get  angry.  Then  I talk 
myself  out  of  it,  hope  for 
the  best,  and  continue 
on  a long,  hard  roach 

From  the  voices  of  arthritis 
patients  to  the  initiatives  established 
by  federal  and  state  public  health 
organizations,  a wake-up  call  is 
being  sounded  for  arthritis.  A pub- 
lic health  approach  to  arthritis  (the 
last  segment  of  the  National 
Arthritis  Act  of  1975^  was  released 
late  last  year  by  the  CDC.  The 
National  Arthritis  Action  Plan:  A Public 
Health  Strategy  has  among  its  goals 
increased  public  awareness  of 
arthritis,  prevention,  early  diagno- 
sis, and  minimization  of  preventable 
pain  and  disability. 

In  New  Jersey,  where  more  than 
one  million  people  are  affected  by 
arthritis  diseases,  increasing  aware- 
ness among  physicians  is  a key  strat- 
egy. "Because  so  many  people  in  the 
managed  care  environment  go  to  a 
family  practitioner  or  to  an  internist 
as  their  point  of  entry,  we  want  to 
reach  out  to  these  doctors  and  raise 
their  knowledge  of  important  new 


Keeping  up  to  date 

How  can  physicians  and  patients  stay  abreast  of  new  developments  in 
rheumatic  medicine?  Dennis  Hirschfelder,  president  of  the  Arthritis 
Foundation,  New  Jersey  Chapter,  has  two  suggestions.  For  doctors,  he  rec- 
ommends the  Primer  on  the  Rheumatic  Diseases,  available  as  a text  and 
on  CD-ROM.  When  patients  join  the  Arthritis  Foundation,  they  will  receive 
Arthritis  Today,  a bimonthly  magazine  that  serves  as  an  information 
source  and  as  a forum  for  arthritis  patients  and  their  families. 


medications  and  treatments  avail- 
able to  patients  with  arthritis,”  says 
Dennis  Flirschfelder,  president  of 
the  Arthritis  Foundation,  New 
Jersey  Chapter  (AFNJC).  One  out- 
reach to  physicians  is  a roving 
arthritis  symposium  presented  at 
several  hospitals  throughout  the 
state.  It  is  cosponsored  by  AFNJC 
and  The  Academy  of  Medicine  of 
New  Jersey,  and  underwritten  by 
Hoechst  Marion  Roussel. 

Not  surprisingly,  AFNJC  strongly 
supports  the  legislation  that  would 
create  regional  arthritis  centers  at 
two  hospitals  in  New  Jersey. 
Hospitals  generally  don’t  have  staff 
dedicated  to  comprehensive  arthritis 
care,  says  Hirschfelder,  and  these 

The  goal  is  to  increase 

AWARENESS  OF  ARTHRITIS, 
DIAGNOSIS,  AND 
MINIMIZATION  OF 
PREVENTABLE  PAIN 
AND  DISABILITY. 


centers  would  enhance  the  quality  of 
life  for  arthritis  patients  through 
land  and  water  exercise  programs, 
self-help  initiatives,  information 
referrals,  and  other  services.  The 
Arthritis  Quality  of  Life  Initiative 
Act  (S-II79  and  A-2460)  is  spon- 
sored by  state  Senator  John  J. 
Matheussen  and  Assemblymen  Jack 
Collins  and  Joseph  V.  Doria. 

"Arthritis  doesn’t  evoke  the  same 
emotional  response  as  AIDS,  heart 
disease,  or  cancer,  because  only  in 
rare  instances  is  it  terminal,”  says 
Hirschfelder.  "But  it’s  the  number 
one  cause  of  disability  in  the  United 
States  and  second  only  to  the  com- 
mon cold  in  terms  of  lost  wages.  ” 

While  arthritis  cures  are  yet  to  be 
discovered,  there  are  some  new 
medications  available  to  treat  OA 
and  RA.  "Nonsteroidal  anti- 
inflammatory drugs  (NSAIDs)  com- 
monly are  used  to  combat  pain  and 
inflammation  experienced  by  OA 
patients,  but  these  drugs  cause  GI 
bleeding  as  a side  effect,”  says  Moti 
L.  Tiku,  MD,  a rheumatologist  and 
associate  professor  of  medicine  at 
UMDNJ-Robert  Wood  Johnson 
Medical  School.  In  January,  the 
FDA  approved  Celebrex™  (celecox- 
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Legislation  may  create  two  pilot  regional  arthritis  centers  in  New  Jersey. 


ib),  a COX-2  enzyme  inhibitor,  that 
in  studies  has  relieved  pain  as  fast  as 
NSAIDs  without  irritating  the  stom- 
ach lining.  Another  drug  in  that 
class,  Vioxx™  (rofecoxib),  is  under 
priority  review  by  the  FDA.  Two 
other  intra-articular  agents, 
Hyalgan®  (sodium  hyaluronate)  and 
Synvisc®,  recently  have  become 
available.  "Essentially,  they  lubricate 
the  joint  and  may  also  relieve  pain,” 
says  Tiku.  "For  patients  with  degen- 
erative joint  disease  who  have  not 
had  success  with  other  medications, 
Hyalgan®  and  Synvisc®  may  be  an 
option. 

ew  drug  thera- 
pies have  e- 
merged  for  the 
treatment  of 
RA,  as  well.  Ar- 
ava®,  an  oral 
disease -modify- 
ing antirheu- 
matic drug,  is 
similar  to  meth- 
otrexate, which  is  widely  prescribed 
for  RA  patients.  However,  Arava® 
works  through  a different  pathway 
and  has  been  shown  to  slow  struc- 
tural damage  caused  by  RA. 
Enbrel™  (etanercept),  a biologic 
response  modifier,  is  an  injectable 
drug  that  binds  tumor  necrosis  fac- 
tor, a dominant  cytokine  associated 
with  inflammation.  It  can  be  used 
together  with  methotrexate. 

Enbrel  is  effective,  but  expen- 
sive,” says  Tiku.  "Patients  respond  to 
it  very  quickly. ” 

As  helpful  as  these  agents  are,  they 
are  not  a permanent  answer,  con- 


PHYSICIANS  NEED 
TO  BE  AWARE  OF 
THE  NEW  MEDICATIONS 
FOR  PATIENTS 
WITH  ARTHRITIS. 

eludes  Tiku.  These  drugs  may  sup- 
press the  disease  and  stop  pain,  but 
they  are  not  a cure.” 

Medications  are  but  a part  of 
arthritis  treatment.  Physical  and 
occupational  therapies  are  crucial  to 
helping  patients  perform  activities 
of  daily  living  (ADLs),  such  as  dress- 
ing and  bathing,  and  instrumental 
ADLs,  such  as  shopping.  "The  earli- 
er we  see  patients,  the  better  our 
chances  of  improving  function,” 
says  Kelly  Hemerick,  an  occupation- 
al therapist  at  Hackensack  University 
Medical  Center.  "Two  fundamental 
areas  on  which  we  concentrate  are 
teaching  patients  to  conserve  energy 
and  to  protect  their  joints. " She  also 
introduces  patients  to  adaptive 
equipment  such  as  reachers,  long- 
handled  shoe  horns,  dressing  sticks, 
and  bath  aids.  For  someone  with 
arthritis  of  the  hands,  where  fingers 
tend  to  lean  outward,  splinting  can 
relieve  pain  and  improve  function. 

Doreen  Stiskal  is  a physical  thera- 
pist and  the  assistant  director  of 
Graduate  Programs  in  Health 
Sciences/School  of  Graduate  Medi- 
cal Education  at  Seton  Hall  Uni- 


versity. Twenty  years  ago,  the 
approach  to  OA  and  RA  exercises 
focused  on  gentle  range  of  motion 
movements  and  isometrics.  "That 
thinking  has  changed  in  the  past  ten 
years,”  she  says.  "Tor  example,  there 
is  evidence  suggesting  that  RA 
patients  can  benefit  from  aerobic 
conditioning  and  even  weight  train- 
ing resistance.  One  study  from  the 
University  of  Missouri  indicates  that 
RA  patients  can  perform  regular 
strength  training  without  causing 
additional  damage  or  aggravating 
symptoms.  ” 

Managed  care  has  forced  rehabili- 
tation specialists  working  with 
arthritis  patients  to  do  more  in  less 
time.  "Total  hip  and  knee  replace- 
ment patients  who  several  years  ago 
would  have  been  discharged  to  a 
subacute  care  facility  are  now  being 
sent  home,”  says  Stiskal,  an  AFNJC 
board  member.  "And  some  man- 
aged care  plans  cover  only  up  to  12 
PT  visits,  which  is  not  extensive.  It’s 
become  a rehabilitation  challenge  to 
fulfill  our  mission  of  enhancing 
mobility  and  educating  patients.” 

Arthritis  has  been  assessed  for  its 
effect  on  the  workforce,  making  it 
an  economic  issue,  and  with  females 
comprising  nearly  two-thirds  of 
arthritis  patients,  it  has  been  pre- 
sented as  a women's  health  issue. 
While  these  portrayals  are  certainly 
valid,  Tiku  views  arthritis  in  broader 
terms:  "As  Americans  age,  we  will 

see  more  and  more  degenerative 
joint  disease.  There’s  no  prevention 
at  this  time  and  no  cure.  I see  it 
more  as  a human  issue. 
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CORONARY  ARTERY  DISEASE 


Electron  beam  computed  tomography  is  a sensitive  method  for  detection  and  quantitation  of  coronary 

ARTERY  CALCIFICATION.  THE  ABSENCE  OR  PRESENCE  AND  THE  AMOUNT  OF  CORONARY  ARTERY  CALCIFICATION  HAS 
PROGNOSTIC  SIGNIFICANCE  FOR  THE  EXISTENCE  OF  OCCLUSIVE  CORONARY  ARTERY  DISEASE  AND  THE  RISK  OF  DEVELOPING 
ANGINA  PECTORIS,  MYOCARDIAL  INFARCTION,  AND  SUDDEN  DEATH. 


Robert  M.  MacMillan,  MD 


Atherosclerotic  coronary 
artery  disease  (CAD), 
manifest  by  acute  myocar- 
dial infarction  (AMI),  is 
the  leading  cause  of  death  for  men 
and  women  in  the  United  States. 
The  mortality  rate  for  AMI  is  30  to 
40  percent  within  30  days  with  one- 
half  dying  within  one  to  two  hours.' 
Of  all  AMI  cases,  15  to  25  percent 
occur  in  patients  with  no  prior  diag- 
nosis or  symptoms.  There  is  no 
clinical  evidence  for  CAD  in  2 to  4 
percent  of  males  over  40  with  AMI.2 
In  addition,  of  the  5 million  emer- 
gency room  visits  for  chest  pain, 
one-third  will  be  due  to  cardiac 
causes  with  AMI  (14  percent)  and 


acute  coronary  syndromes  (20  per- 
cent). At  the  present  time,  there  is 
no  cost-effective,  noninvasive  diag- 
nostic test  that  can  be  applied  to  the 
asymptomatic  population  for  early 
detection  of  CAD.  Furthermore, 
there  is  no  easily  deployed,  cost- 
effective  diagnostic  test  to  screen 
individuals  presenting  with  chest 
pain  without  prior  history  of  CAD. 

Coronary  artery  calcification 
(CAC)  occurs  almost  exclusively  in 
patients  with  atherosclerotic 
plaque.3  Calcification  rarely  occurs 
in  the  media  of  coronary  arteries  as 
a result  of  the  aging  process,  even  in 
the  setting  of  marked  intimal  ather- 
osclerosis.4 CAC  is  associated  with 


more  advanced  coronary  atheroscle- 
rosis. The  deposition  of  calcium  in 
atherosclerotic  plaque  is  the  end- 
result  of  endothelial  injury  pro- 
gressing to  plaque  rupture.  The  time 
interval  from  the  initiation  of 
plaque  growth  to  the  deposition  of 
calcium  is  unknown.  The  prevalence 
of  CAC  increases  with  age,  which 
parallels  development  of  atheroscle- 
rosis, which  also  is  age  related.3 
Postmortem  studies  indicate  that  the 
extent  of  coronary  calcification  cor- 
relates with  the  severity  of  coronary 
stenosis  and  with  the  frequency  of 
myocardial  infarction.1  The  pres- 
ence of  calcium  at  a specific  site  in 
the  coronary  artery  does  not  neces- 
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The  prevalence  of  coronary  artery  calcification  increases  with  age. 


sarily  indicate  significant  luminal 
narrowing  at  that  same  site. 

maging  techniques  for 
SI  detection  of  CAC  are:  chest 
x-ray,  fluoroscopy,  ultra- 
sound, conventional  CT, 
electron  beam  CT  (EBCT), 
and  magnetic  resonance 
imaging  (MRI).  The  accu- 
racy of  the  chest  radi- 
ograph for  CAC  detection  com- 
pared to  lluoroscopy  is  4 2 percent. 
When  fluoroscopy  is  compared  to 
EBCT,  only  52  percent  of  calcific 
deposits  can  be  detected  by  fluo- 
roscopy.s The  mean  calcium  density 
for  lesions  detected  by  EBCT 
(Figure  i)  is  +99H  versus  + 54^H  by 
fluoroscopy  indicating  only  larger, 
more  calcified  plaques  are  detected 
by  the  latter.  Intravascular  ultra- 
sound can  detect  CAC,  but  the  tech- 
nique is  invasive  and  limited  to 
direct  coronary  catheterization, 
whde  transthoracic  cardiac  ultra- 
sound is  of  limited  value.9  Conven- 
tional CT  is  inferior  to  EBCT  for 
detection  of  CAC  due  to  slower  scan 
times  resulting  in  decreased  tempo- 
ral resolution.  With  newer  spiral  CT 
scanning  techniques,  temporal  res- 
olution is  improved  and  CAC 
detection  is  better,  though  no  com- 
parison study  with  EBCT  has  been 
reported.  Using  MRI,  both  calcium 
and  fibrous  tissue  appear  as  a signal 


void.  Detection  of  CAC,  to  date,  has 
little  application  using  MRI.  EBCT, 
therefore,  represents  the  preferred 
method  for  CAC  detection  at  the 
present  time. 

The  EBCT  scanner,  unlike  con- 
ventional and  spiral  CT  scanners, 
employs  a stationary  x-ray  source/ 
detector  combination  along  with  a 
rotating  beam  to  produce  serial, 
contiguous  IOO  msec  scans  in  syn- 
chrony with  the  cardiac  cycle. 
Tomographic  slices  through  the 
entire  heart  in  3.  6,  or  IO  mm  thick- 
nesses can  be  completed  in  one  to 
two  breath-holds.  A matrix  size  up 
to  512  x 512  can  yield  pixel  sizes  of 

O.43  mm  x O.43  mm.  The  radiation 

dose  to  the  patient  largely  is  limited 
to  the  chest  and  represents  less  than 
I.I  cGy  per  study.  No  contrast  is 


Figure  I.  EBCT  image  through  the  upper 
heart  and  great  vessels.  Note  the  left  main 
coronary  artery  and  proximal  branches  that 
are  heavily  calcified  (arrow). 


required.  A single  study  can  be  per- 
formed in  15  to  20  minutes. 

In  199°'  Agatston  reported  the 
first  large  series  using  EBCT  to 
detect  CAC.'°  A calcified  lesion  was 
defined  as  having  a CT  density  of 
equal  to  or  greater  than  130 
Elounsfield  units  (HU)  with  an  area 
equal  to  or  greater  than  O.51  mm2  (2 
pixels) . 

A calcification  score  then  was 
determined  by  multiplying  the  area 
of  calcification  by  an  arbitrarily 
weighted  density  score  based  on  peak 
density  in  the  identified  deposit 
(Figure  2).  Scoring  is  as  follows:  I = 

130-199  HU,  2 = 200-299  HU,  3 = 
300-399  HU,  and  4 = > 400  HU. 

The  total  coronary  calcification 
score  was  the  sum  of  the  scores  of 
individual  lesions.  The  most  impor- 
tant finding  was  that  the  negative 
predictive  value  of  a calcium  score 
was  98  percent,  94  percent,  and  IOO 
percent  in  age  groups  40  to  49-  5° 
to  59,  and  60  to  69,  respectively. 
Data  appeared  to  provide  a highly 
reliable  method  for  negating  the 
presence  of  CAD  in  patients.  In 
1998,  Arad  studied  1173  asympto- 
matic patients,  ages  53  — who 
underwent  EBCT  between  Sep- 
tember 1993  and  March  1994:  the 
patients  were  followed  for  an  average 
of  19  months  for  occurrence  of  a 
cardiovascular  event."  Arad  found  a 
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EBCT  of  the  heart  is  the  most  sensitive  method  for  detection  of  CAC. 


positive  predictive  value  of  14  per- 
cent for  patients  with  CAC  scores 
greater  than  680.  This  study  assert- 
ed that  EBCT  could  be  used  to  pre- 
dict future  atherosclerotic  CAD 
events  in  asymptomatic  patients. 
Budoff  performed  EBCT  with  calci- 
um scoring  and  coronary  angiogra- 
phy in  710  patients.'2  Also,  4-27 
patients  had  significant  angiograph- 
ic CAC,  and  CAC  was  detected  in 
404  of  these  patients,  yielding  a 
sensitivity  of  95  percent.  Of  the  23 
patients  with  undetected  CAC,  19 
patients  (85  percent)  had  single- 
vessel disease.  In  283  patients  with- 
out angiographically  significant  dis- 
ease, 124  had  negative  EBCT  coro- 
nary studies  yielding  a specificity  of 
44  percent. 


Based  upon  current 
1 knowledge,  the  pres- 
ence of  detectable 
CAC  using  EBCT 
Ik  confirms  the 

V presence  of  coro- 
W nary  atheroscle- 
rotic plaque.  The 
greater  the  amount  of  calcification 
( "CAC  score”),  the  greater  the  likeli- 
hood of  coronary  obstructive  disease; 
however,  there  is  not  a one-to-one 
relationship  and  the  findings  may  not 
be  site  specific.  The  total  amount  of 
calcification  correlates  best  with  the 
total  amount  of  atherosclerotic 


Figure  2.  Standard  display  format 
employed  by  the  EBCT  scanner  for 
computation  of  the  Agatston  calcium  score. 


plaque,  although  it  underestimates 
the  true  plaque  burden.  A high  cal- 
cium score  appears  consistent  with 
moderate-to-high  risk  of  a cardio- 
vascular event  within  the  next  two  to 
five  years.  Conversely,  the  absence 
of  detectable  CAC  using  EBCT  does 
not  rule  out  the  possibility  of 
"unstable”  plaque  and  this  does  not 
absolutely  rule  out  the  presence  of 
any  atherosclerotic  plaque.  How- 
ever, the  absence  of  CAC  is  highly 
unlikely  to  occur  in  the  presence  of 
significant  "fixed”  luminal  obstruc- 
tive disease.  The  absence  of  CAC 
appears  to  be  consistent  with  low  risk 
of  a cardiovascular  event  in  two  to 
five  years. 

Despite  all  that  is  now  known 
about  CAC  and  EBCT,  the  precise 
clinical  utility  of  this  methodology 
remains  under  investigation.  The 
National  Institutes  of  Health  is 
organizing  a multicenter  study  that 


will  attempt  to  define  the  future  role 
of  EBCT  detection  of  CAC  for  use 
as  a screening  tool  for  atherosclerot- 
ic CAD.  The  study  will  enroll 
18,000  asymptomatic  patients  and 
will  require  ten  years  to  complete. 
Many  questions  will  be  answered  by 
this  large  cohort.  The  sensitivity  and 
specificity  will  be  more  precisely 
defined  with  subsets  based  on  age 
groupings  of  patients.  Prognostic 
data,  such  as  likelihood  of  a cardiac 
event  occurring  with  a positive  or 
negative  CAC  score,  will  be  deter- 
mined. Gender  and  racial  factors 
will  be  examined.  Guidelines  for 
clinical  management  and  primary 
prevention  will  be  formulated  based 
upon  this  data.  Further  data  are 
needed  to  determine  if  serial  EBCT 
scanning  can  be  used  to  show  pro- 
gression of  coronary  plaque  devel- 
opment and  over  what  time  inter- 
vals. In  addition,  studies  are  needed 
to  determine  whether  coronary  risk 
factor  reduction  strategies,  e.g.  use 
of  statin  drugs,  cessation  of  smok- 
ing, can  produce  a reversal  in  CAC 
scoring. 

What  use  can  the  clinical  practi- 
tioner make  of  the  EBCT  scanner 
and  its  ability  to  detect  CAC  now? 
In  the  asymptomatic  patient  who  has 
multiple  risk  factors  for  developing 
CAD,  a negative  scan  for  calcium  or 
a low  calcium  score  (less  than  IOO) 
would  indicate  a low  risk  (95  per- 
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A negative  scan  for  calcium  indicates  a low  risk  of  a cardiovascular  event. 


cent)  of  a cardiovascular  event 
occuring  in  the  next  five  years.  An 
intermediate  calcium  score  (greater 
than  IOO  but  less  than  300)  would 
not  only  establish  the  presence  of 
CAD,  but  would  indicate  the  need 
for  routine  periodic  stress  testing 
and  aggressive  risk  factor  modifica- 
tion. For  patients  with  calcium 
scores  greater  than  3°°-  stress  test- 
ing with  nuclear  or  echocardio- 
graphic  imaging  is  indicated  on  a 
periodic  basis  (such  as  yearly). 
Where  EBCT  is  available,  a patient 
over  age  40  years  presenting  with 
episodic  chest  pain,  not  obviously 
due  to  CAD,  could  undergo  a 
screening  EBCT  study  for  CAC 
scoring.  If  that  test  is  negative  for 
calcium,  no  further  workup  would 
be  required.  A positive  calcium 
score  of  any  amount  would  necessi- 
tate further  evaluation. 

EBCT  of  the  heart  is  the 
most  sensitive  method 
for  detection  of  CAC. 
CAC  denotes  the  pre- 
sence of  coronary  ar- 
therosclerosis.  The 
amount  of  CAC  is 
1 1 proportional  to  the 
J amount  of  coronary 
artery  artherosclerosis.  EBCT  can 
be  used  to  quantitate  the  amount  of 
CAC  present.  The  absence  or  pres- 
ence and  amount  of  CAC  measured 
has  prognostic  significance  for  the 


presence  of  occlusive  CAD  and  risk 
of  developing  angina  pectoris,  AMI, 
and  sudden  death. 

Dr.  MacMillan  is  professor  of  medicine  and 
associate  professor  of  radiology,  MCP/ 
Hahnemann  School  of  Medicine,  in  Phila- 
delphia, and  is  a member  of  the  MSNJ  Council 
on  Communications. 
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Anesthesiology  is  not  just  putting  patients  to  sleep  anymore.  Increased  regulatory  oversight, 

TECHNOLOGICAL  ADVANCES,  BETTER  SHORT-ACTING  DRUGS,  AND  NONTRADITIONAL  APPROACHES  TO 
ANESTHESIOLOGY  PRACTICE  ARE  USHERING  THIS  MEDICAL  SPECIALTY  INTO  THE  21  ST  CENTURY. 


Robin  K.  Levinson 


TH 
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ueling  change  in  the  anesthe- 
siology arena  is  the  rising 
popularity  of  office-based 


surgery.  Once  relegated  to 
hospitals  or  surgicenters,  such  proce- 
dures as  breast  augmentation,  laparos- 
copy, tubal  ligation,  colonoscopy, 
orthopedic  hardware  removal,  knee 
and  shoulder  arthroscopy,  and  oral 
surgery  are  being  performed  with 
increasing  frequency  in  office  settings. 

"The  office-based  craze  is  not  just 
limited  to  the  medical  field.  It  also 
encompasses  the  dental,  podiatric,  and 
ch  iropractic  communities,"'  says 
Laurence  B.  Wiener,  MD,  founder 


and  chief  executive  office  of  OBA 
America,  a Pennsylvania-based  physi- 
cian practice  development  company 
that  provides  office-based  anesthesiol- 
ogy services  in  New  Jersey  and  five 
other  states. 

Currently,  at  least  8 percent  of  elec- 
tive procedures  take  place  in  office  set- 
tings, according  to  the  December  1998 
text,  Advances  in  Anesthesiology.  By  2001, 
that  figure  is  expected  to  climb  to 
between  14  to  20  percent.  There  are 
two  primaiy  reasons  for  this  develop- 
ment: office  operating  rooms  (ORs) 
have  relatively  low  overhead  and, 
according  to  a recent  study  of  five 


community  hospitals,  short-acting 
anesthetics  enable  15  to  40  percent  of 
surgical  patients  to  skip  the  recovery 
room  entirely. 

Beginning  in  1998.  patients  under- 
going office-based  surgery  in  New 
Jersey  gained  more  protection  against 
anesthesia-related  mishaps  and 
tragedies  thanks  to  new  safety  rules  that 
MSNJ  member  Ervin  Moss,  MD,  exec- 
utive medical  director  of  the  New 
Jersey  State  Society  of  Anesthesiolo- 
gists, says  closed  a long-standing  loop- 
hole in  patient  care. 

People  just  assumed  that  the 
surgery  and  anesthesia  were  regulated 
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Eight  percent  of  elective  procedures  take  place  in  office  settings. 


in  the  office,”  says  Moss,  "but  that 
was  just  not  true  until  June  15, 
1998  when  the  New  Jersey  state 
Board  of  Medical  Examiners  (BME) 
adopted  a set  of  rules  entitled, 
"Surgical  and  Anesthesia  Standards 
in  an  Office  Setting.” 


y n the  past,  explains  Moss, 
physicians  could  perform 
almost  any  kind  of  proce- 
dure in  their  office  without 
peer  review.  They  could 
legally  use  anesthesia  equip- 
i ment  with  outmoded 


safety  controls.  Doctors  could  even 
neglect  to  monitor  all  vital  signs 
during  and  after  surgery — with  virtu- 
al impunity.  Anesthesia  mortalities 
and  "near  misses”  that  occurred  in 
offices  weren't  reportable,  Moss 
notes,  because  there  was  no 
mandatory  reporting  mechanism  in 
place. " 


Under  the  new  rules,  physicians 
operating  or  administrating  anes- 
thesia in  office  ORs  must  promptly 
report  all  untoward  incidents  to  the 
BME.  Among  other  things,  the  rules 
state:  general  or  regional  anesthesia 


must  be  administered  in  an  office  by 
an  anesthesiologist  or  by  a certified 
registered  nurse  anesthetist  (CRNA) 
supervised  by  an  anesthesiologist; 
conscious  sedation  can  be  adminis- 
tered by  a CRNA  supervised  by  a 
surgeon  credentialed  to  administer 
conscious  sedation;  surgeons  must 
be  credentialed  by  a hospital  or  BME 
to  perform  the  same  procedures  they 
wish  to  perform  in  an  office;  and 
office  monitoring  requirements  and 
anesthesia  machine  safety  features 
must  duplicate  those  in  hospitals 
and  surgicenters. 

"What  this  regulation  did  was 

establish  the  same  quality  of  care 

wherever  an  anesthetic  is  given  or 

surgery  is  performed  in  the  state,” 

Mark  Schlesinger,  MD,  chair  of  the 
Department  of  Anesthesiology  at  Hackensack 
University  Medical  Center,  comments  on  the 
BIS  Monitor  and  its  effectiveness. 


says  Moss,  who  was  instrumental  in 
developing  the  rules,  which  were 
implemented  December  1 5 , 1998- 

Wiener  asserts  that  doctors  in  his 
network  probably  earn  1. 5 to  2 times 
what  they  might  earn  working  exclu- 
sively in  hospitals.  "There  are  about 
40,000  anesthesiologists  in  this 
country”  says  Weiner.  "Many  of 
them  are  having  trouble  finding 
jobs,  many  of  them  are  disillusioned 
with  being  in  a hospital  having  to 
take  call  on  weekends.” 

Anesthesiologist  Andrew  G. 
Kaufman,  MD,  of  Summit,  has  dis- 
covered his  own  route  out  of  the 
hospital  OR.  About  five  years  ago, 
he  became  credentialed  as  a pain 
management  physician.  As  medical 
director  of  Summit  Pain 
Management,  Kaufman  and  his  col- 
leagues offer  the  latest  painkilling 
drug  therapies  as  well  as  a spectrum 
of  other  services,  including 
acupuncture  and  biofeedback; 
implantable  infusion  pumps;  spinal 
cord  stimulation;  and  cryoanalgesia 
and  radio-frequency  ablation — the 
freezing  or  burning,  respectively. 
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There  are  about  40,000  anesthesiologists  in  the  United  States. 


of  a nerve  to  block  transmission  of 
pain  signals  permanently. 

jfij  aufman,  who 

amm  20  percent  ot  his 
■ time  administering 

Hk  anesthesia  in  hos- 
tlpv  pitals,  sees  a 
bright  fu- 
ture in  pain  management.  "Baby 
boomers  tend  to  be  more  active  peo- 
ple, so  they’re  going  to  have  more 
aches  and  pains.  And  if  they  get  can- 
cer, they  will  be  treated  more  aggres- 
sively,” he  says,  noting  that  cancer 
patients  already  comprise  a signifi- 
cant proportion  of  his  caseload. 
"Also,  as  the  population  ages,  more 
palliative  care  will  be  needed.  Pain 
management  is  an  exciting  field  to 
be  in  right  now.” 

OBA  anesthesiologists  also  offer 
pain-management  services,  but  they 
travel  to  doctors’  offices — drugs  and 
equipment  in  hand — to  treat 
patients.  Likewise  for  surgical  office 
calls,  when  they  bring  their  own 
drugs,  defibrillator,  monitors,  and 
other  equipment  needed  to  sedate 
and  anesthetize  patients.  In  almost 
NEW  JERSEY  MEDICINE  A? 


Bispedral  Index  Monitor  is  a new  piece  of 
equipment  approved  by  the  FDA  lastjear. 

every  case,  Wiener  says,  office  pro- 
cedures are  done  under  intravenous 
sedation  combined  with  a local  or 
regional  anesthetic. 

One  piece  of  equipment  that 
Wiener  does  not  use  is  the  new 
Bispectral  Index  (BIS)  Monitor, 
which  some  anesthesiologists  swear 
by  and  others  dismiss  as  unnecessary 
or  not  proved  to  affect  patient  out- 
comes. Developed  by  Aspect  Medical 
Systems  of  Natick,  Massachusetts, 
and  approved  by  the  FDA  in  March 
1998,  the  BIS  Monitor  uses  a sensor 
placed  on  the  forehead  to  measure  a 
patient’s  level  of  consciousness  dur- 
ing anesthesia.  Consciousness  level 
is  represented  as  a single  number 
ranging  from  IOO  (wide  awake)  to  O 
(absence  of  brain  electrical  activity). 
Light  to  moderate  sedation  would  be 
represented  by  a BIS  number  of  80 
R I L 1999 


to  9O;  a BIS  of  70  or  below  general- 
ly insures  the  patient  will  have  no 
recall  of  surgery  after  awakening. 

"The  BIS  Monitor  provides  one 
more  piece  of  information  that  we 
never  had  before,"  says  Mark  D. 
Schlesinger,  MD,  chair  of  the 
Department  of  Anesthesiology  at 
Hackensack  University  Medical 
Center.  He  says  the  BIS  Monitor 
helps  him  administer  the  correct 
depth  of  anesthesia  that  will  allow 
the  patient  to  wake  up  quickly,  which 
is  "especially  relevant  to  ambulatory 
surgery.” 

”1  feel  more  informed,” 

Schlesinger  says,  "so  each  of  my 
decisions  now  is  based  a little  less  on 
intuition  and  more  on  knowledge.” 

Aspect  Medical  Systems  says  its 
monitor  has  been  extensively  studied 
on  more  than  5.000  patients  and 
described  in  more  than  140  publi- 
cations. However,  Philip  S. 

Weintraub,  spokesman  for  the 
American  Society  of  Anesthesiolo- 
gists, says  his  society  "takes  no  for- 
mal position  on  the  BIS  Monitor 
because  there’sjust  not  enough  clin- 
ical data  right  now  to  judge  its  true 
effectiveness. 


Now  making  house  calls 


...to  the  Doctors  Office. 


Synergy  Healthcare  Services  delivers  the  best  in  office-based  anesthesia  care  straight  to  you. 

We  make  the  house  call,  bringing  you  a network  of  skilled  anesthesiologists,  the  most  advanced 
equipment  and  supplies,  and  unparalleled  professional  standards  of  quality  and  safety. 

Practicing  state-of-the-art  medicine  in  your  office  is  your  primary  concern.  Synergy  Healthcare  can 
help  you  reach  that  goal.  We  provide  the  most  cost-effective  and  convenient  way  to  perform 
procedures  in  your  own  office.  Synergy  Healthcare  provides  the  highest  quality  in  clinical 
anesthesia,  while  allowing  you  to  concentrate  on  the  procedure  itself. 

Schedule  your  house  call  today. 


Formerly  OBA  America 


610.397.8600 

www.synergyhealthcare.com 


With  today’s  rapid  cultural  and 

TECHNOLOGICAL  CHANGES,  THE 
INTERACTION  BETWEEN  HEALTH  CARE 
PROVIDERS  AND  PATIENTS  IS 
UNDERGOING  A DRAMATIC  TRANS- 
FORMATION. Nearly  everyone  has  to 
ADAPT,  INCLUDING  PHYSICIANS, 
INSURERS,  PHARMACEUTICAL  COM- 
PANIES, HOSPITALS,  HMOS,  GOV- 
ERNMENT AGENCIES,  AND  PATIENTS. 


Robin  Rapport 

Interaction  between  people  and 
their  healers  has  existed  since 
ancient  times.  However,  never 
before  has  there  been  such  a 
strain  on  these  relationships.  Factors 
contributing  to  changes  in  the 
physician-patient  relationship  in- 
clude the  affects  of  communications 
technology  and  changes  in  health 
care  financing.  Shifts  in  social  per- 
ceptions and  the  development  of 
new  scientific  advancements  play 
important  roles,  as  well. 

The  very  nature  of  today’s  media 
and  communications  technologies 
has  given  people  virtually  unlimited 


access  to  information.  Instead  of 
relying  exclusively  on  their  physi- 
cian’s recommendations,  people  are 
consulting  additional  sources.  Re- 
search by  Pfizer’s  Medical  Human- 
ities Initiative  (established  to  study 
evolving  patient-physician  relation- 
ships) revealed  that  89  percent  of 
patients  report  they  get  information 
from  physicians,  72  percent  say  that 
they  consult  books,  69  percent 
report  asking  family  and  friends, 
and  60  percent  use  information 
from  consumer  media.  Over  18  per- 
cent, nearly  one  in  five,  say  they  use 
the  Internet  to  obtain  medical 


information.  In  addition,  with  the 
proliferation  of  paid  consumer  ad- 
vertising by  pharmaceutical  compa- 
nies, more  patients  are  asking  physi- 
cians for  specific  prescription  med- 
ication. Plus,  as  knowledge  of  and 
accessibility  to  more  over-the- 
counter  medications  increase,  so  do 
the  number  of  people  choosing  to 
self-medicate. 

These  and  other  factors  have  given 
rise  to  one  of  the  industry’s  least 
understood  components — the  edu- 
cated consumer.  Patients  are  emerg- 
ing as  major  decision  makers  when 
electing  treatment  options.  They  are 
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Excellent  communication  is  the  key.  It  is  a two-way  street. 


Responsibilities  in  the  Patient-Physician  Relationship 


coming  to  physicians  armed  with 
information,  more  questions, 
formed  opinions,  and  greater  skep- 
ticism. 

ow  does  this 
translate  into 
patient  behav- 
ior? Until  re- 
cently, this  was 
hard  to  quanti- 
fy. Now  there 
are  companies, 
such  as  Con- 
sumer Health 
Sciences  (CHS)  in  Princeton,  which 
specialize  in  conducting  research, 
designing  surveys,  processing  data, 
and  analyzing  results — focusing  on 
consumer  attitudes  and  practices — 
for  health  care  industry  decision 
makers.  According  to  Jane  A. 
Donohue,  PhD,  CEO  of  CHS, 
"Patients  do  a lot  of  things  that  their 
doctors  don’t  know  about  that  may 
have  serious  health  implications.  A 
classic  example  is  use  of  over-the- 
counter  (OTC)  medications  and 
herbal  products.  When  combining 
certain  OTC  drugs,  herbal  treat- 
ments, and  prescription  medica- 
tions, the  results  can  be  devastating 
for  these  patients.” 

CHS’  survey  of  over  l6,000  peo- 
ple showed  a significant  discrepancy 
between  what  patients  are  doing  and 
what  they  are  telling  their  physi- 
cians. It  is  estimated  that  approxi- 
mately one-third  of  patients  use  an 
alternate  means  of  treatment.  Two- 
thirds  of  them  do  not  inform  their 
physicians. 

Potential  use  of  this  type  of  con- 
sumer information  has  importance 
beyond  the  physician-patient  rela- 


The  Patient 

Be  truthful. 

Give  the  relationship  time. 

Take  responsibility  for  learning. 
Take  responsibility  for  your  health 
history. 

Respect  the  confidentiality  of 
communication. 

Be  open  to  a partnership  in 
decision  making. 

Raise  issues  of  concern. 

Respect  the  physician. 

Do  not  violate  moral  boundaries. 
Involve  your  family  in  your  care. 


tionship.  Applications  extend  to 
product  development,  patterns  of 
care,  clinical  trial  design,  outcomes 
research,  treatment  compliance, 
customer  satisfaction,  and  reim- 
bursement issues,  as  well  as  to  con- 
sumer marketing  strategies.  The 


Jane  A.  Donohue,  PhD 


The  Physician 

Act  with  the  highest  professional 
competence. 

Act  without  regard  to  the  patient's 
ethnic  group,  race,  class,  or  gender. 
Learn  the  skills  of  communication. 
Let  patients  raise  topics  important 
to  them. 

Acknowledge  the  patient's  other 
roles,  life  situations,  and  finances 
in  choosing  a course  of  treatment. 
Work  together  with  other 
professionals. 

Help  patients  understand  and 
absorb  medical  developments. 

Be  responsible. 

Respect  confidentiality. 

Respect  the  patient  and  respect  the 
role  of  the  spouse  and  other  family 
members. 


economic  implications  already  have 
attracted  the  attention  of  Fortune 
500  pharmaceutical  companies 
(such  as  American  Home  Products, 
Bayer,  Johnson  & Johnson,  Smith- 
Kline  Beecham,  and  Novartis),  for 
data  on  consumer  behavior  and 
practices. 

Pharmaceutical  companies  spend 
an  average  of  12  to  15  years  develop- 
ing a new  drug,  costing  an  average  of 
one-half  billion  dollars.  It  is  no 
wonder  that  they  are  interested  in 
learning  more  about  patient  com- 
pliance. 

HEALTH  CARE  DELIVERY  SHIFTS 

Changes  in  health  care  financing 
and  delivery  are  having  a dramatic 
affect  on  the  industry,  as  well. 
HMOs  and  other  insurers  are  edu- 


The  Pfizer-Journal,®  Perspectives  on  Health  Care  and  Biomedical  Research®:  The  Evolving 
Patient-Physician  Relationship,  Fall  1998,  p.  20. 
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Physicians  and  their  staffs  have  to  make  sure  patients  understand  health  insurance. 


eating  consumers  on  cost-effective 
products  and  services  through  direct 
mail  campaigns  and  through  adver- 
tising. Increased  presence  of  man- 
aged care  requires  patients  to  be 
more  informed  and  to  make  more 
decisions  about  their  health  care. 
Likewise,  so  does  the  switching  of 
primary  care  physicians,  as  is  often 
required  by  a health  care  delivery 
system  in  flux. 


/ oday, 
^ may 


J 


patients 
may  rely  on  a 
variety  of  practi- 
tioners, instead  of  on  a 
single  family  doctor. 
Patients  may  have  a pri- 
mary care  physician, 
specialists,  and  a team  of 
reviewers  designated  by 
the  health  insurer. 

Additionally,  new 
scientific  research  has  introduced 
more  specialists  and  expensive 
tests/treatments  that  are  embroiled 
in  the  balance  of  maintaining  quali- 
ty and  cost-effective  care. 

Moreover,  health  care  systems, 
hospitals,  medical  practices,  and 
insurers  are  scrutinizing  cost-con- 
tainment practices,  physician  per- 
formance outcomes,  and  utilization 
patterns.  Daniel  Lee  Herriman, 
MD,  JD,  vice-president  of  Out- 
comes Management,  Kennedy 
Health  System,  believes,  "The  fun- 
damental physician-patient  rela- 
tionship has  not  changed.  Physicians 
still  strive  for  the  best  interests  of 
their  patients.  Patients  still  rely  on 
their  physicians.  But  the  tremen- 
dous demands  on  that  relationship 
have  changed."  Herriman  attributes 
these  increased  demands  to  changes 
in  health  care  delivery  and  to 


changes  in  patient  care  manage- 
ment. 

Today,  physicians  may  have  diffi- 
culty getting  patients  the  services 
they  need,  and  in  coordinating  the 
services  in  a cost-effective  setting. 
Also,  physicians  have  to  focus  on 
outcomes.  If  the  test  cannot  improve 
the  outcome,  a physician  may  be 
prohibited  from  giving  the  test,” 
warns  Herriman. 

MSNJ  member  George  Leipsner, 
MD,  chair,  Family  Medicine,  Hack- 
ensack University  Medical  Center, 
adds,  "A  physician’s  job  includes 
being  a patient  advocate.  Physicians 
and  staffs  have  to  make  sure  patients 
understand  their  health  insurance. 
We  have  to  educate  them  about  ben- 
efits and  on  the  rules  of  each  health 
plan.  We  also  have  to  appease 
patients’  anxieties  about  referrals 
and  delays  in  the  system.  This  is  time 
consuming  and  frustrating  for  the 
medical  community  and  for 
patients.” 

Leipsner  is  hopeful  that  public 
pressure  may  help  improve  current 
conditions.  He  explains,  "Uniform- 
ity in  health  plans  is  necessary.  The 
diversity  in  plans,  benefits,  refer- 
rals, and  logistics  creates  a multi- 
plicity of  problems  for  everyone 
concerned.  Flowever,  New  Jersey  is 
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fortunate.  We  are  one  of  the  few 
states  that  monitors  HMOs.  Doctors 
and  patients  have  a place  to  go  with 
problems  caused  by  the  system.” 

Nevertheless,  under  the  current 
health  system,  41  percent  of  physi- 
cians report  that  they  had  to  reduce 
the  amount  of  time  spent  with  each 
patient  over  the  last  three  years. 

MEETING  THE  CHALLENGE 

"The  covenant  between  healers 
and  society  constantly  redefines 
itself  with  the  needs  of  society  and 
the  resources  available.  Yet  regard- 
less of  the  structure  of  health  care 
delivery,  compassionate,  humanistic 
care  is  what  patients  cherish  most,” 
reports  Salvatore  J.  Giorgianni, 
PharmD,  director,  Pfizer  US  Phar- 
maceuticals Group/Humanities  Ini- 
tiative. 

Excellent  communication  is  the 
key.  However,  it  is  a two-way  street. 
Both  the  patient  and  the  physician 
have  responsibilities  in  making  the 
interaction  successful.  The  relation- 
ship between  the  two  needs  to  be 
based  on  honesty,  respect,  compe- 
tence, and  consideration. 

Today’s  physicians  have  the  diffi- 
cult task  of  balancing  science,  finan- 
cial realities,  and  humanity.  David 
Cram,  MD,  author  of  the  book  The 
Healing  Touch:  Keeping  the  Doctor-Patient 
Relationship  Alive  Under  Managed  Care, 
believes  that  "good  bedside  man- 
ner— the  healing  touch"  is  the  only 
way  to  meet  the  challenge.  "We,  as 
physicians,  must  never  lose  sight  that 
our  primary  concern  is  the  welfare 
of  our  patients  and  the  quality  of 
medicine  we  practice.  A significant 
part  of  that  quality  is  the  healing 
touch  and  the  rewards  it  brings  into 
the  lives  of  those  entrusted  to  our 
care. " 


As  a member  of 

the  Medical  Society  of  New  Jersey 
you  have  certain  privileges... 
take  advantage  of  them. 


MSNJ  members  are  entitled  to  the  best  legal  representation. 

The  following  New  Jersey  law  firms  have  been  carefully  selected  as  members  of 
MSNJ's  Legal  Consultant  Network.  These  selections  are  valid  for  1999. 
The  network  firms  and  areas  for  which  the  firm  is  recommended  are  as  follows: 


Kern  Augustine  Conroy  & 
Schoppmann,  PC 

1120  Route  22  East 
Bridgewater,  NJ  08807 
908/704-8585  • (fax)  908/704-8899 
1 Eves  Drive,  Suite  148 
Marlton,  NJ  08053 
609/810-1002  • (fax)  609-810-1003 
420  Lakeville  Road 
Lake  Success,  NY  11042 
516/326-1880  • (fax)  516/326-2061 
218  Jefferson  Street 
Chicago,  IL  60661 
312/648-1111  • (fax)  312/648-1057 
e-mail:  kern@drlaw.com 
www.drlaw.com 

A full  service  law  firm  devoted  to 
physician  needs.  Services  include  legal 
defense,  representation  before  feder- 
al and  state  regulatory  agencies, 
managed  care  organizations  and  hos- 
pitals, medical  staff  representation, 
transactional  matters  such  as  sale, 
purchase,  merger  and  acquisitions  of 
practices,  regulatory  analysis,  collec- 
tions and  personal  injury  protection 
arbitrations. 


Timins,  Larsen, 

Beacham  & Hughes 

85  Livingston  Avenue 
Roseland,  NJ  07068 
973/740-1771  • (fax)  973/740-1779 

Specializing  in  labor  and  employment 
law  in  behalf  of  physicians,  commer- 
cial transactions  for  physicians  and 
physician  groups,  and  collections  in 
behalf  of  physicians. 


Archer  & Greiner 

993  Lenox  Drive,  Building  Two 
CN  5349 

Princeton,  NJ  08543-5349 
609/896-0011  • (fax)  609/895-0055 
One  Centennial  Square,  PO  Box  3000 
Haddonfield,  NJ  08033-0968 
609/795-2121  • (fax)  609/795-0574 
3700  Bell  Atlantic  Tower 
1717  Arch  Street 
Philadelphia,  PA  19103 
215/568-4166  • (fax)  215/568-2843 
100  Main  Street 
Flemington,  NJ  08822-1454 
908/788-9700  • (fax)  908/788-7854 
www.archerlaw.com 
e-mail:  kbenesch@archerlaw.com 

Counseling  and  litigation  in  all  areas 
of  health  law  pertaining  to  physicians, 
including  contracts,  managed  care, 
BME,  fraud  and  abuse,  malpractice 
defense,  credentialing,  commercial, 
reimbursement  and  employment  dis- 
putes, medical  practice  and/or  group 
mergers,  acquisitions  and  restructur- 
ing. Representation  before  state  and 
federal  courts  and  regulatory  agen- 
cies in  New  Jersey  and  Pennsylvania. 


LEGAL  CONSULTANT  NETWORK 
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IN  SEARCH  OF  THE 
PERFECT  SOLUTION 

J JSPti  L ' V|£» 

Managed  care  has  introduced  a new  accountability  to  the  health  care  community  and  has  challenged 

MANY  TO  PERFORM  AT  A HIGHER  LEVEL — INCLUDING  HEALTH  PLANS.  YET  NO  ONE  SEEMS  TO  BE  INTERESTED  IN 
EVALUATING  THE  IMPACT  OF  THE  RULES  WE  ALREADY  HAVE.  WE  NEED  TO  SEE  WHERE  WE  HAVE  SUCCEEDED,  WHERE  WE 
HAVE  FAILED,  AND  WHERE  WE  MAY  HAVE  ADDED  COSTLY  REQUIREMENTS  WITH  NO  NET  BENEFIT  TO  THE  SYSTEM.  SOME 
OBSERVERS  SEEM  RELUCTANT  TO  ACKNOWLEDGE  THAT  MANY  OF  OUR  NEW  REGULATIONS  CARRY  A COST.  SOME 
REGULATIONS  ARE  WORTH  THE  PRICE,  BUT  OBJECTIVE  ANALYSIS  AND  EVALUATION  MAY  CONCLUDE  THAT  OTHERS  ARE  NOT. 


Paul  R.  Langevin,  Jr 

The  complexities  of  the 
health  care  system  today 
have  everyone — consumers, 
legislators,  employers,  and 
regulators — looking  for  ways  of 
assuring  that  the  anecdotes  we  hear 
about  when  the  system  breaks  down 
won’t  ever  occur  again.  But  when  it 
comes  to  fixing  the  health  care  sys- 
tem’s problems,  whether  they  are 


new  issues  or  the  same  old  ones,  a 
new  law  or  more  regulation  may  not 
be  the  answer. 

In  1997*  New  Jersey  adopted  a 
body  of  regulations  governing  health 
maintenance  organizations  (HMOs) 
that  were  touted  as,  and  arguably 
are,  the  most  stringent  in  the 
nation.  These  regulations  addressed 
nearly  every  aspect  of  an  HMO’s 


operation.  Some  of  the  more 
remarkable  features  emerging  from 
the  regulations  were  an  independent 
external  appeals  process,  a continu- 
ous quality  improvement  program, 
and  the  development  of  "report 
cards’’  for  health  plans. 

I he  regulations  were  less  than  one 
year  old  when  the  New  Jersey  Health 
Care  Quality  Act  was  signed  into 
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Managed  care  has  introduced  a new  accountability  to  the  health  care  community. 


law.  This  legislation,  which  took 
effect  in  February  I99&>  extended 
many  of  the  rights  and  privileges  put 
forth  in  the  HMO  regulations  to 
consumers  and  providers  receiving 
coverage  through  (or  working  in 
association  with)  other  forms  of 
managed  care. 

Now,  however, 
without  taking 
time  to  measure 
the  effect  of 
either  of  these 
rules,  pressure 
seems  to  be 
mounting  to 
embark  on  yet  another  round  of 
health  plan  regulation — ostensibly  to 
improve  either  the  quality  of  care  or 
consumer  access  to  care.  Before  we 
plunge  headlong  into  this  rush  to 
regulate,  it  seems  prudent  to  take 
stock  of  what  we  already  have  accom- 
plished. 

Consumers  in  New  Jersey  cur- 
rently enjoy  the  benefit  of  laws  and 
regulations  that  provide  them  with 
more  help  in  understanding  how 
managed  care  works,  and  what  to  do 
if  it  is  not  working.  At  least  two  gov- 
ernment agencies  are  empowered  to 
actively  investigate  and  remedy 
problems  on  consumers’  behalf.  We 
know  more  about  the  quality  of  the 
health  care  provided  in  HMOs  than 


any  other  form  ol  health  coverage  in 
the  state.  Annual  reports  comparing 
health  plans  are  available  to  the  pub- 
lic and,  while  clearly  not  the  final 
word  in  performance  measurement, 
they  are  a good  starting  point.  As  a 
result  of  recent  changes  to  the  rules 
governing  claims  payments  to 
providers,  state  government  also 
monitors  and  enforces  the  claims 
payment  performance  of  health 
plans  to  ensure  timely  payment  of 
uncontested  claims. 

Yet  no  one  seems  to  be  interested 
in  evaluating  the  impact  of  the  rules 
we  already  have.  We  need  to  see 
where  we  have  succeeded,  where  we 
have  failed,  and  where  we  may  have 
added  costly  requirements  with  no 
net  benefit  to  the  system.  Some 
observers  seem  reluctant  to 
acknowledge  that  many  of  our  new 
regulations  carry  a cost.  Some  are 
clearly  worth  the  price,  but  objective 
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analysis  and  evaluation  may  con- 
clude that  others  are  not. 

In  September  1998,  the  policy 
journal.  Health  Affairs,  reported  a 
study  of  the  effect  of  a new  law 
regarding  maternity  coverage  in 
Maryland.  The  study  found  that  the 
average  length  of  stay  and  charges  for 
both  vaginal  and  cesarean  deliveries 
had  increased,  costing  payers  an 
additional  $5-5  million  for  mater- 
nity stays.  The  researchers  also 
reported  that  they  were  unable  to 
evaluate  the  law’s  effect  on  maternal 
and  infant  health. 

The  last  few  years  have  been  rela- 
tively stable  with  respect  to  health 
care  coverage  premiums.  This  year, 
however,  there  has  been  a significant 
increase  in  the  cost  of  coverage — in 
the  range  of  6 to  IO  percent.  This 
has  been  caused  by  a variety  of  fac- 
tors, such  as  rising  drug  and  medical 
costs  for  an  aging  population,  but  a 
major  contributor  to  the  increase  is 
coverage  mandates. 

As  managed  care  takes  its  place  in 
the  mainstream  of  health  care  cover- 
age, it  is  being  subjected  to  constant 
scrutiny.  And  so  it  should  be. 
Managed  care  has  introduced  a new 
accountability  to  the  health  care 
community  and  has  challenged 
many  to  perform  at  a higher  level — 
including  health  plans. 
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Once  the  bound- 
aries have 
^ been  set, 
Q|i  however  — 
I]  and  the 
■ existing  bo- 
» dy  of  laws  and 
rules  has  de- 
nned these  boun- 
daries— the  health  care  system  must 
be  allowed  to  change  in  response  to 
market  forces  within  those  bound- 
aries. Any  advantage  gained  through 
unnecessary  and  excessive  rulemak- 
ing will  be  short-lived  and  actually 
will  result  in  placing  the  entire 
health  care  system  at  a severe  disad- 
vantage. The  consumer  ultimately 
will  suffer  as  a member  of  that  sys- 
tem. The  very  problems  and  anec- 
dotal horror  stories  that  some  of  the 
proposed  rules  and  new  bills  are 
designed  to  address  actually  will  be 
exacerbated. 

Evidently,  the  argument  that 
increasing  regulation  brings  with  it 
increasing  cost  does  not  seem  to 
carry  the  day  in  public  debates  about 
health  care.  Nevertheless,  regulation 
that  does  lead  to  higher  cost  also 
leads  to  an  increase  in  the  number 
of  uninsured — adding  yet  another 
burdensome  cost  not  only  to  payers 
but  to  society  as  a whole. 

People  without  health  care  cover- 
age pose  a major  societal  issue  that 
has  not  been  solved  to  date  by  man- 


Will  New  Jersey 

CONTINUE  TO  DESIGN 
THROUGH  REGULATION 
THE  BEST  HEALTH  CARE 
SYSTEM  THAT  NO 
ONE  CAN  AFFORD? 

date  or  government  programs.  We 
know  that  the  uninsured  delay  or 
forgo  access  to  early  intervention 
and  generally  do  not  avail  themselves 
of  preventive  services.  Thus,  they 
present  at  a more  advanced  stage  of 
illness,  which  is  more  difficult  and 
costly  to  treat.  The  net  effect  is  this: 
higher  cost  of  coverage  increases  the 
ranks  of  the  uninsured  while  mar- 
ginally improving  benefits  for  those 
already  covered.  II  this  is  a policy 
that  we  as  a society  wish  to  embrace, 
it  deserves  careful  review  and  robust 
public  debate. 

It  is  instructive  to  note  that  the 
number  of  New  Jerseyans  without 
health  insurance  continues  to  rise, 
while  the  number  enrolled  in  com- 
mercial and  government  HMOs  is 
declining.  The  number  of  HMO 
enrollees  in  New  Jersey  declined  by 
100,000  during  the  third  quarter 
of  1998-  Whether  these  individuals 
went  into  some  other  form  of  health 
coverage  or  became  uninsured  can- 
not be  determined. 
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Nationally,  a recent  employer 
survey  by  William  Mercer,  Inc. 
reported  enrollment  in  HMOs  and 
point  of  service  (POS)  plans  as  a 
percentage  of  all  health  coverage 
dropped  by  3 percent  from  1997  to 
1998-  Over  the  same  time  period, 
indemnity  enrollment  dropped  by  2 
percent,  while  enrollment  in  pre- 
ferred provider  organizations 
(PPOs)  increased  by  5 percent. 

Interestingly,  in  New  Jersey,  as  in 
many  other  states,  PPOs  are  not  reg- 
ulated by  state  government.  The 
early  trend  toward  PPO  growth  was 
greatest  in  the  Northeast,  which  has 
the  highest  average  annual  cost  per 
active  employee  ($4,34°/ernpl°yee 
versus  $3,626  in  the  West  and 
$3’43&  in  the  South).  The  New 
York  metropolitan  area  had  a per- 
employee  cost  of  $4. 743'  while  Los 
Angeles  experienced  a per-employee 
cost  of  $3,375.  AJthough  regulation 
cannot  be  cited  as  the  sole  cause  of 
increasing  health  care  costs,  it  clear- 
ly has  done  nothing  to  make  health 
coverage  more  affordable  in  our 
state. 

As  we  approach  the  new  millenni- 
um the  question  is:  Will  New  jersey 
continue  to  design  through  regula- 
tion the  best  health  care  system  that 
no  one  can  afford?  Perhaps  watchful 
waiting  would  be  a better  strategy  for 
the  year  2000. 

Mr.  Langevin  is  president.  New  Jersey 
Association  of  Health  Plans. 


Looking  for  the  perfect  prescription 
to  better  manage  managed  care? 


It  seems  that  everyone  is  working  on  a cure 

for  managed  care.  But  the  reality  is  that  managed 

care  is  here  to  stay.  It  just  keeps  changing.  So,  how  do  you 

cope?  The  answer  is  clear.  Become  informed.  Make  needed  changes  to 

you  practice.  And,  start  working  smarter. 


For  over  20  years,  MIIX  has  been  a trusted  physician  partner,  dedicated  to  protecting  doctors’  assets 
and  their  reputations.  Our  commitment  to  your  success  has  never  been  stronger.  MIIX  Healthcare  Group 
will  discount  professional  tees  by  10%  for  its  three  most  frequently  requested  products  for  MSNJ  members: 

• Practice  Valuations  • Practice  Operations  Assessment  • Practice  Consolidation.  To  Find  out  more 
about  these  important  tools  for  success,  call  us  at  (800)  224-MIIX 

Medical  Society  oi  new  jersey 

MIIX 

Healthcare 
Group.  Inc. 


The  New  Jersey  Commission  on  the  Physician  Workforce  recommendations  offer  one  approach  to 

STABILIZE  THE  STATE’S  PHYSICIAN  WORKFORCE.  REGARDLESS  OF  THE  APPROACH  USED  BY  OUR  STATE  IT  IS  IMPERATIVE 
THAT  THE  PRIMARY  FOCUS  BE  DIRECTED  TO  PATIENTS.  RESIDENTS  OF  THE  GARDEN  STATE  DESERVE  TO  CONTINUE  TO 
OBTAIN  HIGH-QUALITY  MEDICAL  CARE  THROUGHOUT  THEIR  LIVES. 


JL 


^r^his  report  is  offered  at  a 
time  of  concern  about  a 
perceived  over-supply  of 
physicians.  The  New  Jersey 
Commission  on  the  Physician 
Workforce  was  established  by  the 
Medical  Society  of  New  Jersey 
(MSNJ)  pursuant  to  a grant  received 
from  The  Robert  Wood  Johnson 
Foundation,  in  Princeton,  in 
December  1997-  In  Part,  the  grant 
was  the  product  of  conversations 
between  senior  Foundation  officials 
and  MSNJ’s  then-president,  Carl 
Restivo.Jr,  MD. 

The  intention  of  the  Commission, 
says  Restivo,  is  "to  create  a frame- 
work for  a comprehensive,  realistic 
approach  to  physician  workforce 
issues  that  will  have  the  capacity  to 


maximize  productivity,  quality,  fair- 
ness in  professional  opportunities, 
and  access  to  health  care  in  New 
Jersey.  ” 

MSNJ  believes  that  this  forum 
holds  potential  value  to  the  general 
public  and  to  the  constituencies 
interested  in  New  Jersey  physician 
workforce  policy.  The  Commis- 
sion’s 27  members  represent  major 
constituencies  or  "stakeholders”  in- 
terested in  the  supply,  distribution, 
training,  and  compensation  of  phy- 
sicians in  the  Garden  State.  Sixteen 
of  the  27  members  are  physicians. 

During  the  next  two  years,  the 
Commission  will  convene  on  a 
quarterly  basis  and  establish  a flexi- 
ble process  by  which  workforce 
issues  will  continue  to  be  evaluated 


as  circumstances  change.  Its  work  would 
include  careful  study  of  "best  practices” 
in  other  states,  the  establishment  of 
state-specific  benchmarks  for  national 
monitoring,  and  an  ongoing  effort  to 
encourage  the  collection  of  appropriate 
data  concerning  the  need  and  demand 
for  physician  services.  After  that  period, 
the  role  of  the  Commission  should  be 
reassessed  in  terms  of  effectiveness  in 
affecting  public  policy,  value  as  a forum 
for  discussion,  and  funding  require- 
ments. 

The  following  ten  recommendations 
are  contained  in  the  Commission's  full 
report. 

Recommendation  #I:  MSNJ  should 
retain  the  New  Jersey  Commission  on 
the  Physician  Workforce  for  at  least  two 
more  years. 
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The  27  Commission  members  are  major  stakeholders  in  the  health  care  industry. 


ecommendation 

#2:  All  stake- 

holders should 
attempt  to  avoid 
exacerbating  the 
emerging  physi- 
cian surplus  in 
New  Jersey 
and  to  promote  access  to  care  in 
medically  underserved  areas. 
Employers  of  physicians,  senior 
group  practice  leaders,  and  liability 
insurers  should  seek  ways  of  pro- 
moting part-time  opportunities, 
graduated  retirement  paths,  partial 
compensation  for  community  ser- 
vice and  mentoring,  and  other  cre- 
ative responses  to  the  surplus  and  to 
the  need  for  a more  even  geograph- 
ic distribution  of  physicians. 

Recommendation  #3:  Federal 
and  state  authorities  should  exercise 
the  greatest  caution  before  designing 
or  mandating  changes  in  the  spe- 
cialty mix  of  graduate  medical  edu- 
cation in  Newjersey. 

Recommendation  #4:  The  gov- 
ernor and  both  houses  and  both 
parties  in  the  state  Legislature 
should  cooperate  in  establishing  a 
stable  formula  for  graduate  medical 
education  and  charity  care  reim- 
bursement, at  levels  that  protect 
hospitals,  federally  qualified  health 
centers,  and  GME  programs  from 


financial  ruin  for  caring  for  unin- 
sured patients  and  training  physi- 
cians for  the  future. 


Recommendation  #5:  To  pro- 
mote innovation  through  demon- 
strations involving  educational  con- 
sortia and  other  advances,  and  to 
align  the  interests  of  educators  and 
payers  more  effectively,  the  gover- 
nor and  both  houses  and  both  par- 
ties of  the  Legislature  should  coop- 
erate in  developing  legislation  to 
establish  a medical  education 
improvement  fund,  financed  prin- 
cipally by  a small  levy  on  health  care 
payers  of  approximately  one-tenth 
of  I percent  of  premiums  or  compa- 
rable income  (estimated  to  generate 
approximately  $IO  million  annual- 
ly). The  fund  should  be  adminis- 
tered by  a panel  with  equal  represen- 
tation of  payer  and  provider  repre- 
sentatives that  would  award  grants  to 


innovative  undergraduate  and  grad- 
uate medical  education  programs. 

Recommendation  #6:  Every  New 
Jersey  facility  with  a residency  train- 
ing program  should  prepare  a plan 
to  reduce  the  number  of  residency 
positions  offered,  or  a justification 
for  not  reducing  the  number.  These 
plans  and  justifications  should  be 
submitted  to  the  Advisory  Graduate 
Medical  Education  Council 
(AGMEG)  for  review.  AGMEG’s 
review  would  be  forwarded  to  the 
panel  administering  the  medical 
education  improvement  fund  ref- 
erenced in  Recommendation  #5- 

Recommendation  #7:  MSNJ 

should  exercise  leadership  by  enter- 
ing into  a formal  dialogue  with  the 
Newjersey  State  Nurses  Association 
and  other  groups,  as  appropriate,  to 
promote  constructive  relationships 
between  physicians  and  new  health 
practitioners. 

Recommendation  #8:  UMDNJ 
should  continue  to  exercise  a lead- 
ership role,  demonstrating  to  other 
medical  schools  how  to  select  and 
attract  a highly  qualified  and  demo- 
graphically  diverse  student  body. 

Recommendation  #9:  The  New 
Jersey  state  Board  of  Medical 
Examiners  (BME),  in  consultation 
with  AGMEG,  should  develop  a 
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questionnaire  on  physician  training 

forms  or  in  another  manner  deter- 

advocates  of  change  in  undergradu- 

and  practice  experiences  to  be  dis- 

mined  by  BME. 

ate  and  graduate  medical  education, 

tributed  as  an  accompaniment  to 

Recommendation  #IO:  Medical 

to  broaden  the  educational  experi- 

medical  license  renewal  application 

educators  should  serve  as  effective 

ences  of  tomorrow’s  physicians.  L 
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HOUSING  APPLICATION 
233rd  ANNUAL  MEETING 
MEDICAL  SOCIETY  OF  NEW  JERSEY 
MAY  3 - MAY  5,  1999 


TRUMP  TAJ  MAHAL  CASINO/RESORT 

1000  BOARDWALK  AT  VIRGINIA  AVENUE,  ATLANTIC  CITY,  NJ  08401 

RESERVATION  DEPARTMENT  1-800-825-8888 

(Please  Print) 

Name  

Address  

City State Zip 

Home  Phone Business  Phone 

Sharing  With  

Date  of  Arrival Time 

Date  of  Departure  Time 

A one-night  deposit  (equivalent  to  room  rate)  is  required  with  all  reservation  requests.  Please  send  check  or  money 
order  payable  to  the  TRUMP  TAJ  MAHAL  CASINO/RESORT  or  complete  the  following: 


Card  # Type Exp.  Date 

SCHEDULE  OF  RATES  SUBJECT  TO  12  PERCENT  TAX,  PLUS  $2  PER  ROOM,  PER  NIGHT 

( ) SINGLE  $120  ( ) DOUBLE  $120  EXTRA  PERSON  $25 

( ) One-Bedroom  Suite  $275  per  day  ( ) One-Bedroom  Hospitality  Suite  $350  per  day 

Check-out  time  is  12  noon.  Rooms  may  not  be  available  for  check-in  until  after  4:00  p.m.  Check-in  time  on  Sunday  is 
6:00  p.m.  FORTY-EIGHT  (48)  HOURS  NOTICE  OF  CANCELLATION  is  required  for  a full  refund.  PARKING:  There 
is  a state-imposed  $2  minimum  charge  per  24-hour  period  for  each  motor  vehicle  parking  on  the  premises. 


( ) Check  if  Official  Delegate 


County 


PLEASE  NOTE:  Current  combined  state  and  city  sales  and  occupancy  taxes  are  12  percent,  and  the  Atlantic  City  Hotel 
room  use  fee  $2  per  room,  per  night.  These  taxes/fees  are  subject  to  change  without  notice. 

The  proceeds  from  the  fees  collected  shall  be  paid  into  a special  fund  that  will  be  established  and  held  by  the  Atlantic 
City  Convention  Center  Authority.  Amounts  in  the  special  fund  shall  be  expended  by  the  Convention  Center  Authority 
solely  for  the  purposes  of  promoting  tourism,  conventions,  resorts,  and  casino  gaming. 

MAIL  THIS  APPLICATION  TO:  Reservations 

Trump  Taj  Mahal  Casino/Resort 
1 000  Boardwalk  at  Virginia  Avenue 
Atlantic  City,  New  Jersey  08401 
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HEALTHCARE  MANAGEMENT  PARTNERS 
a division  of 

CORNERSTONE  MEDICAL  MANAGEMENT  GROUP,  LLC 


We  know  that  practicing  medicine  is  your 
primary  concern... 

The  professionals  at  Healthcare  Management  Partners 
will  take  away  the  time-consuming  administration  and 
pressures  of  billing,  collections,  follow-up,  office 
management,  and  system  maintenance.  This  will  allow 
you  to  concentrate  on  doing  what  you  do  best 
practicing  medicine. 

Practice  Assessments  • Billing  & Collection  • 
MIS  Systems  • Group  Practice  Formation  • 
Practice  Management  • Income  Distribution 

3490  US  Route  One  • Building  6A 
Princeton,  NJ  08540-5998 
Phone:  609-734-0443  • Fax  609-734-4992 

CONTACT  LISA  CANULLI  or  BRAD  COHEN,  MD 


MSI 

mm 

Health  Law 

representing  healthcc 
including  physicians,  phys 
clinical  professionals,  a 
centers,  multihospital  sys 
acute  care  and  specialti 
ambulatory  care  centers, 
assisted  living  j 

Practice 

ire  providers, 
ician  groups,  other 
zademic  medical 
terns,  independent 
care  hospitals, 
and  nursing  and 
(acilities 

For  more  information  or  a copy  of  our 
New  Jersey  Health  Law  Advisory, 
please  contact 
Alma  L.  Saravia 
51  Haddonfield  Road 
Cherry  Hill,  NJ  08002  • (609)  488-7300 
www.duanemorris.com 


Duane,  Morris  & Heckscher  llp 

A Pennsylvania  Limited  Liability  Partnership 


Cherry  Hill  and  Newark  • Philadelphia 
New  York  • Washington,  D.C.  • San  Francisco 
Miami  and  Palm  Beach  • Houston  • Wilmington  and  Dover 
Wayne,  Harrisburg  and  Lehigh  Valley 


NEW  IERSEY  RESIDENTS: 


DOUBLE-TAX-FREE  INCOME 


T.  Rowe  Price  New  Jersey  Tax-Free  Bond  Fund  is  ranked  #2  out  of  1 6 funds  m 
the  Ltpper  New  Jersey  Municipal  Debt  Category  since  its  inception  (4/30/91)  for  the 
period  ending  12/31/98.*  This  fund  invests  primarily  in  long-term  New  Jersey 
municipal  securities,  so  the  income  it  offers  is  double-tax- free.  You  pay  no  state  or 
federal  tax  on  your  investment  earnings.*'*  Proprietary  credit  analysis  and  active 
management  help  reduce  risk.  Of  course,  the  fund's  yield  and  share  price  will  fluc- 
tuate as  interest  rates  change. 

With  no  sales  charges,  all  your  money  works  for  you.  The  fund  is  100%  no 

load.  And,  since  there  are  no  broker  fees — which  can  eat  up  as  much  as  5%  of  your 
principal — all  your  money  gets  invested.  $2,500  minimum.  Free  checkwriting.1 


YIELDS 

6.64% 

Tax-equivalent 
36%  tax  rate 

3.98% 

Current 
30-day  yield 
as  of  2/21/99 


rhe  Basics  Call  24  hours  for  your 

investing0"  free  investment  kit 

\ including  a prospectus 

1-800-541-5324 

T“ri  www.trowepnce.com 


Invest  With  Confidence 

TRoweRice 


(It 

> 8k 


6.27%  5.63%'  and  7.81%  are  the  fund’s  1-year,  5-year,  and  since  inception  (4/30/91 ) average  annual  total  returns,  respectively,  for  the  periods  ended  12/31/98.  Figures 
include  changes  in  principal  value,  reinvested  dividends,  and  capital  gain  distributions.  Investment  return  and  principal  value  will  vary,  and  shares  may  he  worth  more  or  less  at 
redemption  than  at  original  purchase.  ’-'According  to  Upper,  Inc.,  which  ranked  T.  Rowe  Price  New  Jersey  Tax-Free  Bond  Fund  #10  out  of  55  for  the  1-year  period  ended  1 2/3 1/98. 
“Some  income  may  be  subject  to  the  federal  alternative  minimum  tax.  Income  earned  by  non-New  Jersey  residents  will  be  subject  to  applicable  shite  and  load  taxes.  ' $500  minimum. 
Past  performance  cannot  guarantee  future  results. 


Read  the  prospectus  carefully  before  investing.  T.  Rowe  Price  Investment  Services,  Inc.,  Distributor.  niho-itsso 
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EVENT 


LOCATION 


April 


Ethics  of  Decision  Making  at  the  End  of  Life 
Meningitis 

How  To  Handle  Disability  Workman's  Compensation 

Medical  Grand  Rounds 

Endocrinology  Lecture  Series 

Interhospital  Endocrine  Rounds 

Advance  Directives  and  End-of-Life  Issues 

Installation  of  Philip  L.  Kauff,  MD 

New  Jersey  Orthopaedic  Society  Spring  Meeting 

Amputation  Prevention  and  Rehabilitation 

Polycystic  Ovary  Syndrome:  Insulin  Resistance  Connection 

Diabetic  Retinopathy 

Newer  Cardiac  Drugs 

Communicable  Diseases 

Morbidity  and  Mortality 

Vascular  Diagnostic  Ultrasound 

Peptic  Ulcer  Disease 

Vascular  Diagnostic  Ultrasound 

Interhospital  Endocrine  Rounds 

Medical  Grand  Rounds 

Fibromyalia 

Eighth  Annual  Nephrology  Meeting 

Rheumatoid  Arthritis 

Eastern  Vascular  Society  Annual  Meeting 


April  12,  1999 


Apr 

Apr 

Apr 

Apr 

Apr 

Apr 

Apr 

Apr 

Apr 

Apr 

Apr 

Apr 

Apr 

Apr 

Apr 

Apr 

Apr 

Apr 

Apr 

Apr 

Apr 

Apr 

Apr 


13.  '999 
'4.  '999 

14,  1999 
'4.  '999 
14,  1999 
14,  1999 
16,  1999 
20,  1999 
20,  1999 

20,  1999 

21,  1999 
21,  1999 
27.  '999 
27.  '999 

27,  '999 

28,  1999 
28,  1999 
28,  1999 
28,  1999 

28,  1999 

29,  1999 

30,  '999 
30,  1999 


New  Lisbon  Developmental  Center,  AMNJ,  609.275.1911 
East  Orange  General  Hospital,  East  Orange,  AMNJ,  609.275.1911 
St  Mary  Hospital,  Passaic,  AMNJ,  609.275.1911 
VA  Medical  Center,  East  Orange,  AMNJ,  609.275.1911 
VA  Medical  Center,  East  Orange,  AMNJ,  609. 275.1911 
University  Hospital,  Newark,  AMNJ,  609.275.1911 
Robert  Wood  Johnson  at  Hamilton,  AMNJ,  609.275.1911 
Greenacres  Country  Club,  Lawrenceville,  609.771.3884 
Four  Seasons  Reports,  Nevis,  West  Indies,  AMNJ,  609.275.1911 
East  Orange  General  Hospital,  East  Orange,  AMNJ,  609.275.1911 
Jersey  Shore  Medical  Center,  Neptune,  732.776.4420 
St.  Mary  Hospital,  Passaic,  AMNJ,  609.275.1911 
General  Hospital  Center  at  Passaic,  AMNJ,  609.275.1911 
East  Orange  General  Hospital,  East  Orange,  AMNJ,  609.275.1911 
Jersey  Shore  Medical  Center,  Neptune,  732.776.4420 
St.  Mary's  Hospital,  Passaic,  AMNJ,  609.275.1911 
Trenton  Psychiatric  Hospital,  Trenton,  AMNJ,  609.275.1911 
St  Mary's  Hospital,  Passaic,  AMNJ,  609.275.1911 
University  Hospital,  Newark,  AMNJ,  609.275.1911 
VA  Medical  Center,  East  Orange,  AMNJ,  609.275.1911 
General  Hospital  Center  at  Passaic,  AMNJ,  609. 275.1911 
Marriott  Hotel,  Washington,  DC,  800.622.9010 
South  Jersey  Hospital,  Bridgeton,  AMNJ,  609.275.1911 
Pittsburgh  Hilton  and  Towers,  AMNJ,  609.275.1911 
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t Mn 

NEW  ) E R S E Y 


University  of  Medicine  and  Dentistry  of  New  Jersey 


School  of  Osteopathic  Medicine 


Neurology  and  Psychiatry  in  Primary  Care 
Conference  in  family  friendly  seashore  resort 

August  19-22, 1999 


Would  you  benefit  from  an  update  on  the  neurological  and 
psychiatric  conditions  you  manage  in  your  primary  care 
practice? 

Then  this  continuing  medical  education  program  is 
designed  for  you.  The  program  will  be  held  in  the  relaxed 
seashore  resort  of  Ocean  City,  New  Jersey  on  August  19-22, 
1999  and  will  be  hosted  at  the  elegant  Flanders  Hotel  which 
offers  easy  access  to  family  activities  in  nearby  Victorian 
Cape  May  and  Atlantic  City.  Sponsored  by  the  University  of 
Medicine  and  Dentistry  of  New  Jersey — School  of 
Osteopathic  Medicine,  the  conference  will  feature  national 
experts  who  will  present  on  the  latest  advances  in  the  field. 
Make  your  reservations  early,  as  space  is  limited. 

For  more  information,  contact  (609)  566-7141  or 
E-mail  alburgka(«  undnj.edu. 


University  of  Medicine  and 
Dentistry  of  New  Jersey 
School  of  Osteopathic  Medicine 


Annual 

PAIN 

Management 

Conference 

/ftCaittic  (?,&(.  "Hf!  • fluCy  20-23 

For 

Physicians,  Chiropractors,  Physical 
Therapists,  Nurses  and  Pain  Counselors 

• How  to  approach  pain  as  a clinician 

• The  multidimensional  approach  to  pain 

• Newer  approaches  to  back  pain 

• Holistic  and  non-traditional  approaches  to  pain 

Presented  by 

Nationally  recognized  experts  on  pain 
at  the  elegant 
Resorts  Casino  Hotel 

• 1 7 hours  of  category  1 A AOA  and  category  1 AM  A 
credit 

• Credits  for  Nurses,  Physical  Therapists  and 
Chiropractors  will  also  be  awarded. 

For  more  information,  contact  (609)  588-566-6733 
or  e-mail  requajw@umdnj.edu. 


Educational  Programs  for  Physicians 

NEW  JERSEY  HOSPITAL  ASSOCIATION/HRET 


Financial  Leadership  for 
Physician  Leaders  and  Trustees — #33 

■ 5/3-  Financial  Accounting 

Jon  Lewis,  CPA 

■ 6/1-  Management  (Cost)  Accounting  and 

Management  Control  and  Budgeting 

Donald  Simons,  PhD,  CPA 

■ 6/1 1 Financial  Management  and  Management  Control 

and  Budgeting 

Donald  Simons,  PhD.  CPA 

■ 9/28-  The  New  Jersey  Perspective  on  Managed  Care 

Sean  Hopkins,  NJHA 

Robert  Corrato,  MD.  Thomas  Jefferson  University 

4/12-  Physician  Coding,  Documentation 
and  Compliance — #40 

Sean  Hopkins.  NJHA 

5/4—  Bioethics:  Professional  Performance 
Improvement — #62 

Robert  Poiter,  MD,  Midwest  Bioethics  Center 


5/18-  Chronic  Pain  Management:  Pharmacological, 
Behavioral  & Psychological  Treatments — #51 

Daniel  Gruener,  MD,  Friends  Hospital 

6/10-  Creating  a Results-Oriented  Performance 
Improvement  Program — #53 

Michelle  Pel  ling.  MBA.  RN 

6/16-  Managing  Outcomes,  Process  and  Cost  in  a 
Managed  Care  Environment — #55 

Roey  Kirk,  MSM 

7/20-  The  Business  Case  for  Qualits  Improvement — #93 

Maureen  Bisognano,  Institute  for  Healthcare 
Improvement 

Location:  New  Jersey  Hospital  Association 

760  Alexander  Road,  Princeton,  N.J. 

6 weeks  before  date  of  program  call  Fax  hotline  at  609-275-4115 
and  request  brochure  by  number.  For  further  information  call 
609-275-4148 . 
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EVENT 


LOCATION 


DATE 


May 


Toward  an  Electronic  Patient  Record 

May  1,  1999 

MSNJ  Annual  Meeting 

May  2,  1999 

Abnormal  Pap  Smears 

May  4,  1999 

Neuropsychiatric  Problems  of  Patients  with  HIV  Infection 

May  4,  1999 

Biological  Warfare 

May  4,  1999 

Must  Fidelilty  to  Individual  Patients  Be  Sacrificed  for 
Public  Good? 

May  4,  1999 

HEDIS  Indicators 

May  5,  1999 

Portal  Hypertension 

May  5,  1999 

Interhospital  Endocrine  Rounds 

May  5,  1999 

Medical  Grand  Rounds 

May  5,  1999 

Endocrinology  Lecture 

May  5,  1999 

Prevention  and  Postexposure  Management  of  HIV  and 
Blood-Borne  Pathogens  in  the  Health  Care  Setting 

May  7,  1999 

Rheumatoid  Arthritis 

May  10,  1999 

Morbidity  and  Mortality 

May  11,  1999 

Urinary  Tract  Cancer 

May  12,  1999 

Preventive  Health  Issues 

May  12,  1999 

Educating  Health  Professionals  for  Culturally 
Competent  Care 

May  14,  1999 

Infections  Associated  with  Vascular  Devices 

May  18,  1999 

New  Jersey  Society  of  Anesthesiologists 

May  18,  1999 

Juvenile  Onset  Diabetes 

May  19,  1999 

AMNJ  Annual  Awards  Dinner 

May  19,  1999 

Malignant  Melanoma 

May  19,  1999 

Meningitis 

May  19,  1999 

Merging  Market  Survival  101 

May  27,  1999 

Orlando,  Florida,  Medical  Records  Institute,  617-964-3923 

Trump  Taj  Mahal,  Atlantic  City,  MSNJ,  609.896.1766 

East  Orange  General  Hospital,  East  Orange,  AMNJ,  609. 275.1911 

South  Jersey  Hospital,  Elmer,  AMNJ,  609.275.1911 

Jersey  Shore  Medical  Center,  Neptune,  732.776.4420 

MSNJ  Annual  Meeting,  Trump  Taj  Mahal  Casino/Resort, 

Atlantic  City,  MSNJ,  609.896.1766 

General  Hospital  Center  at  Passaic,  AMNJ,  609.275.1911 

St.  Mary  Hospital,  Passaic,  AMNJ,  609.275.1911 

University  Hospital,  Newark,  AMNJ,  609. 275.1911 

VA  Medical  Center,  East  Orange,  AMNJ,  609.275.1911 

VA  Medical  Center,  East  Orange,  AMNJ,  609.275.1911 

St.  Francis  Medical  Center,  Trenton,  AMNJ,  609.275.1911 

New  Lisbon  Developmental  Center,  AMNJ,  609.275.1911 

Jersey  Shore  Medical  Center,  AMNJ,  609.275.1911 

St.  Mary  Hospital,  Passaic,  AMNJ,  609.275.1911 

General  Hospital  Center  at  Passaic,  AMNJ,  609.275.1911 

UMDNJ-Robert  Wood  Johnson  Medical  School,  New  Brunswick, 
7322357430 

Jersey  Shore  Medical  Center,  Neptune,  732.776.4420 
Forsgate  Country  Club,  Jamesburg,  AMNJ,  609.275.1911 
St.  Mary  Hospital,  Passaic,  AMNJ,  609.275.1911 
The  Chanticler,  Short  Hills,  AMNJ,  609.275.1911 
General  Hospital  Center  at  Passaic,  AMNJ,  609.275.19u 
General  Hospital  Center  at  Passaic,  AMNJ,  609.275.1911 
Holiday  Inn,  Clark,  609.896.1766 
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June  21 -25th,  1999 
A QUARTER  CENTURY  LANDMARK- 
UPDATE  YOUR  MEDICINE 
JUNE  1999  COURSE 

Practical  annual  C.M.F.  Course  with  lectures,  work- 
shops, and  Meet-the-Professor  luncheon.  Sponsored  by 
Cornell  University  Medical  College  in  New  York  City  and 
the  Association  of  Practicing  Physicians  of  The  New  York 
Hospital.  37.50  Category  I AMA-PRA  credit.  Additional 
IIV2  credits  available  for  Hands-on  Workshops.  This 
program  has  also  been  reviewed  and  acceptable  for 
37.50  elective  hours  by  the  American  Academy  of  Family 
Physicians.  Information:  Lila  A.  Wallis,  MD,  Director  and 
Debora  Laan,  Coordinator,  445  East  69th  Street,  Olin 
Room  328,  New  York,  NY  10021.  Telephone:  (212) 
746-4752. 


CALENDAR 

CONTINUING 

EDUCATION 

See  Pages 
5,  45,  46,  47,  48 


Saturday,  June  26,  1 999 


19th  ANNUAL 

Advances  in 
Gastroenterology 
Course 

Trump  Plaza/World's  Fair 
Atlantic  City,  New  Jersey 

Course  Director: 

Anthony  J.  DiMarino,  Jr.,  MD 

For  more  information,  please  call 

(609)  848-1000 

Registration  Department 

Thomas  Jefferson 
Jefferson  Medical 
University  College 

Jefferson  Medical  College  of  Thomas  Jefferson  University,  as  a member  of 
the  Consortium  for  Academic  Continuing  Medical  Education,  is  accredited 
by  the  Accreditation  Council  for  Continuing  Medical  Education  to  sponsor 
continuing  medical  education  for  physicians. 


Forty  New  Jersey  medical  practices, 
representing  over  twenty  different 
specialties  currently  utilize  SPS  Physician 
Services  for  professional,  comprehensive 

billing  services  . . . 

why  don’t  you? 

SPS  Physician  Services,  LLC 

908-252-9448 
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Editorial  Guidelines 

The  principal  aim  in  the  preparation  of  a contri- 
bution should  be  relevance  to  health  care  and  to  the 
education  of  health  care  professionals.  The  contents 
of  each  issue  include  an  important  health  care  devel- 
opment; an  indepth  interview  highlighting  a health 
care  newsmaker;  an  update  on  a key  public  health 
issue;  a peer-reviewed  clinical  report;  brief  high- 
lights of  the  latest  events  and  findings  in  the  health 
care  industry;  and  a monthly  forum  for  readers. 
Proposals  for  special  submissions  will  be  considered 
on  an  individual  basis.  Letters  to  the  editor  are  wel- 
come and  will  be  edited  and  published  as  space  per- 
mits. Notices  of  events,  programs,  and  meetings  are 
encouraged. 

Copyright 

In  compliance  with  the  Copyright  Revision  Act  of 
1976  (effective  January  I,  1978),  a transmittal  letter 
or  separate  statement  accompanying  material  offered 
to  New  Jersey  Medicine  must  contain  the  following  lan- 
guage, and  must  be  signed  by  all  authors. 

"In  consideration  of  New  Jersey  Medicine  taking 
action  in  reviewing  and  editing  my  submission,  the 
author(s)  undersigned  hereby  transfers,  assigns,  or 
otherwise  conveys  all  copyright  ownership  to  the 
Medical  Society  of  New  Jersey  in  the  event  that  such 
work  is  published  in  New  Jersey  Medicine." 

Publication  Policy 

New  Jersey  Medicine  will  review  original  unpublished 
materials  on  topics  relevant  to  health  care  profes- 
sionals in  New  Jersey.  All  submissions  are  subject  to 
peer  review  and  are  edited  to  conform  to  the  style  of 
New  Jersey  Medicine.  Receipt  of  materials  will  be 
acknowledged.  Final  decision  is  reserved  for  the  edi- 
tor. No  direct  contact  between  the  reviewers  and  the 


authors  will  be  permitted.  LJpon  acceptance,  authors 
will  have  the  opportunity  to  review  edited  material. 
All  communications  should  be  sent  to  New  Jersey 
Medicine,  Two  Princess  Road,  Lawrenceville  NJ 
08648. 

Specifi  cations 

Materials  compatible  with  Microsoft  Word  97  for 
Windows  should  be  submitted  on  diskette  (3  l/2 
inch),  and  should  be  accompanied  by  a printed  copy 
of  the  material,  a cover  letter  identifying  the  submis- 
sion, and  a copyright  form. 

The  title  page  should  include  the  full  names, 
degrees,  and  affiliations  of  all  authors,  and  the  name 
and  address  of  the  author  to  whom  correspondence 
should  be  sent. 

The  author(s)  should  submit  a 50~word  abstract 
to  be  used  at  the  beginning  of  the  article.  References 
should  not  exceed  20  citations  and  should  be  cited 
consecutively  by  superscripted  numbers  at  the  end  of 
the  sentence.  The  style  of  New  Jersey  Medicine  is  that  of 
Index Medicus:  I.  Goldwyn  RM : Subcutaneous  mastec- 
tomy. NJ  Med  74:1050-1052,  1977.  Tables  and 
graphs  should  be  presented  at  the  end  of  the  article. 
Illustrations  should  be  of  professional  quality,  black 
and  white  glossy  prints.  The  name  of  the  author,  fig- 
ure number,  and  top  of  the  figure  should  be  clearly 
marked  on  the  back  of  each  illustration.  When  pho- 
tographs of  patients  are  used,  the  subjects  should  not 
be  identifiable  or  publication  permission  signed  by 
the  subject  or  responsible  person  must  be  included. 
Materials  taken  from  other  publications  must  give 
credit  to  the  original  source.  Generic  names  should 
be  used  with  proprietary  names  indicated  parenthet- 
ically with  the  first  use  of  the  generic  name. 
Proprietary  names  of  devices  should  be  indicated  by 
the  registration  symbol.  L 
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www.msnj.org 

The  Medical  Society  of  New  Jersey 

Go  online  where  the  health  care  system  coverage 
is  targeted  to  New  Jersey's  market. 


♦ Hot  Spot 

♦ New  Jersey  Medicine 

♦ Membership  Matters 

♦ American  Medical 

♦ Newswatch 

Accreditation  Program 

♦ Your  Medical  Practice 

♦ Ask  the  Doctor 

♦ Legal  Eagles 

♦ MSNJ  Resources 

♦ Current  Legislation 

♦ Calendar  of  Events 

♦ Money  Talk 

♦ New  Jersey  Breathes 

♦ Ideal  Insurance 

♦ Classified  Ads 

♦ Physician  Finder 

♦ Search  Engines  and  Links 

ADVERTISEMENTS 

Advertisements  on  MSNJ's  web  site  offer  additional  opportunities  to  promote  products  and  ser- 
vices. Through  state-of-the-art  technology  advertisers  can  reach  a select  audience.  Web-based 
advertising  is  economical,  efficient,  and  effective. 

SPONSORSHIPS 

Major  and  general  sponsorships  deliver  corporate  messages  and  information  to  a targeted  audi- 
ence through  a cost-efficient  technology  in  a clear,  uncluttered  approach. 

Advertising  Page  Rates 

GROSS 

Page  - 3 months 

$1,200 

Page  - 6 months 

$2,400 

Page  - 9 months 

$3,600 

Page  - 12  months 

$4,800 

♦ All  insertions  are  for  a minimum  of  three  months  and  in  three  month  increments. 

♦ Web  materials  are  to  be  provided  by  advertiser.  A simple  template  for  typing  or  word  processing  of  copy  is 
available.  Detailed  HTML  requirement  specifications  also  are  available. 

Sponsorship  Rates 

Major  Sponsorship  $7,500  General  Sponsorship  $5,000 

Two  Princess  Road,  Lawrenceville  NJ  08648-2302 
PHONE:  (609)  896-1766  FAX:  (609)  896-1368  E-mail:  info@msnj.org 
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THE  MEDICAL  SOCIETY 
OF  NEW  JERSEY 


CLASSIFIED  ADVERTISEMENT  INSERTION  REQUEST 

RATES 

(Placement  in  New  Jersey  MEDICINE  and/or  on  WEB  Site) 


Per  Month — 

Minimum  45  words 
plus  each  word 
over  45  words 


New  Jersey  MEDICINE 

$ 45.00 
$ 1.00 


http://www.msnj.org 
or  WEB  Site 


$ 45.00 
$ 1.00 


PREPARE  YOUR  COPY  ON  A SEPARATE  PAGE  AND  ATTACH  TO  THIS  ORDER  FORM 


INSERTION  AUTHORIZATION 

Name 

Company Telephone  Number 

Address Fax  Number 

City State ZIP 

New  Jersey  MEDICINE  Issues 

Web  # of  30  Day  Insertions 


New  Jersey  MEDICINE 

Minimum  45  Words 
+ Each  Add’l  Word  @$1 .00 
Per  Issue 

X Number  of  Issues 

AMOUNT  DUE 


$ 45.00 

$ 

$ 


$ 


MSNJ  WEB  SITE 

Minimum  45  Words 
+ Each  Add’l  Word  @$1.00 
Per  Month 

X Number  of  Months 

AMOUNT  DUE 


$ 45.00 

$ 

$ 

$ 


TOTAL  DUE  $ ALL  CLASSIFIED  ADS  MUST  BE  PRE-PAID 


Please  make  check  payable  to 

"Medical  Society  of  New  Jersey 

Mail  to: 

Classified  Ad  Department 

370  Morris  Avenue 

Trenton,  NJ  0861 1 

Tel: 

609-393-7196 

Fax: 

609-393-3759 
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NEW  IE  RS  E V 

//i  ir*  ipk  n j***  ii  in  ii  i' 


HEALTH  CARE  IN  THE  GARDEN  STATE 


PRESENTS  A SPECIAL  ISSUE: 

How  Healthy  Are 
New  Jersey  Hospitals? 

New  Jersey  Medicine , in  conjunction  with  the  New 
Jersey  Hospital  Association,  presents  a special  issue 
that  takes  a critical  look  at  the  changing  health  care 
industry  and  examines  how  hospitals  across  the 
Garden  State  are  faring.  Here  are  just  a few  of  the 
topics  that  will  be  covered: 

■ Merger  Mania  Lures  Many  Hospitals:  Others  Still 
Stand  Alone 

■ Money  Makes  the  Hospital  Go  ’Round 

■ Health  Care  Continuum:  Beyond  Four  Walls 

■ Power  to  the  Patient:  Hospitals  Make  It  Real 

■ Health  Redefined:  Look  It  Up 

■ Spotlight  on  Richard  Oths,  Chair, 

New  Jersey  Hospital  Association 

To  order  additional  copies  contact, 

New  Jersey  Medicine 
Telephone:  609.896.1766 
E-mail:  info@msnj.org 
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CLASSIFIED  ADS 


110  OPENINGS 
PHYSICIANS 


BC/BE  FAMILY  PRACTICE 
NORTH  EDISON 

Family  Physician  for  a well-established  private 
practice  in  North  Edison,  NJ.  Competitive 
salary,  and  benefits  with  the  potential  for  part- 
nership. Compassion  and  understanding  of 
patient  needs  are  essential.  Fax  CV  and  cover 
letter  to  908-668-4845. 

INTEGRATIVE  MEDICINE 

Integrative  Medicine  (Conventional  + 
Alternative).  Seeking  well-trained  M.D.  to  col- 
laborate on  developing  programs  for  chronic 
headaches,  A.D.D.,  anti-aging  or  other  areas. 
For  your  office,  mine  (New  Providence),  or 
both.  Richard  N.  Podell,  M.D.  Call  908-464- 
3800  or  973-376-4130  (eve).  Fax:  908-464- 
3078. 

ORTHOPEDIC  SURGEON 
OAK  BRIDGE 

Orthopedic  Surgeon  needed  ASAP  for  our 
holistic  medical  center  located  in  Oak  Bridge, 
New  Jersey,  which  includes  neurology  and 
physical  therapy.  Emphasis  on  Auto  Accident 
injuries,  Workers’  Compensation  injuries  as 
well  as  injuries  caused  by  trauma.  Full  Time  or 
Part  Time  available.  Flexible  terms  and  bene- 
fits. Please  call  732-721-8980  or  732-303- 
7471. 

PRIMARY  CARE 
RED  BANK 

Set  your  own  hours,  work  independently, 
spend  time  and  get  to  know  your  patient. 
Sound  Good?  Our  primary  care  group  of  20 
physicians  located  in  Northeast  Monmouth 
County  is  looking  for  a part-time  physician  to 
see  our  homebound  patients.  Send  resume  to 
Integrated  Medicine  Alliance,  PO  Box  8519, 
Red  Bank,  NJ  07701,  or  call  732-671-0860. 


200  PRACTICE  FOR  SALE 


GENERAL  ENT 
SOUTH  JERSEY  SHORE 
N.J.  Gen  ENT  practice,  solo,  in  own  building, 
established  28  yrs,  South  Jersey  Shore  area. 
15  min.  to  Atl.  City,  1 hr  to  Phila.  Enjoy  the 
Shore,  fishing,  etc.  Good  opportunity.  Call  609- 
823-4273. 


FAMILY  PRACTICE 
SOMERSET  COUNTY 
Family  Practice  for  Sale.  Somerset  County,  NJ. 
Large  2 physician  established  practice. 
Modern  office  with  equipment  and  6 exam 
rooms.  Two  doctor  office.  Physician/owner 
relocating.  Call  800-474-9355. 


OB-GYN  PRACTICE 
UNION  COUNTY 

Prominent  Union  county  OB-GYN  practice 
available.  Major  HMO  affiliations.  6-10  new 
patients/week.  Great  opportunity  for  new  doc- 
tor or  expanding  group.  Valuation  completed. 
Price  reduced.  Call  800-224-6449  Ext.  2696. 


300  OFFICE  RENTALS 
AND  LEASES 


EWING 

Fully  furnished  MD  office  for  long/short  term 
rental,  satellite  office,  medical  & office  staff  in 
place.  Call  609-883-0614. 


EDISON 

Office  Space — Edison  Medi-Plex  Building 
opposite  J.F.K.  Flosp.  Fully  equipped,  turn-key. 
Rent  day,  full  day,  night.  732-494-6300. 


MILLBURN 

Medical  Arts  Building.  Millburn  Avenue.  Fully 
equipped,  turnkey.  Rent  day,  V2  day,  night.  Call 
973-376-8670. 


310  OFFICES  TO  SHARE 


LIVINGSTON 

Furnished  750  square  foot  medical  office  for 
sublet.  Medical  building.  124  E.  Mt.  Pleasant 
Avenue.  Available  Monday,  Wednesday,  Friday, 
Saturday,  Tuesday  AM  and  Thursday  AM.  201- 
836-4858. 


MERCERVILLE 

Modern  furnished  and  equipped  medical  office 
(and  possibly  staff)  to  share.  Available  (2)  two 
full  days  and/or  (3)  three  afternoons  per  week. 
Call  609-588-0540. 


ROSELLE  PARK 

Fully  furnished  1000  square  foot  chiropractic 
office  to  sublet  part  time.  Medical  Building,  236 
East  Westfield  Ave.  Build  your  practice  within 
my  office.  Call  for  further  details  908-245- 
8844. 


NEAR  PASCACK  VALLEY  HOSPITAL 

Fully  furnished  and  equipped,  elegant  Medical 
office.  Share  part  time/full  time.  Near  Pascack 
Valley  Flospital.  2 exam  rooms,  2 offices,  large 
reception,  waiting  room.  Contact:  212-517- 
9042  or  201-670-8811. 


320  OFFICE  FOR  SALE 


RED  BANK  AREA 

Condo  Office  for  Sale.  3500  sf  of  two  contigu- 
ous suites  on  one  floor.  Elevator  avail.  On  site 
parking.  Walk  to  town  and  Riverview  Medical 
Center.  Priced  to  move.  $329,000.  Call  Marc 
Realty  732-449-7687. 


340  REAL  ESTATE  HOME/OFFfCE 


CLIFFWOOD 

Close  to  three  hospitals.  One  reception  room. 
Three  examining  rooms.  One  consultation 
room.  One  billing  room.  One  file  room.  One 
convenience  room.  One  large  bathroom.  Utility 
room.  Ramp  Access  for  wheel  chair.  Private 
entrance  at  rear.  Parking  lot.  Completely 
fenced.  One  acre  property.  732-566-0880. 
Office  Hts.  9:00  am-5:00  pm. 


905  PATIENTS  FOR  FDA  TRIAL 


CHRONIC  FATIGUE  SYNDROME 
Seeking  patients  for  FDA-approved  phase  III 
trial  of  promising  drug,  Ampligen.  Ten  month 
double-blind  I.V.  treatment,  twice  weekly.  Ten  6 
months  of  open  label  Ampligen  for  all.  No  cost. 
Richard  Podell,  MD,  or  Wendy  King,  RN,  Ph.D. 
Tel:  908-464-3800;  Fax:  464-3078. 


EMERGENCY  PHYSICIANS 


Emergency  Physician  Associates,  a Team 
Health  affiliate,  is  seeking  quality 
ED  physicians  for  a variety  of  practice 
opportunities  in  NJ,  PA,  DE,  MD,  NC  and  NY. 

We  offer  physicians  competitive 
compensation,  flexible  schedules,  malpractice 
insurance,  a variety  of  practice  settings, 
and  supportive  Medical  Directors. 
Interested  candidates  may  call 

1-800-848-EPA-l. 


PHYSICIANS 


Air  Force  Healthcare. 
Good  Pay. 

Professional  Respect 

Why  Do  You 

Think  We  Say  Aim  High"? 

Experience  the  best  of  everything.  Best 
facilities.  Best  benefits.  Outstanding 
opportunities  for  travel,  30  days  vacation 
with  pay,  training  and  advancement. 

For  an  information  packet  call 

1-800-423-USAF 

or  visit  www.airforce.com. 

You'll  see  why  we  say,  "Aim  High.” 


AIM  HIGH 


HEALTH  PROFESSIONS 


A 


OAT  TH  /T 

oALiLivi 


■novT\  TT 

r\jiN  i 


Priced  From 

The  Mid  $300’s 


19  Distinguished  Estate  Homes  Nestled 
On  A Single  Cul-de-sac 

The  Luxury  of  Historic  Moorestown,  NJ 

Close  Access  To  Major  Transportation  Routes 


BLSJ 


Built  With  Quality  Andersen  Windows 

For  lasting  Beauty,  virtually  no 
maintenance,  year  round  comfort 
and  energy  savings  too,  we  build 
with  Andersen  Windows. 

BROKERS  ALWAYS  WELCOME' 


TIM  SCHAEFFER  COMMUNITIES 

Drop  by  to  visit  our  decorated 
Cornwall  Model! 

Call  (609)  273-1333 


From  1-295  take  Exit  40B  (Route  38  /Moorestown).  Turn  right  at  yield  sign  to  Marter  Ave.  Follow  for  1/2  mile  to  Main  Street.  Continue  through  the  Light  onto  Borton 
Landing  Rd.  continue  I 1/4  mile  to  Hartford  Rd.  Turn  left.  Take  next  left  onto  Salem  Rd.  Follow  past  Salem  Park  to  Autumn  Drive  and  Salem  Point  Sales  Center  on  the 
right. 
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May  is  National  Arthritis  Month.  In 
order  to  better  serve  people  with 
arthritis,  physicians  must  move 
toward  greater  knowledge  of  current 
treatment  standards.  More 
knowledgeable  physicians  can  be  of 
greater  service  to  the  one  in  six 
Americans  who  have  arthritis. 


We  welcome  contributions  to  Photo  Finish  (color  or  black-and-white).  Please  include  a 5 O-word  description  of  the  photograph. 

Send  to  Editor,  New  Jersey  Medicine,  Two  Princess  Road,  LawrenceviUe  NJ  08648.  Photographs  will  be  returned. 
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The  Blanksteen  Companies 


We  use  both  Association  and  individual  insurance 
plans  to  arrange  the  combination  of  coverage  and 
price  that  best  serves  you. 


Call  Blanksteen  For 
All  Your  Insurance  Needs. 


Endorsed  By 
The  Medical  Society 
Of  New  Jersey 
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What  rights 
should  patients 
have? 

"State  action”  is  the  shorthand 
term  for  legislation  recommended 
by  MSNJ’s  Board  of  Trustees  to 
authorize  collective  negotiations 
between  large  health  plans  and 
physicians,  under  state  oversight. 

The  proposal,  developed  by  the 
AMA  with  input  from  MSNJ  and 
other  medical  societies,  is  intend- 
ed to  prevent  large  health  plans 
from  dictating  the  terms  of  care. 
Federal  antitrust  laws  generally 
prohibit  privately  practicing  physi- 
cians from  engaging  in  collective 
bargaining.  But,  an  exemption  to 
the  antitrust  laws  exists  for  activi- 
ties conducted  by  a state. 

MSNJ  also  has  sent  a letter  of 
support  to  Representative  Tom 
Campbell,  a California  Repub- 
lican, for  sponsoring  legislation  to 
loosen  antitrust  enforcement 
against  physicians. 

STATE  & FEDERAL  ACTION.  New 

Jersey  is  highly  affected  by 
Aetna/US  Healthcare’s  proposed 
acquisition  of  Prudential  Health- 
Care.  The  merged  entity  would 
command  38  percent  of  the  HMO 
market  statewide,  and  as  much  as 
59  percent  in  some  counties.  At  a 
hearing  before  state  insurance 


officials  on  April  9,  MSNJ  officials 
stated,  "The  more  consolidation 
we  see  in  the  health  care  industry, 
the  more  difficult  it  becomes  to 
continue  to  provide  the  same  qual- 
ity of  care  to  our  patients.” 

The  AMA  also  weighed  in,  not- 
ing that  the  merger  would  give 
Aetna  an  unacceptable  rating  on 
the  Herfindahl-Hirschman  index 
used  by  the  Federal 
Trade  Commission 
to  evaluate  market 
position. 

A patient  bill  of 
rights  remains  the 
major  congressional 
issue  of  general 
interest  to  physi- 
cians. MSNJ  joined 
the  AMA  and  other 
medical  societies  in 
writing  U.S.  senators 
and  representatives 
to  support  legisla- 
tion that  would  con- 
tain several  protec- 
tions. These  in- 
clude physician  determination  of 
medical  necessity,  external  review 
of  health  plan  denials,  informa- 
tion disclosure,  gag  clause  prohi- 
bition, a "prudent  layperson” 
standard  for  reimbursing  emer- 
gency room  visits,  a point-of-ser- 
vice  option,  health  plan  account- 
ability and  liability,  and  no  pre- 
emption of  state  laws. 


New  Jersey  already  assures  most 
of  these  protections,  under  legisla- 
tion and  regulations  advanced  by 
MSNJ  and  other  groups.  Rep- 
resentative Robert  E.  Andrews,  a 
Democrat  with  offices  in  Haddon 
Heights  and  Woodbury,  has  written 
an  MSNJ  leader  to  explain  his  sup- 
port for  comprehensive  patient 
rights  legislation.  "Many  people 


are  suffering,”  says  Congressman 
Andrews,  "because  of  improper 
decisions  made  by  a managed  care 
bureaucrat." 

Patient  rights  bills  are  strongly 
resisted  by  the  insurance  industry, 
which  complains  that  these  protec- 
tions will  raise  premium  costs  and 
drive  people  out  of  the  health 
insurance  market.  This  argument 


Physicians  need  to  practice  "melting-pot  medi- 
cine," say  Geri  Lopker  and  Richard  Wong  in  an 
article  published  in  LACMA  Physician  and  summa- 
rized in  Healthcare  Leadership  Review.  Physicians 
are  advised  to  treat  each  patient  as  an  individual 
and  to  resist  stereotypes.  The  writers  argue  for 
respecting  cultural  differences  by  being  nonjudg- 
mental. 

Physicians  are  responding  in  myriad  ways  to  the 
difficulties  posed  by  the  advent  of  managed  care. 
In  remarks  directed  recently  to  MSNJ  women 
physicians,  Trenton  lobbyist  and  former  state 
Cabinet  official  Hazel  Gluck  spoke  of  the  need  to 
think  strategically  and  become  active  politically. 
"Whining,"  she  added,  "is  not  a strategy." 
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Newswatch 


is  advanced  even  in  light  of  a find- 
ing by  the  Congressional  Budget 
Office,  reported  in  Medicine  & 
Health,  that  one  version  of  the  bill 
would  raise  costs  only  0.5  percent 
over  ten  years. 

FRAUD,  ABUSE  & QUALITY. 

Throughout  the  country,  federal 
officials  have  stepped  up  their 
enforcement  of  fraud  and  abuse 
controls  against  physicians.  Anti- 
fraud activity  in  the  health  sector 
has  become  so  intense  that  a health 
care  fraud  and  abuse  newsletter  for 
lawyers  has  appeared. 

In  the  medical  world,  the  term 
"fraud  and  abuse"  is  typically  mis- 
leading. Much  of  the  enforcement 
activity  centers  around  innocent 
billing  errors.  Almost  any  private- 
ly practicing  physician  would  be 
wise  to  consider  retaining  a con- 
sultant to  help  assure  compliance 
with  government  requirements. 

Concerned  about  quality  of 
care?  We  all  should  be,  suggest 
RAND  researchers  in  articles 
recently  published  in  The  Mdbank 
Quarterly  and  JAMA  and  widely  dis- 
tributed. In  a literature  review 
Mark  A.  Schuster,  Elizabeth  A. 
McGlynn,  and  Robert  H.  Brook 
conclude,  "The  dominant  finding 
of  our  review  is  that  there  are  large 
gaps  between  the  care  people 
should  receive  and  the  care  they  do 
receive.” 


In  preventive  care,  such  as 
influenza  vaccines  for  seniors  or 
retinal  exams  for  diabetics,  the 
review  shows  that  about  50  percent 
of  people  receive  recommended 
care.  In  acute  care,  such  as  hys- 
terectomies or  coronary  angiogra- 
phy, about  7°  percent  of  people 
receive  recommended  care,  and  30 
percent  receive  contraindicated 
care.  (For  hysterectomies,  the 
greater  problem  is  unnecessary 
surgery.  For  coronary  angiograms, 
the  greater  problem  is  failure  to 
perform  the  procedure  when  indi- 
cated.) 

Brook,  who  holds  MD  and  ScD 
degrees  and  is  a leading  national 
authority  on  quality  of  care,  con- 
tends that  most  quality  problems 
cannot  fairly  be  blamed  on  cost- 
containment  efforts  of  third-party 
payers.  He  advocates  reengineer- 
ing the  health  care  system  around 
the  goals  of  providing  all  necessary 
care  to  everyone,  improving  quali- 
ty and  reducing  variation,  and  eco- 
nomic efficiency. 

Both  the  AMA  and  the 
American  Association  of  Health 
Plans  have  cooperated  with  the 
U.S.  Agency  for  Health  Care 
Policy  & Research  (AHCPR)  in 
launching  a National  Guideline 
Clearinghouse  for  health  profes- 
sionals. Clinical  practice  guide- 
lines can  be  accessed  at  http:// 
www.guideline.gov. 


CANCER  IN  STATE.  How  is  New 

Jersey,  once  ridiculed  as  "Cancer 
Alley,”  faring  in  cancer  rates?  The 
Department  of  Health  and  Senior 
Services  has  released  a report  enti- 
tled "Cancer  Incidence  by  County, 
New  Jersey:  1986-1996.”  Men 
statewide  are  experiencing  reduced 
rates,  especially  in  colorectal,  lung, 
oral,  and  prostate  cancers. 

Among  women  the  experience  is 
more  mixed.  Rates  are  down  for 
whites,  constant  for  blacks. 
Reductions  occurred  in  bladder, 
breast,  cervical,  colorectal,  lung, 
oral,  and  prostate  cancers. 
Increases  occurred  in  endometrial 
and  lung  cancers  and  non- 
Hodgkin’s  lymphoma. 

MORE  CHALLENGES.  In  a recent 

decision  involving  western  New 
York  physicians,  the  U.S.  Court  of 
Appeals  for  the  Second  Circuit 
held  that  the  Medicare  doctrine  of 
"comparability”  may  be  used  to 
reduce  payment  rates,  under  cer- 
tain circumstances. 

The  court-approved  circum- 
stances include  the  presence  of  the 
carrier’s  own  private  health  plan, 
comparable  to  Medicare.  This  cir- 
cumstance appears  to  apply  to  New 
Jersey,  where  Empire  Blue  Cross 
Blue  Shield  has  become  the 
Medicare  carrier,  notes  attorney 
John  Fanburg  of  the  Roseland- 
based  law  firm  of  Brach,  Eichler. 
Stay  tuned.  L_ 

Neil  E.  Weisfeld 
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Lowest  Premiums  for  Quality 
Malpractice  Insurance 

The  Joseph  A.  Britton  Agency  can  help  make  it  happen.  If 
you  are  a preferred  risk',  you  can  qualify  for  preferred 
ratesL  Compare  these  annual  premiums  at  occurrence 
limits  of  $ 1,000, 000/$3, 000, 000: 


Anesthesiologists 

$ 8,572 

General  Surgeons 

$18,453 

Internists 

$ 5,331 

Ob-Gyns 

$39,000 

Radiologists 

$ 5,331 

Plastic  Surgeons 

$23,350 

Psychiatrists  w/ect 

$ 2,937 

Urologists 

$11,993 

With  more  than  25  years  of  experience,  the  Britton  Agency 
has  proven  exceptional  in  packaging  malpractice 
insurance.  Our  professional  staff  and  size  assure  you  the 
benefits  of  specialized,  personal  service  while  offering  you 
insurance  at  the  lowest  cost. 

Call  for  a free  consultation.  Start  saving  tomorrow. 


Joseph  A.  Britton  Agency,  Inc. 

Healthcare  & Professional  Liability  Insurance 
855  Mountain  Avenue,  Mountainside,  NJ  07092 
(908)654-6464  • Fax: (908)654-1422  • 1(800)462-3401 

'Underwriting  approval  required. 

'May  need  groups  of  3 or  more  depending  on  speciality. 


PRECISE 

Electronic  Medical  Billing,  Inc. 

A Complete  Billing  Service 
for  All  Medical  Fields 

Personalized  service  for  every  client 

* Filing  Insurance  Claims  Electronically 

* Patient  Billing  Statements 

* Aged  Billing  & Receivables  Management 

* Claims  Paid  in  14  to  21  Days 

* Less  Overhead  by  Outsourcing 

* Achieve  a 98%  approval  rate  from 

Insurance  Companies 

Big  or  Small  Practices 

CALL  |fe||  DON’T 

TODAY  DELAY 

908-996-9990 

Janice  Oblen 
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Generally  speaking,  just  so-so. 

Many  hospitals  focus  their  resources  on  speaking 
to  themselves,  instead  of  making  human  contact 
with  the  people  they  really  need  to  reach  and 
move  to  action.  Want  a second  opinion? 

Talk  with  Paul  Schindel  about  your  hospital’s 
specific  needs  and  opportunities. 
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The  Ultimate  in  Health  Care  Services 
for  People  with  Developmental 

Disabilities 


Matheny,  a hospital  for  habilitation, 
offers  health  care  services  for  people  of  all 
ages  with  developmental  disabilities. 
Services  include  medical,  nursing,  allied 
health  services,  respite  care,  home  health, 
and  more.  Matheny  is  also  an  approved 
private  school  for  children  and  young 
adults  with  multiple  disabilities.  All 
services  are  available  on  a 
residential  basis  or 
through  the  out- 
patient program, 
the  Comprehensive 
Continuum  of  Care. 


Matheny 

School  & Hospital 


Main  Street,  PO.  Sox  339 
Peapack,  New  Jersey  07977 
Phone:  (90S)  234-0011 
Fax:  (90S)  719-2137 
Web  site:  www.matheny.org 


Inpatient  programs  accredited  by  JCAHO/CARF 


Steven  Proctor,  President 
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Focus  on  health  care 

The  health  care  continuum:  Beyond  four  walls 

By  Shari  Mycek 

For  decades,  physicians,  hospitals,  home  health  agencies,  long-term 
care  facilities,  and  hospice  centers  have  led  fragmented  lives. 

25 

Special  feature 

The  health  care  battlefront:  The  enemy  is  outside 

By  Kerry  McKean  Kelly 

Physicians  and  hospitals  are  becoming  bedfellows  in  the  battle  to 
redesign  the  way  medical  care  is  delivered. 

29 

Law,  medicine  & ethics 

Power  to  the  patient:  Hospitals  make  it  real 

By  Keri  Ellerbroek 

Patient-centered  care  puts  individuals  in  control  of  decisions  about 
their  medical  treatment  and  treats  patients  as  people. 

33 

In  the  spotlight 

Interview  with  Richard  Oths 

By  Bill  Berlin,  PhD 

Listen  to  what  he  is  saying;  he  is  Richard  Oths,  chair  of  the  Board  of 
Trustees  of  the  Newjersey  Hospital  Association. 

Public  health  advances 

Raising  the  curtain  on  domestic  violence 


By  Keri  Ellerbroek 

Domestic  violence  may  account  for  as  much  as  $1.8  billion  in  health 
care  services.  There  are  personal  and  long-term  social  costs  also. 


Paul  Wallner,  DO,  on 
the  tobacco  settlement. 


Richard  Oths  on 

the  NJHA  Board  of  Trustees. 


Lynn  Nicholas  on 
NJHA’s  legislative  agenda. 
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If  Your  Patient  Has  A Chronic  Wound, 
Oxygen  May  Be  The  Element  Of  Healing 


Pure 
Oxygen 
Can  Help 
The  Body 

Heal 

Faster. 


For  patients  who  have  nonhealing 
wounds  caused  by  diabetes  or  circulatory 
problems,  Hyperbaric  Oxygen  Therapy 
may  be  an  important  adjunctive  treatment. 

Hyperbaric  Oxygen  (HBO)  Therapy 
involves  the  systemic  delivery  of  100 
percent  oxygen  circulated  at  two  to  three 
times  atmospheric  pressure.  As  part  of 
the  comprehensive  Wound  Care 
Program  available  at  Morristown 
Memorial  Hospital,  Hyperbaric  Oxygen 
Therapy  can  help  put  an  end  to  the  pain  of 
nonhealing  wounds. 

The  Morristown  Memorial  Hospital 
Hyperbaric  Medicine  Program  is  affiliated 
with  Curative  Health  Services,  the  largest 
nationwide  network  of  wound  care 


specialists.  Curative  has  successfully  treated 
more  than  1 30,000  patients  with  hard  to 
heal  wounds. 

If  you’d  like  to  learn  more  about  how 
Hyperbaric  Oxygen  Therapy  can  he  used  as 
a treatment  option  for  one  of  your  patients, 
please  give  us  a call. 


Morristown 

Memorial 

Hospital 

ATLANTIC 
HEALTH  SYSTEM 

Hyperbaric  Medicine  Department 
100  Madison  Ave., 

Morristown,  NJ  07960 
8774-OXYGEN 
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Commentary 

Health  redefined:  Look  it  up 

By  Gary  S.  Carter 

Health  care  providers  always  have  shaped  their 
definition  of  health  around  a single  interpretation: 
absence  of  disease. 


Financial  matters 

Money  makes  the  hospital  go  'round 

By  Kerry  McKean  Kelly 

Statistics  show  that  the  average  hospital  operating 
margin  in  Newjersey  is  about  .8  percent,  the  lowest 
point  in  a decade. 

Computer.med 

Hospitals  on  the  world  wide  web 

By  Michele  Mary  Volesko 

Currently,  67  percent  of  Newjersey  hospitals  and 
health  systems  have  web  sites,  the  newest  high-quality 
medical  information  tool. 

Current  trends 

Merger  mania  lures  many  hospitals 
while  others  still  stand  alone 

By  Ron  Czajkowski 

During  the  past  five  years,  more  hospital  affiliations, 
consolidations,  and  mergers  have  been  announced 
than  ever  before. 

Health  policy 

Taking  care  of  legislative  business 

By  Kerry  McKean  Kelly 

The  Newjersey  Hospital  Association  works  with 
legislative  leaders  to  shape  policy  that  will  benefit  the 
hospitals  and  people  of  Newjersey. 

DEPARTMENTS 

Newswatch 

State  and  federal  action.  Fraud,  abuse,  and 
quality.  More  challenges  ahead. 

Editor's  Desk 

A guest  editorial  on  the  tobacco  settlement  declares 
how  the  money  should  be  spent. 

12  F.Y.I. 

Local  images.  Managing  your  practice. 

Helping  hands.  Doctor  for  the  day. 

Mail  Stop 

The  changing  face  of  health  care.  Women  in  medicine. 
Physician  power. 


We  take  a critical  look  at  the  changing  health  care  industry  and  examine 
how  hospitals  across  the  Garden  State  are  faring.  © Conrad  Gloos 


1£  MSNJ  Online 

Users  beware.  Market  your  medical  practice. 

And  the  winner  is.  Bookmarks. 

5 MSNJ  News 

Spring  training  from  the  Committee  on 
Women  in  Medicine  and  the  new  CARE  project. 

56  Calendar 

Current  listing  of  medical  meetings  and  conferences 
around  the  state  this  spring. 

72  Photo  Finish 

A mammotome  procedure  using  state-of-the-art  imag- 
ing happens  at  Elizabeth  General  Medical  Center. 
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A mission  to  care  and  a 
vision  to  lead... 


...the  future  of  healthcare 


Capital  Health 
System 


www. capitalhealth.org 
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You  already 
expect  the  best. 

Now,  we're  delivering  even  more. 


Medical  liability  and  risk  management 
solutions  for  today's  healthcare  environment. 


We've  been  safeguarding  the  livelihoods  of  physicians, 
hospitals  and  medical  groups  for  over  two  decades, 
offering  the  kind  of  liability  protection  and  risk  management 
that  have  earned  us  your  trust  and  respect.  But  keeping  up 
with  the  changes  in  today's  medical  environment  demands 
more  than  staying  the  course.  In  1999,  ProMutual  is  unveiling 
many  new  products  that  address  the  changing  needs  of  the 
healthcare  industry,  including: 


• ProSolutions  for  Integrated  Medical  Groups  — 

Comprehensive,  single-policy  coverage  for  IMGs 

• Billing  Errors  & Omissions  — Coverage  for  costs 
resulting  from  inadvertant  billing  errors 

• Medical  Waste  and  Related  Pollution  Liability - 

Coverage  for  the  inherent  liability  you  assume  as 
a medical  waste  generator 

To  find  out  more  about  these  and  other  new 
initiatives,  please  call  a sales  and  marketing 
representative  at  800-225-6 1 68. 


ProMutualGroup 


www.promutualgroup.com 

Connecticut  • Massachusetts  • New  Jersey  • New  York  • Rhode  Island  • Vermont 
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co  tax  in  the  nation.  The  goal  of  the 
initiative  was  to  decrease  teen  smok- 


Guest 

editorial: 

Tobacco 

control 

The  governor  calls  for 
spending  20  percent — or 
$18.56  million — of  the  first 
payment  installment  to  begin  a 
multifaceted,  tobacco-control  pro- 
gram. The  broad  elements  are  a 
youth  anti-tobacco  awareness  media 
campaign;  community-based  to- 
bacco control  programs;  smoking 
cessation  programs  for  addicted 
adults  and  youth;  school-based 
programs  for  the  prevention  of  use; 
research,  surveillance,  evaluation, 
and  assistance  for  anti-smoking 
programs. 

This  comprehensive  approach  is 
precisely  what  is  needed  to  reduce 
tobacco  use  in  New  Jersey. 
Presently,  one-third  of  New  Jersey 
teens  admit  to  smoking,  with  IOO 
new  children  adopting  the  habit 
every  day.  What’s  more,  12,800 
New  Jerseyans  die  each  year  from 
smoking-related  illnesses.  Smok- 
ing-related ailments  cost  New 
Jersey  businesses  and  taxpayers 
approximately  $1.2  billion  each 
year  in  lost  productivity  and  health 
care  costs. 

The  initial  $18.56  million  will  lay 
the  foundation  for  a compre- 


hensive tobacco-control  program, 
but  20  to  25  percent  of  future  pay- 
ments— or  roughly  $4-5  t°  $65  mil- 
lion per  year — will  help  balance  the 
$157  million  the  tobacco  industry 
spends  each  year  to  sell  New  Jersey 
kids  on  addiction  and  death. 

The  New  Jersey  Legislature 
demonstrated  its  commitment  to 
tobacco  control.  Last  year,  the 
Legislature  approved  and  the  gover- 
nor signed  legislation  increasing 
the  tobacco  tax  by  4°  cents — giving 
New  Jersey  the  third  highest  tobac- 


ing  and  fund  health  care  for  the 
thousands  of  uninsured  patients 
statewide  who  suffer  from  tobacco- 
related  ailments.  That  program  was 
right  on  track.  According  to  the 
Treasury  Department,  cigarette 
sales  decreased  by  12  percent  since 
the  tax  took  effect  on  January  I, 
1996-  The  tobacco  settlement  rep- 
resents the  opportunity  for  the  state 
to  take  the  next  step  and  address  the 
root  of  the  problem  rather  than  the 
end  result. 

Governor  Whitman  took  the  first 
step  by  proposing  a comprehensive 
program.  Now  the  Legislature  must 
take  the  initiative  one  step  further. 
By  approving  this  plan  and  passing 
legislation  allocating  20  to  25  per- 
cent of  each  future  settlement  pay- 
ment to  this  program,  the  Legisla- 
ture can  institute  an  unprecedented 
initiative  that  will  reduce  tobacco 
use  rates  among  kids  for  years  to 
come. 

New  Jerseyans  must  urge  the 
Legislature  to  take  the  torch  from 
Governor  Whitman  and  carry  it  to 
the  finish  line.  This  comprehensive 
program  makes  New  Jersey  a leader 
in  tobacco  control,  and  anything 
less  will  play  right  into  the  hands  of 
the  tobacco  industry. 

Paul  Wallner,  DO 

Paul  Armstrong,  Esq 
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LOCAL  IMAGES 

When  he’s  not  taking  care  of  his 
patients,  neurologist  and  MSNJ 
member  Noah  Gilson,  MD,  can  be 
found  photographing  nature.  Most 
of  his  photographs 
reflect  images  of 
his  hometown  area 
of  Monmouth 
County.  Gilson’s 
photographs  are 
more  than  just 

works  of  art; 

they’re  therapeu- 
tic. "I’ve  found 
that  my  photographs  that  are  hang- 
ing in  my  office,  he  says,  "provide  a 
soothing  atmosphere  for  my 

patients.”  A resident  of  Oakhurst, 
Gilson  is  affiliated  with  Monmouth 
Medical  Center,  and  many  of  his 
photographs  adorn  the  walls  in  the 
medical  center's  Department  of 
Medicine. 

PATIENT  PAYMENT  SYSTEM 

MSNJ  has  recently  partnered  with 
Mellon  Bank  and  ExtraCorp  to  offer 
an  exciting  new  electronic  business 
system  call  the  Patient  Payment 
System.  Now  physicians  and  their 
practice  managers  can  easily  obtain 
the  electronic  capability  to  process 
health  claims,  patient  insurance  eli- 
gibility verifications,  credit  and 
debit  card  payments,  and  check  ver- 
ification/guarantees. All  of  these 
services  are  provided  in  one  compact 
low-cost  terminal.  Additional  in- 
formation or  a no-cost  demonstra- 
tion can  be  obtained  by  calling  toll- 
free  1. 800. 68. EXTRA.  Just  men- 
tion that  you  are  a member  of  MSNJ 
to  receive  individualized  service. 


HELPING  HANDS 

The  New  Jersey  State  Nurses  Association’s  list 
of  1999  honorees  represents  the  best  of  the  best. 

1 he  CARE  Awards  were  presented  to  Joan  Farrell 
Monaghan,  RN,  of  Idackensack  University  Medi- 
cal Center  (excellence  in  clinical  practice), 

Richard  Hader,  PhD,  CORN,  CAN,  RN,  of 
Jersey  Shore  Medical  Center  (excellence  in  nurs- 
ing administration);  Kathleen  Ashton,  PhD, 

RNCS,  of  Rutgers  University,  College  of 
Nursing  (excellence  in  nursing  research);  and 
Genevieve  A.  Bahrt,  MSN,  RNC,  of  Jersey  Shore 
Medical  Center  (excellence  in  nursing  educa- 
tion). John  Ferguson,  president/CEO  of 
Hackensack  University  Medical  Center,  was  presented  the  President’s  Award, 
Assemblywoman  Barbara  Wright,  RN  was  given  the  Roll  of  Honor  Award, 
and  The  Star -Ledger  received  the  Media  Award. 

MANAGING  YOUR  PRACTICE 

MSNJ  recognizes  the  challenges  presented  by  managed  care  and  is  com- 
mitted to  helping  physicians  cope  by  making  the  business  practice  changes 
necessary  to  thrive  in  a rapidly  evolving  marketplace.  WTether  your  interests 
lie  in  group  formation/affiliation,  managed  care  contract  negotiations,  ana- 
lyzing capitation  agreements,  accepting  risk  contracts,  or  streamlining  your 
present  operations,  MSNJ  has  a solution.  Through  an  exclusive  agreement 
with  MIIX  Healthcare  Group,  physicians  can  obtain  expert  guidance  when 
undertaking  practice  valuations,  practice  operations  assessments,  and  prac- 
tice consolidations.  MSNJ  members  receive  a IO  percent  discount  on  all 
consulting  engagements.  For  information,  call  the  MIIX  Healthcare  Group 
at  800. 224. MIIX. 

OSTEOPOROSIS  PREVENTION 

May  is  National  Osteoporosis  Prevention  Month.  Steps  to 
prevent  osteoporosis  must  be  taken  throughout  a person’s 
lifetime.  An  innovative  program,  "Strong  Bones  for  a 
Lifetime”  will  focus  on  strategies  for  intergenerational  fam- 
ilies to  address  osteoporosis  and  its  prevention.  The  pro- 
gram is  sponsored  by  the  Osteoporosis  Coalition  of  New 
Jersey  in  cooperation  with  the  Department  of  Health  and 
Senior  Services,  the  Dairy  Council,  Merck  & Company, 

Inc.,  Rutgers  Cooperative  Extension  Services,  Eli  Lilly 
Company,  and  Wyeth-Ayerst  Laboratories.  In  addition  to 
mall  walks,  physicians,  nutritionists,  health  educators,  and  physical  thera- 
pists will  provide  expert  information  about  osteoporosis  at  learning  sta- 
tions set  up  throughout  Newjersey  malls. 


Genevieve  A.  Bahrt  RN,  Kathleen  Ashton,  PhD, 
RN,  Richard  Hader,  PhD,  RN,  Joan  Farrell 
Monaghan,  RN:  NJSNA  President’s  Award 
Recipient,  John  Ferguson,  president/CEO 
of  Hackensack  University  Medical  Center. 
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FOLLOW  THE  LEADER. 


BUILDING  FOR  TOMORROW'S  CURES. 


Hackensack  University  Medical  Center  leads  the  way.  Breaking  new  ground  in  the  world  ol  research.  Building  the  region’s  most 
sophisticated  medical  research  center.  ■ Fueled  by  a major  contribution  ot  $6  million  horn  the  parents  and  (fiends  ol  The  Tomorrows 
Children’s  Fund,  this  $20  million  world-class  research  center  will  be  a hub  ol  investigative  clinical  trials  in  the  Northeast,  giving 
patients  unparalleled  access  to  medicine’s  most  promising  breakthroughs.  ■ Rising  live  stones  high,  compnsing  55,000  square  leet 
ol  state-o(-the-art  laboratory  facilities,  and  slated  to  open  in  theyear  2000,  it  is  where  experts  Iront  around  the  country  — and  world 
— will  come  to  conduct  cutting-edge  research.  To  battle  today's  most  devastating  illnesses  and  diseases.  To  search  tor  cures  and  better 
treatments.  To  deliver  unprecedented  care  using  today  ’s  most  recent  medical  discoveries.  ■ Hackensack  University  Medical  Center. 
Leading  the  way  in  research  with  the  generous  donations  ol  The  Tomorrows  Children’s  Fund,  Don  Imus  and  the  stall  at  WFAN/Sports 
Radio  66,  The  C.J.  Foundation  lor  Sudden  Infant  Death  Syndrome,  and  numerous  friends  and  corporate  sponsors. 

In  building  the  areas  premier  research  center.  In  building  today  lor  tomorrows  cures. 

HACKENSACK  UNIVERSITY  MEDICAL  CENTER 

A SUBSIDIARY  OF  THE  HILLCREST  HEALTH  SERVICE  SYSTEM 

A MEMBER  OF  DIRECTCARE  MEDICAL  SERVICES.  L.L.C. 

A TEACHING  HOSPITAL  AFFILIATED  WITH  THE  UNIVERSITY  OF  MEDICINE  AND  DENTISTRY  OF  NEW  JERSEY  NEW  IERSEY  MEDICAL  SCHOOL 
A MEMBER  OF  THE  UNIVERSITY  HEALTH  SYSTEM  OF  NEW  |ERSE1  • »w.hn<J.n,m 
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PEOPLE  IN  THE  NEWS 


DOCTOR  FOR  THE  DAY 


MSNJ  member  Lewis  Saperstien, 
MD.  and  Lawrence  E.  Harrison, 

MD  , have  received  three-year 
appointments  as  Cancer  Liaison 
Physicians  for  the  Hospital  Cancer 
Program  at  Passaic  Beth  Israel 
Hospital  and  at  UMDNJ- University 
Hospital,  respectively. 

Rhonda  R.  Nich- 
ols, MD  , has  been 
named  vice-presi- 
dent and  clinical 
director  of  the  De- 
partment of  Obstet- 
rics and  Gynecology 
Rhonda  R.  Nichols,  MD  | at  Jersey  City  Medical 
Center. 

Liberty  HealthCare  System  pre- 
sented the  Liberty  Physician  Award 
to  MSNJ  member  Gerald  Nissen- 
baum,  MD  (Jersey  City  Medical 
Center),  Sasha  Prakash,  MD 
(Meadowlands  Hospital),  and  MSNJ 
member  Bassam  Haddad,  MD 
(Greenville  Hospital). 

Carol  L.  Kornmehl,  MD  has 
joined  New  Jersey  Radiation 
Therapy  as  director  of  Radiation 
Oncology  Services. 

Daniel  K.  Fram, 
MD,  was  appointed 
president  of  the 
Mercer  County  Am- 
erican Cancer  So- 
ciety. 

The  Health  Sci- 
ences Library  Asso- 
ciation of  New  Jersey  presented 
MSNJ  member  Robert  M.  Nelson, 
MD,  with  the  New  Jersey  Clinician 
of  the  Year  award  and  JoAnne 
Serale  with  the  New  Jersey  Health 
Sciences  Librarian  of  the  Year 


award. 


What's  it  like  to  be  a physician  in  today’s  world  of  medicine? 

A handful  of  New  Jersey  residents  experienced  this  at  MSNJ’s 
fourth  annual  mini-internship  program.  This  one-day  pro- 
gram allowed  policymakers  to  accompany  doctors  in  their  day- 
to-day  activities,  observing  and  experiencing  first-hand  the 
challenges  and  successes  that  doctors  face  everyday.  Held  at 
Trenton’s  Capital  Health  System,  Fuld  and  Mercer  Campuses, 
participants  spent  the  day  with  a wide  range  of  specialists  from 
trauma  to  pediatrics  and  pathology  to  cardiology.  Equipped  with  this  under- 
standing, these  individuals  are  better  positioned  to  promote  positive  change 
in  our  health  care  system. 

This  year’s  participants  included  Meg  Murray,  director,  New  Jersey 
Medicaid;  Natalie  Collins,  Assembly  Republican  health  policy  aide;  Joanne 
Murad,  Assembly  Democratic  health  policy  aide;  David  Price,  Office  of 
Legislative  Services,  Assembly  Health  and  Human  Services;  and  James 
McGarry,  Government  Relations,  Department  of  Health  and  Senior 
Services.  Experiences  like  this,”  notes  one  participant,  "are  a good  oppor- 
tunity to  learn  first  hand  how  medicine  is  practiced  and  help  us  to  do  a bet- 
ter job  of  serving  the  needs  of  the  people  of  New  Jersey.  ” 


“Another  call  from  someone  who 
saw  her  disease  on  ER.” 
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Critical  Treatment  for  the 
Future  of  Your  Practice... 


Before  Its  Too  Late 


Wilentz,  Goldman  & Spitzer’s  Health  Care  Law 
Practice  Group  serves  health  care  professionals 
regarding:  group  practice  formation  and  operations; 
management  service  organizations  (MSOs);  physician 
practice  management  companies  (PPMCs);  managed 
care  contracting;  physician-hospital  organizations 
(PHOs);  independent  physician  associations  (IPAs); 
restrictive  covenants;  and  regulatory,  employment, 
tax  and  litigation  matters.  Think  of  us  as 
preventive  medicine  for  your  practice. 

For  information  please  call  our  Health  Care  Law  Practice 
Group  Co-Chairs:  Michael  F.  Schaff  at  (732)  855-6047  or 
Francis  V.  Bonello  at  (732)  389-5636. 


WILENTZ 
GOLDMAN 
& SPITZER 

ATTORNEYS  AT  LAW 

“Helping-  Tlie  Health 
Care  Professional” 

W o o d b r i d g e , N J 
New  York,  NY 
E a t o ii  t o w n , NJ 

http:  / / www.newjerseylaw.com 
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The  changing  face  of 
health  care 

Mr.  Langevin’s  article,  "The 
Changing  Face  of  ffealth  Care”  in 
the  April  issue  sounds  very  "simple” 
and  true.  Indeed  "watchful  waiting 
would  be  a better  strategy  for  the 
year  2000”  if  one  would  assume 
that  the  health  care  industry 
intends,  voluntarily,  to  correct  the 
problems  inherently  part  of  a prof- 
it oriented  industry,  and  aim  for  an 
"affordable  quality  health  care”  for 
everyone. 

The  fact  of  the  matter  is  that  the 
CEO  of  every  managed  care  com- 
pany is  hired  to  create  profit,  and 
nothing  else  but  profit.  Fie  has 
authority  to  make  minor  changes  in 
procedures  and  coverage  but  only 
to  comply  with  regulations  and 
enhance  the  profitability  of  his 
company.  Unfortunately,  the 
"quality  of  care”  is  only  a secondary 
consideration. 

As  much  as  "too  much”  regula- 
tion is  indeed  detrimental  to 
a quality  health  care  system,  at 
the  present  time  it  is  the  only 
way  to  insure  that  the  patients 
interest  will  be  protected  in 
the  future. 

Gabor  Somjen,  MD 

Dover 

Women  in 
medicine 

I would  like  to  thank  the 
Medical  Society  of  New  Jersey 
(MSNJ)  for  honoring  me 


with  the  1999  Palma  E.  Formica, 
MD,  Woman  in  Medicine  Award. 
To  receive  such  an  award  is  truly  a 
humbling  experience.  During  my 
tenure  in  the  State  Assembly  and 
particularly  since  I became  chair  of 
the  Assembly  Health  Committee,  I 
have  actively  worked  to  reform  our 
health  insurance  system,  make  it 
more  readily  available  to  those  who 
need  it,  and  put  the  patient  and  the 
physician  back  in  control  of  health 
care  decisions.  Thank  you  for  rec- 
ognizing and  supporting  these 
efforts. 

As  you  know,  however,  the  job  is 
far  from  complete.  I look  forward 
to  working  with  MSNJ  as  we  con- 
tinue to  address  these  vital  issues  of 
concern  to  our  citizens. 

Assemblywoman  Charlotte  Vandervalk 

Westwood 

Physician  power 

The  doctor-patient  relationship 
is  shot.  Why  should  a consumer- 


patient  have  any  more  loyalty  to  a 
provider-doctor  than  a consumer- 
food  shopper  to  a provider-shop- 
ping  center?  Particularly  when  the 
doctor-provider  is  unable  to  make 
his  or  her  own  decisions  but  is 
merely  a messenger  for  medical  as 
well  as  financial  decisions  that  form 
the  basis  of  managed  care. 

The  great  government  game  is 
proceeding  apace;  usurp  authority, 
but  make  the  provider  responsible. 

I have  been  privy  to  observing 
this  medical  society  fight  "social- 
ism” for  the  past  3°  years,  and 
inveigh  against  Medicaid,  but  how 
easily  we  submit  to  corporate 
socialism  in  the  garb  of  marketplace 
economics. 

A marketplace  of  100,000 
physicians  practicing  independent- 
ly will  make  more  correct  patient- 
decisions  than  will  100,000  physi- 
cians practicing  under  the  regula- 
tory decisions  propounded  by 
HMOs  and  government  because 
medical  decisions  of  the  latter 
are  polluted  by  considerations 
other  than  medical. 

The  saddest  thing  is  that  we 
oldsters  understand  this.  The 
younger  men  and  women  do 
not.  They  accept  the  status  quo 
because  that  is  the  only  world 
they  know.  All  that  a govern- 
ment has  to  do  to  win  out  over 
the  people  is  to  wait. 

Charles  Harris,  MD 
Island  Heights 


Requirements  for  letters 

To  submit  a letter,  fax  (60g.8g6.i368),  e-mail 
(info@msnj.org),  or  mail  jour  letter  to  New  Jersey  Medi- 
cine, Two  Princess  Road,  Lawrenceville  NJ  0864-8.  Letters 
should  be  typed  and  double-spaced  and  should  be  no  longer 
than  400  words  with  4 references,  if  necessary.  Includejour 
full  name,  affiliation,  address,  and  telephone  number. 

Letters  are  published  at  the  discretion  of  the  editor-in- 
chief  and  are  subject  to  editing  and  abridgement.  Letters  may 
be  published  on  MSNJ’s  web  site,  http://www.msnj.org. 
Financial  associations  or  other  possible  conflicts  of  interest 
must  be  disclosed.  Letters  represent  the  opinions  of  the 
authors. 
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Forget  superheroes,  sports  legends  and 
celebrities.  The  real  champions  are  the 
men  and  women  who  dedicate  their  lives 


to  the  practice  of  medicine.  We  salute  the  3,000 
physicians  who  make  Atlantic  Health  System  the 
leading  provider  of  innovative 
health  care  in  northern  New 
Jersey. 
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Morristown  Memorial  Hospital  • Overlook  Hospital,  Summit  • Mountainside  Hospital,  Montclair/Glen  Ridge  • The  General  Hospital  Center  at  Passaic 
Affiliates:  Newton  Memorial  Hospital  • Bayonne  Hospital  www.AtlantirHealth.org 


USERS  BEWARE 

Don't  trust  everything  on 
the  Internet  say  the 
experts.  Consider  these 
points  when  evaluating  the  quality 
of  web  information.  When  was  the 
site  last  updated?  Is  the  information 
current?  Are  there  grammatical  or 
spelling  errors  or  incorrect  data? 
Are  banner  advertisements  altering 
your  impression  of  the  site?  Can 
you  locate  who  owns  the  site,  along 
with  contact  information  (address, 
telephone  number,  e-mail)?  Can 
you  verify  credentials?  Is  the  web 
site  objective  with  reliable,  valid 
sources  and  citations? 

MARKET  YOUR  MEDICAL  PRACTICE 

It’s  estimated  that  one  in  five 
persons  are  turning  to  the 
Internet  for  medical  informa- 
tion. That  number  is  only  going  to 
increase.  MSNJ  can  help  its  mem- 
bers get  the  Internet  to  work  for 
them  with  the  easy-to-use  Physician 
Finder  section  on  MSNJ’s  web  site. 
Physician  Finder  allows  patients  to 
locate  an  MSNJ  member-physician 
by  name,  county,  or  specialty. 

The  Physician  Finder  is  a 24“ 
hour-a-day,  seven-days-a-week 
marketing  tool  that  promotes  MSNJ 
physicians  and  their  medical  prac- 


tices, saysJaNoel  Bess,  MSNJ  direc- 
tor of  membership.  With  traffic  to 
the  MSNJ  web  site  at  an  all-time 
high,  now  is  the  time  to  upgrade 
your  basic  listing.  An  upgraded  list- 
ing includes  added  value  informa- 
tion such  as  written  directions  and  a 
map  to  your  practice,  e-mail 
address,  office  staff  listing,  and 
patient  information  attachments. 
You  can  sample  Physician  Finder 
pages  at  www.msnj.org  or  contact 
MSNJ  for  an  application  (telephone 
609896.1766  or  e-mail  info@ 
msnj.org) . 

AND  THE  WINNER  IS 

The  1999  Webby  Award  win- 
ner for  best  health  site  is: 
InteliHealth  (www. 

intelihealth.com).  Tailored  to 
health  care  consumers,  this  site 
appears  to  have  it  all  from  winning 
$1,000  for  an  inspiring  personal 
stoiy  about  coping  with  a health 
problem  to  receiving  free,  weekly 
customized  e-mails.  Other  winners 
include  www.exploratorium.edu 
(best  science  site),  www. motley 
fool.com  (best  finance  site),  and 
www.sportspages.com  (best  sports 
site).  Get  the  complete  list  of  Webby 
Award  winners  at  www. webby 
awards.com. 


BOOKMARKS 

www.njha.com 

Looking  for  a hospital?  Turn 

to  the  New  Jersey  Hospital 

Association. 

www.speedtrap.com 
Don't  get  another  speeding 
ticket.  Find  out  where  all  the 
speedtraps  are  located 
nationwide. 

idt.net/~njcfsa 
May  is  chronic  fatigue 
syndrome  awareness  month  in 
New  Jersey.  Get  the  latest 
from  the  New  Jersey  Chronic 
Fatigue  Syndrome 
Association. 

www.healthfinder.gov 
The  government  gateway  web 
site  for  health  information 
for  consumers. 

www.arthritis.org 
May  is  also  national  arthritis 
month.  The  National  Arthritis 
Foundation  is  an  excellent 
source  for  the  one  million 
New  Jerseyans  afflicted  with 
this  condition. 

www.21net.com/home 
Some  of  our  leaders  and  best- 
selling authors  offer  their 
visions  for  the  21st  century. 
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4 4T~k)llowing  a heart  attack,  a 
r strong  support  system  is 
crucial  to  recovery.  Love  and 
encouragement  from  family  and 
friends,  in  addition  to  guidance, 
advice  and  monitoring  by  a well- 
trained  and  dedicated  profession- 
al staff  are  most  impor- 
tant. Rahway  Hospital’s 
Cardiac  Rehabilitation 
Program  has  been  an  inte- 
gral part  of  my  recovery 
process  during  the  past 
two  years.  The  caring 
doctors,  nurses  and  dieti- 
tians, as  well  as  integra- 
tion with  fellow  patients 
through  the  Cardiac 
Support  Group,  provided 
the  support  and  guidance 
I needed  for  recovery.” 

— Nick  Delmonaco 
from  Edison 


Community  Centered 
Cardiac  Services  at 
Rahway  Hospital 


Visit  our  web  site  at 
www.rahwayhospital.com 


RAHmy 


HOSPITAL 


We  know  that  having  a heart  attack  can  be  a very 
traumatic  experience.  That's  why  Rahway 
Hospital  provides  Community  Centered 
Cardiac  Services  that  feature  professional,  caring  treatment 
by  our  highly  trained  staff  from  pre-hospital  response  to  reha- 
bilitation and  support  groups. 

You  can  feel  confident  in  the  care  you  will  receive  because 
our  Mobile  Intensive  Care  Unit,  Chest  Pain  Emergency 
Center,  and  comprehensive  Cardiac  Diagnostics,  from 
stress  testing  to  cardiac  catheterization,  and  state-of-the-art 
Coronary  Care  Units,  offer  quick  response,  diagnosis  and 
treatment. 

In  addition,  the  dedicated  staff  of  the  Nicholas  Quadrel 
Healthy  Heart  Center  provides  Monitored  and  Maintenance 
rehabilitation  programs  that  focus  on  education,  exercise  and 
nutrition  counseling. 

And,  following  your  treatment,  we  offer  a Cardiac  Support 
Group  designed  to  provide  current  information  and  social 
support  for  people  with  cardiac  problems. 

We  offer  the  convenience  and  comfort  of  a full  array  of  com- 
munity-based cardiac  services  because  your  good  health  is 
our  main  concern. 

865  Stone  Street,  Rahway,  NJ  07065 
(732)  381-4200 

Proud  member  of  the  Robert  Wood  Johnson  Health  Network 
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NEWLY  RENOVATED 
AND  EXPANDED 

St.  Lawrence  Rehabilitation  Center,  a 
comprehensive  physical  rehabilitation  hospital, 
offers  all  the  therapies  and  specialty 
medical  programs  you  need  to  help 
you  return  to  a full  and  active  lifestyle 


Beautiful  new  23,000  square  foot  Outpatient  Health  Center 


• Day  Hospital  for  those  who  are  able  to  remain  at  home  and  still 
need  intensive  rehabilitation 

• Day  Hospital  for  Brain  Injury 

A Cost-effective  rehabilitation  program  with  emphasis  on 
community  integration 

• Aquatics 

• Wellness  Programs 


SLKC 

St.  Lawrence^^' 
Rehabilitation  Center 


2381  LAWRENCEVILLE  ROAD  • LAWRENCEVILLE,  NJ  08648 


609-896-9500 
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^Another  Tim  Schaeffer  Community J 


Priced  From 

The  Mid  $300’s 


• Tim  Schaeffer  Communities'  Newest  Neighborhood 

• 19  Distinguished  Estate  Homes  Nestled 
On  A Single  Cul-de-sac 

• The  Luxury  of  Historic  Moorestown,  NJ 

• Close  Access  To  Major  Transportation  Routes 


Built  With  Quality  Andersen  Windows 


BISJ 


For  lasting  Beauty,  virtually  no 
maintenance,  year  round  comfort 
and  energy  savings  too,  we  build 
with  Andersen  Windows. 

BROKERS  ALWAYS  WELCOME! 


TIM  SCHAEFFER  COMMUNITIES 

Drop  by  to  visit  our  decorated 
Cornwall  Model! 

Call  (609)  273-1333 


From  1-295  take  Exit  40B  (Route  38  /Moorestown).  Turn  right  at  yield  sign  to  Marter  Ave.  Follow  for  1/2  mile  to  Main  Street.  Continue  through  the  Light  onto  Borton 
Landing  Rd.  continue  1 1/4  mile  to  Hartford  Rd.  Turn  left.  Take  next  left  onto  Salem  Rd.  Follow  past  Salem  Park  to  Autumn  Drive  and  Salem  Point  Sales  Center  on  the 
right. 
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THE  HEALTH 


BEYOND  FOUR  WaLLS 
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For  decades,  the  individual  organs  of  health  care — PHYSICIANS,  hospitals,  home  health  agencies,  long- 


term CARE  FACILITIES,  AND  HOSPICE  CENTERS — HAVE  BEEN  FRAGMENTED,  OPERATING  INDEPENDENTLY  FROM  ONE 

ANOTHER.  Slowly,  fragmentation  is  narrowing  as  hospitals  team  with  physicians,  home  health  agencies, 


LONG-TERM  CARE  FACILITIES,  AND  OTHER  HEALTH  CARE  PROVIDERS  TO  FORM  INTEGRATED  DELIVERY  SYSTEMS. 


Shari  Mycek 

For  decades,  the  individual  organs  of  health 
care — physicians,  hospitals,  home  health 
agencies,  long-term  care  facilities,  and 
hospice — have  been  fragmented,  operating 
separately  from  one  another. 

Richard  Oths,  chair  of  the  Newjersey  Hospital 
Association  (NJHA)  and  president/CEO  of 
Atlantic  Health  System  in  Florham  Park,  notes 
that  such  fragmentation  is  slowly  narrowing  as 
hospitals  team  with  physicians,  home  health  agen- 
cies, long-term  care  facilities,  and  other  health 
providers  to  form  integrated  delivery  systems. 

"We  started  in  our  own  safe  haven  of  the 
world — the  hospital,”  says  Oths.  "A  place  where 
our  mission  was  clear:  fix  the  sick;  mend  the 
injured;  patch  anything  broken.  But  we  began  to 
see  that  hospitals  no  longer  could  stand  alone.  We 
needed  to  invest  in  people  before  they  were  sick. 
And  we  needed  to  bring  other  components  of  the 
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Hospitals  are  bringing  other  components  of  health  care  under  one  umbrella. 


health  care  industry  under  one 
umbrella.  We  began  to  join  with 
home  care  and  long-term  care  orga- 
nizations. And  we  began  to  assess  the 
health  of  our  communities  and  to 
fix  what  communities  told  us  were 
deterrents  to  health.” 


arriages  of 
hospitals  with 
other  health 
providers 
have  been 
prolific  in 
New  Jersey. 
Throughout 
the  state, 
dozens  of 
New  Jersey  hospitals  have  branched 
out  into  integrated  delivery  systems 
that  extend  the  continuum  beyond 
acute  care  services.  The  state’s 
largest  such  system — The  Saint 
Barnabas  Health  Care  System — now 
boasts  six  nursing  homes,  five 
ambulatory  care  facilities,  three 
senior  centers,  and  one  psychiatric 
facility,  in  addition  to  its  ten  acute 
care  hospitals. 

These  unions,  however  necessary, 
are  not  without  challenge,  according 
to  Theresa  Edelstein,  director  of 
Continuing  Care  at  NJHA.  In  1997, 
NJHA  broadened  its  membership 
focus,  adding  home  health  agencies 
and  long-term  care  facilities  to  its 
core  mix  of  hospitals.  Edelstein 
notes  that  one  of  the  first  major 
challenges  confronting  newly  inte- 
grated systems  is  the  federal 
Balanced  Budget  Act’s  ratcheting 
down  of  reimbursement  for  post- 
acute care  services — specifically  a $16 


billion  Medicare  reduction  in  home 
care  spending  and  a $9  billion 
reduction  in  long-term  care  over 
the  next  five  years. 

Despite  the  feds’  effort  to  curb 
reimbursement,  utilization  of  post- 
acute services  is  likely  to  intensify  as 
baby  boomers  boom  into  old  age.  In 
1964,  5,000  people  in  the  United 
States  were  over  age  90  years.  Today 
there  are  just  under  one  million; 
and  by  2010,  the  prediction  is  that 
there  will  be  five  million.  Some 
futurists  go  so  far  as  to  predict  that  a 
handful  of  today’s  current  genera- 
tion of  children  will  live  to  150  years 
of  age. 

"The  ability  to  share  patient 
information  across  all  different  care 
settings  of  a system  will  become  crit- 
ical,” says  Edelstein.  "As  will  the 
continued  move  toward  alternative 
post-acute  settings  for  seniors.” 

That  includes  settings  like  assisted 
living  and  adult  day  care,  and  the 
incorporation  of  health  services  into 
existing  senior-housing  develop- 
ments. Right  now  in  Newjersey,  the 
Department  of  Health  and  Senior 


Services  is  pushing  to  see  the  non- 
nursing home  alternative  developed 
to  its  fullest. 

"Health  systems  can  play  a valu- 
able role  in  developing  non-nursing 
home  alternatives,”  says  Edelstein. 
"But  it  will  mean  a change  in  dance 
partners  and  forming  partnerships 
with  non-traditional  entities  like 
housing  development  corpora- 
tions.” 

Gary  Carter,  NJHA  president  and 
CEO,  predicts  more  than  a change 
in  dance  partners  for  hospitals  and 
health  systems.  "By  the  year  2020, 
the  hospital  will  not  necessarily  be  a 
building  at  all,  but  rather  a spectrum 
of  services  that  will  include  hospice, 
home  care,  outpatient  care,  and 
acute  care,”  he  says.  "These  services 
will  be  provided  in  a variety  of  loca- 
tions in  conjunction  with  other 
community  services.” 

Already,  there  is  proof  of  that 
happening.  Gordon  Sprenger  is  the 
chief  executive  officer  of  Allina 
Health  System  in  Minneapolis, 
Minnesota.  Once  a solely  "hospital- 
based”  system,  Allina  now  includes  a 
range  of  traditional  health  care 
providers,  nontraditional  providers 
such  as  chiropractors  and  massage 
therapists,  schools,  housing  author- 
ities, churches,  and  payers — all 
interspersed  throughout  the  city. 

Today,  Sprenger  notes  that  the 
hospital  is  viewed  as  just  another 
entity  in  the  larger  health  care  con- 
tinuum. "There  is  less  attention  on 
5 hospitalization  and  more  on  manag- 
J ing  individuals’  health  status — 
© beyond  hospital  walls,”  he  says.  Ilfii 
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You  know  us.  We’re  the  hospitals  you  and  your  family  grew  up  with. 
Memorial  Hospital  of  Burlington  County  and  West  Jersey  Hospitals  in  Berlin, 
Camden,  Marlton  and  Voorhees.  We  re  now  united  under  one  name,Virtua 
Health. This  is  the  future  of  health  care.  Our  future.  So  we  can  remain  locally- 
owned,  community-based  and,  well,  familiar.  For  you,  for  us,  tor  our  children  and 
their  children.  It’s  good  for  our  health.  For  more  information, 
call  us  at  609-355-001 0.  Or  visit  us  at  www.virtuahealth.org. 

Uniting  Memorial  Health  Alliance  and  West  Jersey  Health  System. 
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HEW  JERSEY  RESIDENTS 


DOUBLE-TAX-FREE  INCOME 


T.  Rowe  Price  New  Jersey  Tax-Free  Bond  Fund  is  ranked  #2  out  of  16  funds  in 
the  Lipper  New  Jersey  Municipal  Debt  Category  since  its  inception  (4/30/91)  for  the 
period  ending  3/31/99.*  This  fund  invests  primarily  in  long-term  New  Jersey  munic- 
ipal securities,  so  the  income  it  offers  is  double-tax-free.  You  pay  no  state  or  federal 
tax  on  your  investment  earnings.*'*  Proprietary  credit  analysis  and  active  manage- 
ment help  reduce  risk.  Of  course,  the  fund's  yield  and  share  price  will  fluctuate  as 
interest  rates  change. 

With  no  sales  charges,  all  your  money  works  for  you.  The  fund  is  100%  no 

load.  And,  since  there  are  no  broker  fees — which  can  eat  up  as  much  as  5%  of  your 
principal — all  your  money  gets  invested.  $2,500  minimum.  Free  checkwriting/ 


YIELDS 

6.87% 

Tax-equivalent 
36%  tax  rate 

4.12% 

Current 
30-day  yield 
as  of  3/31/99 
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Investing 
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Call  24  hours  for  your 
free  investment  kit 
including  a prospectus 

1-800-541-4927 

www.  trowepnce.  com 


Invest  With  Confidence 

T.RoweRice 


m 
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5.72%  7.07%  and  7.62%  are  the  fund's  1-year,  5-year,  and  since  inception  (4/30/91)  average  annual  total  returns,  respectively,  for  the  periods  ended  3/31/99-  Figures 
include  changes  in  principal  value,  reinvested  dividends,  and  capital  gain  distributions.  Investment  return  and  principal  value  will  vary,  and  shares  may  be  worth  more  or  less  at 
redemption  than  at  original  purchase.  *According  to  Upper,  Inc.,  which  ranked  T.  Rowe  Price  New  Jersey  Tax-Free  Bond  Fund  #10  out  of  55  for  the  1-year  period  ended  3/31/99- 
**Some  income  may  be  subject  to  the  federal  alternative  minimum  tax.  Income  earned  by  non-New  Jersey  residents  will  be  subject  to  applicable  state  and  local  taxes.  t$500  minimum. 
Past  performance  cannot  guarantee  future  results. 

For  more  information,  including  fees  and  expenses,  request  a prospectus.  Read  it  carefully  before  investing.  T.  Rowe  Price  Investment  Services,  Inc.,  Distributor.  NJB048358 


Forty  New  Jersey  medical  practices, 
representing  over  twenty  different 
specialties  currently  utilize  SPS  Physician 
Services  for  professional,  comprehensive 

billing  services  . . . 

why  don’t  you? 

SPS  Physician  Services,  LLC 

908-252-9448 
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THE  ENEMY  OS  OUTSIDE 


AS  THE  PRESSURES  OF  MANAGED  CARE  AND  OTHER  MARKET  FORCES  ESCALATE,  PHYSICIANS  AND  HOSPITALS  ARE 
BECOMING  BEDFELLOWS  IN  THE  BATTLE  TO  FIND  EFFICIENCIES,  IMPROVE  REIMBURSEMENT,  AND  REDESIGN  THE  WAY 
MEDICAL  CARE  IS  DELIVERED.  THE  PAYERS  HAVE  BECOME  SO  ONEROUS  THAT  PHYSICIANS  AND  HOSPITALS  ARE  REALIZING 
THAT  THEY  ARE  NOT  EACH  OTHERS  ENEMIES.  THE  HEALTH  CARE  INDUSTRY  IS  AT  A MAJOR  CROSSROADS. 


Kerry  McKean  Kelly 

Physicians  and  hospital 
administrators — two  groups 
traditionally  at  odds — have 
finally  found  something  to 
draw  them  closer  together:  mutual 
adversity.  As  the  pressures  of  man- 
aged care  and  other  market  forces 
escalate,  doctors  and  hospitals  are 
becoming  bedfellows  in  the  battle  to 
find  efficiencies,  improve  reim- 
bursement, and  redesign  the  way 
care  is  delivered. 
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The  name  of  the  game  is  preserving  income  and  quality  of  care. 


"The  payers  have  become  so 
onerous  that  physicians  and  hospi- 
tals are  realizing  that  they  are  not 
enemies — the  enemy  is  on  the  out- 
side,” says  Evan  Worlarsky,  MD, 
vice-president  of  medical  affairs  at 
Hunterdon  Medical  Center.  "In 
order  to  survive  in  the  marketplace, 
they  have  to  work  together." 

physicians  and  hospitals  alike — are 
facing  plummeting  revenues  and 
razor-thin  operating  margins. 
Payers  aren’t  faring  much  better, 
with  a number  in  New  Jersey  either 
collapsed  or  on  the  brink.  Costs, 
meanwhile,  continue  to  climb. 

It’s  clear,  states  George  Lynn,  that 
there  is  not  enough  money  in  the 
system  to  support  the  status  quo. 
Lynn,  president  and  CEO  of 
AtlantiCare  Health  System,  says  the 
only  way  to  keep  the  industry  viable 
is  to  have  all  players  pulling  together 


to  come  up  with  a new  model  of  care 
delivery. 

"It’s  a question  of  survival,"  says 
Lynn.  "Now,  the  only  way  you  get  to 
the  next  level  is  redesign,  and  you 
can’t  redesign  care  within  the  hospi- 
tal without  the  hospital  and  doctors 
working  together.” 

I his  philosophy  is  reflected  in  the 
increasing  presence  of  physicians  on 
hospital  and  health  system  gover- 
nance boards.  Lynn’s  board,  for 
example,  has  a physician  as  its  chair, 
along  with  a number  of  additional 
doctors  filling  board  seats. 

"If  you  have  to  impact  quality, 
access,  and  cost,  the  only  way  you  can 
do  that  is  by  having  hospitals  and 
doctors  working  together,"  said 
Lynn.  "Hospitals  are  saying  we  have 
to  bring  the  doctors  right  on  the 
inside  of  our  policy  development.” 


Evan  Worlarsky,  MD,  vice-president  of 
medical  affairs,  Hunterdon  Medical  Center. 


Perhaps  few  people  appreciate 
that  concept  more  than  Frank 
Vozos,  MD.  Vozos  is  executive  direc- 
tor at  Monmouth  Medical  Center 
and  he's  also  a physician,  having 
served  as  a general  surgeon  on  the 
hospital’s  staff  for  many  years  before 
assuming  the  top  administrative  post 
in  February  1998.  Vozos  said  his 
unique  perspective  makes  it  easy  to 
understand  the  wariness  that  doctors 
and  hospital  executives  traditionally 
have  held  for  each  other.  It  also 
makes  it  easy  to  recognize  just  how 
much  physicians  can  bring  to  the 
dialogue. 

Just  one  year  removed  from  his 
surgical  duties,  Vozos  still  recalls  his 
feelings  as  a member  of  the  medical 
staff  every  time  a new  efficiency  con- 
sultant recommended  staff  reduc- 
tions. He  also  says  that  inefficiencies 
present  in  hospitals  today  are  there 
because  physicians  weren't  brought 
into  the  decision-making  process  on 
clinical  issues  in  the  first  place. 

Cut  through  it  all,  Vozos  advo- 
cates, and  you'll  see  the  major  con- 
cerns are  common  ones.  "The  name 
of  the  game  today  for  many  physi- 
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To  survive  in  the  marketplace,  physicians  and  hospitals  have  to  work  together. 


cians — and  hospitals — is  preserving 
income  and  quality  of  care,”  he 
claims. 

ozos  thinks 
hospitals  and 
physicians 
should  take  a tip 
from  employers 
who  have  banded 
together  into  regional 
employer  health  coali- 
tions to  use  their  "buyers”  clout  col- 
lectively. Hospitals  and  physicians 
would  benefit  from  casting  aside 
their  mistrust  and  forming  provider 
organizations  that  would  allow 
providers  to  negotiate  from  a posi- 
tion of  strength  or  even  contract 
directly  with  patients.  That,  of 
course,  would  require  physicians 
and  hospital  leaders  to  cooperate  in 
the  development  of  standards, 
information  systems,  and  provider 
discipline. 

Those  standards,  which  would 
help  control  medical  care  and  clini- 
cal costs,  should  not  be  imposed  by 
the  government,  saysVozos.  Medical 
practice  guidelines  and  standards 
should  be  developed  by  local  physi- 
cians based  on  their  experience  and 
best  practices. 


Frank  Voios,  MD,  executive  director, 
Monmouth  Medical  Center. 


"If  you  can  get  to  that  point, 
physicians  would  at  least  gain  some 
control  of  the  health  care  delivery 
system,”  reminds  Vozos.  "Then  you 
have  a partnership  going  on  here.” 

Another  major  factor  contribut- 
ing to  the  joint  survival  mindset  is 
the  increasing  use  of  new  reim- 
bursement models.  Case  rates  and 
capitation  make  it  an  absolute 
necessity  for  physicians  and  hospital 
decision  makers  to  work  together. 
Hunterdon  Medical  Center,  for 
example,  recently  created  a physi- 
cian-hospital organization  (PHO) 
to  manage  cases  at  a time  when  many 
other  facilities  are  dissolving  such 
joint  ventures.  Wolarsky  believes  the 
PHO  will  survive  while  others  have 
failed  because  of  Hunterdon 
Medical  Center’s  rural  location  and 
the  fact  that  most  of  its  medical  staff 
practices  only  at  Hunterdon  Medical 
Center. 


"We  re  optimistic  that  we  can 
make  this  work,”  points  out 
Wolarsky.  "Probably  one  of  the  lead- 
ing stimuli  for  working  together  is 
the  belief  that  capitation  is  rapidly 
approaching.  ” 

All  of  these  new  fiscal  realities  are 
forcing  many  physicians  to  think 
more  about  things  like  operations 
and  negotiations  and  accounting — in 
fact,  to  think  a little  bit  like  hospital 
administrators. 

In  the  end,  perhaps  there’s  some 
irony  in  the  fact  that  the  pressures  of 
the  bottom  line — often  seen  as  the 
wedge  driving  hospitals  and  their 
medical  staffs  apart — is  ultimately 
what  could  unite  them.  That,  says 
Lynn,  and  the  understanding  that 
health  care  is  in  need  of  some  major 
reengineering — work  that  can  only 
be  accomplished  with  all  providers 
coming  together  to  draw  a new  blue- 
print. 

"Whether  the  system  is  a good  one 
or  bad  one,  at  the  end  you  have  hos- 
pitals and  physicians  making  it  as 
good  as  they  can  make  it,”  comments 
Lynn.  "It’s  not  going  to  get  fixed  in 
Washington,  DC,  and  it’s  not  going 
to  get  fixed  in  a Fortune  5°°  board 
room.  Crisis,"  he  reminds,  "is  the 
greatest  catalyst  for  change." 
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stone 

Center 


of  New  Jersey 


With  a perfect  score  of  100  with  Commendation  by  the  Joint  Commission  on  Accreditation 
of  Healthcare  Organizations  (JCAHO),  it’s  no  surprise  that  more  urologists  trust  their 
patients  to  The  Stone  Center  of  New  Jersey. 

We  are  one  of  only  three  licensed  lithotripsy  centers  in  NJ,  and  we  offer: 

• CRTS  (Certified  Renal  Lithotripsy  Specialist)  nurses  and  X-ray  technologists. 

• The  most  experienced  staff  in  the  country,  treating  over  2,000  patients  each  year. 

• Flexible  scheduling,  appointments  from  6:30  AM  - 5:30  PM,  Monday  - Saturday. 

• Valet  parking  and  transportation  services  for  you  and  your  patients. 

• An  extensive  database,  with  which  physicians  can  compare  data  from  other  centers 
around  the  country. 

When  your  patients  suffer  the  pain  of  kidney  stones,  join  more  than  a hundred  urologists 
who  take  comfort  in  treating  their  patients  at  The  Stone  Center  of  New  Jersey. 


Affiliated  with  LTniversity  of  Medicine  and  Dentistry  of  New  Jersey  and  Saint  Barnabas  Health  Care  System 

150  Bergen  St. , Newark,  NJ  07103-2425  • (973)  972-4765  • 1-800-52-STONE 


Patient-centered  care  puts  individuals  in  control  of  decisions  about  their  medical  treatment  and 

TREATS  PATIENTS  AS  PEOPLE.  HOSPITALS  ARE  WORKING  TO  MAKE  THIS  PERSON-POWER  REAL.  IF  PATIENT 
AUTONOMY  IS  THE  TRUMP  PRINCIPLE,  HOW  DO  WE  MAKE  IT  WORK?  FOR  PHYSICIANS  AND  OTHER  HEALTH  CARE 
PROFESSIONALS  WHO  PRACTICE  WITHIN  HOSPITAL  WALLS,  THE  TASK  IS  NOT  EASY,  BUT  THE  END  RESULTS  WILL  BE 
WORTH  THE  EFFORT. 


Keri  Ellerbroek 


w "▼ ’ ospitals  are  focusing  on 
patient  empowerment. 


^ ^^And,  as  theT  <^°’  physicians 
are  seeing  patients  in  a new 
light — one  that  radiates  power  and 
draws  health  care  workers  together 
to  protect  it.  Patient-centered  care 
puts  individuals  in  control  of  deci- 
sions about  their  medical  treatment 
and  treats  patients  as  "persons.” 
Hospitals  are  working  to  make  that 
person -power  real.  They  are  prov- 
ing their  ability  to  meet  industry 
standards  set  forth  by  the  Joint 
Commission  on  Accreditation  of 
Healthcare  Organizations  (JCAHO), 
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The  physician  and  the  health  care  team  help  to  empower  the  patient. 


which  is  in  the  thick  of  increasing  its 
scrutiny  of  patient  rights  issues. 

K hroughout  the 

9^  ^ hospital  survey 

I for  accreditation, 
I JCAHO  is  increasing 
I its  concentration  on 
I patients’  rights,  es- 
pecially as  they  relate 
H to  ethics  and  end- 
J . \ of-life  care  in 
hospitals,”  notes  Ceil  Stern,  the 
New  Jersey  ffospital  Association's 
JCAHO  liaison  and  director  of 
quality  standards.  Stern  says  tighter 
JCAHO  accreditation  standards  are 
requiring  hospitals  to  make  a con- 
certed effort  to  obtain,  assist  with, 
or  document  the  substance  of  an 
advance  directive  to  ensure  that  a 
patient’s  wishes  are  respected. 

Helen  Blank,  ethics  consultant  at 
the  Center  for  Consensus  Building 
and  director  of  the  intensive 
bioethics  conference  for  The 
Academy  of  Medicine  of  New  Jersey, 
UMDNJ,  and  New  Jersey  Health- 
Decisions,  says  that  when  it  comes  to 
patient  rights  in  hospitals,  "It's  not  a 
level  playing  field,  so  hospitals  must 
try  to  equalize  it.”  But  the  bottom- 
line  question  is  this,  she  says:  "If 
patient  autonomy  is  the  trump  prin- 
ciple, how  do  we  make  it  work?” 

For  hospitals  and  the  profession- 
als who  practice  within  them,  the 
task  is  not  easy.  The  territory  isn’t 
familiar — yet. 


In  ethics,  there  has  been  a shift  in 
the  balance  of  power  between  the 
doctor,  the  patient,  and  the  hospi- 
tal. Stern  and  Blank  say  that  physi- 
cians no  longer  are  the  only  ones 
involved  in  making  difficult  end -of- 
life  medical  care  decisions  with  their 
patients.  In  order  to  meet  JCAHO 
standards  in  patient-centered 
ethics,  all  caregivers  are  becoming 
more  familiar  with  the  intricacies  of 
end-of-life  issues,  and  all  members 
of  a hospital  family — as  well  as  the 
patient’s  family — must  be  informed 
of  related  institutional  policy  and 
know  how  it  is  carried  out. 

"Awareness  must  be  throughout 
the  hospital  staff,  with  specified  line 
duties  and  accountabilities,”  says 
Blank.  Hospitals  that  want  to  meet 
the  JCAHO’s  standards  can’t  allow 
information  to  rest  only  with  the 
physician,  she  notes.  To  achieve 
accreditation  standards  in  patient- 
centered  ethics,  "Hospitals  are 
building  in  educational  structures 
and  continually  looking  to  fill  gaps 
in  knowledge  among  employees.” 

According  to  Stern,  the  standards 
that  JCAHO  measures  hospitals’ 
performance  against  center  on  sev- 


When  it  comes 

TO  PATIENT  RIGHTS 
IN  HOSPITALS, 

IT  IS  NOT  A 
LEVEL  PLAYING  FIELD. 

~ new 


eral  broad  categories,  including 
choice,  privacy,  and  confidentiality. 
Most  of  the  emphasis  is  on  end-of- 
life  issues  such  as  interpreting 
advance  directives,  resolving  dis- 
putes, and  understanding  do-not- 
resuscitate  orders. 

When  it  comes  to  interpreting 
advance  directives,  confusion  often 
reigns,  says  Blank.  To  overcome  that 
confusion  and  to  meet  JCAHO 
standards,  she  says  hospitals  must 
increase  their  staff  and  community 
education  and  clearly  spell  out  the 
hospital’s  procedures  in  all  related 
areas,  from  chart  documentation — 
where,  how,  what  process  to  follow 
when  a directive  has  been  written, 
and  how  to  know  whether  it’s  been 
rescinded — to  tracking  directives 
from  patients  admitted  from  long- 
term care  centers. 

How  a hospital  resolves  disputes 
surrounding  patients’  rights  is 
another  focus  of  JCAHO  accredita- 
tion. Hospitals  now  are  working  to 
increase  employees’  awareness  of 
when  potential  disputes  might  arise, 
how  to  identify  actual  disputes,  and 
how  to  report,  document,  and  fol- 
lowup with  patients  and  their  fami- 
lies. 

Whether  right,  wrong,  or  some- 
where in  between,  today’s  hospitals 
accept  the  reality  that  the  patient 
decides.  To  empower  that  patient 
requires  physician  input  and  an 
entire  health  care  team.  "With 
patients’  rights  a driving  force  in 
health  care,  the  hospital  becomes  an 
arena  to  discuss,  support,  and  facil- 
itate that  power,”  says  Stern. 
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WHEN  THE  DIAGNOSIS  IS  CANCER, 
THE  DOCTORS  BEHIND  THE  MEDICINE 
MAKE  THE  DIFFERENCE. 


■ Lawrence  R.  Coia. 
M.D..  Chairman. 
Department  of 
Radiation  Oncology. 
Community  Medical 
Center  A renowned 
radiation  oncologist, 
researcher  and 
lecturer,  formerly  a 
Senior  Member  and 
Clinical  Director  of 
Radiation  Oncology 
at  the  Fox  Chase 
Cancer  Center.  Dr. 
Coia  is  international 
ly  known  for  his 
expertise  in  gastroin- 
testinal cancer. 


■ Corinne  Keating 
Devereux.  M.D.. 
Director.  Dept,  of 
Radiation  Oncology. 
Clara  Maass 
Medical  Center 
A distinguished 
radiation  oncologist 
who  received  the 
American  Medical 
Association’s 
Physician 

Recognition  Award 
and  has  been  hon- 
ored by  the 
American  Cancer 
Society  for  excel- 
lence in  Medicine. 


■ Robert  Goodman. 
M.D..  Chairman. 
Dept,  of  Radiation 
Oncology.  Saint 
Barnabas  Medical 
Center.  An  interna- 
tionally respected 
radiation  oncologist, 
formerly  directed 
the  clinical  and  aca- 
demic programs  for 
the  University  of 
Pennsylvania,  MCP, 
Hahnemann  and 
Graduate  Hospitals 
of  Philadelphia. 


■ Robert  Ivkei:  D.O., 
Chairman.  Dept,  of 
Radiation  Oncology. 
Newark  Beth  Israel 
Medical  Center 
An  expert  on  treat- 
ing advanced  squa- 
mous cell  carcinoma 
of  the  head  and 
neck  and  breast  can- 
cer, has  presented 
several  important 
research  studies  to 
international  med- 
ical conferences  in 
Paris,  France. 


The  Saint  Barnabas  Health  Care  System  offers  New  Jersey’s 
most  comprehensive  cancer  treatment  programs,  led  by  special- 
ists with  outstanding  credentials  and  reputations  for  clinical 
excellence.  Our  state-of-the-art  radiation  oncology  programs 
offer  the  latest  technologies  and  integrative  treatments  that 
give  patients  more  options  and  more  hope. 

For  more  information  on  radiation  oncology  services 
throughout  the  Saint  Barnabas  Health  Care  System,  call 
1-888-SBHS-123 


■ Adam  Raben, 

M.D..  Chairman. 
Dept,  of  Radiation 
Oncology.  Monmouth 
Medical  Center  An 
expert  on  brachy- 
therapy,  was  former- 
ly Director  of 
Residency  Training 
for  the  Department 
of  Radiation 
Oncology  at 
Memorial  Sloan- 
Kettering  Cancer 
Center,  New  York. 


■ Andrew  I.  Zablow. 
M.D..  Vice  Chairman. 
Dept,  of  Radiation 
Oncology.  Saint 
Barnabas  Medical 
Center  Director  of 
Residency  Training, 
president  of  the 
Oncology  Society  and 
past  president  of  the 
Head  and  Neck  Society 
of  NJ.  recognized  for 
his  experience  in  inter- 
stitial brachytherapy 
for  prostate  cancer. 


OTHER  OUTSTANDING 
RADIATION  ONCOLOGISTS: 

James  M.  Brown,  M.D. 

Clara  Maass  Medical  Center 
Bong  M.  Chang,  M.D. 
Community  Medical  Center 
Ralph  Eastman.  M.D. 

Saint  Barnabas  Medical  Center 
Smitha  Gollamudi,  M.D. 
Monmouth  Medical  Center 

Richard  Jacobs,  M.D. 

Kimball  Medical  Center 

Sun  Liauw,  M.D. 

Saint  Barnabas  Medical  Center 


We're  right  here  when  you  need  us. 

■ ■ SAINT  BARNABAS 

■ ■ HEALTH  CARE  SYSTEM 

NEW  JERSEY'S  HEALTH  CARE  LEADER 

Children's  Hospital  of  New  Jersey.  Newark  ■ Clara  Maass  Medical  Center,  Belleville 
Community  Medical  Center,  Toms  River  B Irvington  General  Hospital.  Irvington  B Kimball  Medical  Center.  Lakewood 
Monmouth  Medical  Center,  Long  Branch  B Newark  Beth  Israel  Medical  Center,  Newark  ■ Saint  Barnabas  Medical  Center.  Livingston 
Union  Hospital.  Union  B Wayne  General  Hospital,  Wayne  a West  Hudson  Hospital,  Kearny 

www.saintbarnabas.com 


NEW  JERSEY  MEDICINE 


MAY  1999 


HEALTHCAR 


Lending 


Summit  Bank’s  Healthcare  Financial  Services  Group  features  some  of  the  finest  medical  specialists 
in  New  Jersey.  They  understand  your  industry  and  the  issues  facing  it.  As  New  Jersey’s  largest 
locally  headquartered  bank,  our  professionals  are  specifically  devoted  to  the  healthcare  industry. 
That  means  our  customized  solutions  — from  loans  to  leases  — come  with  something  extra: 
time-tested  expertise.  If  you’d  like,  we’ll  even  help  you  find  a more  efficient  way  to  run  your 
practice.  To  find  out  more,  call  Norm  Buttaci,  Regional  Vice  President,  609-987-3561. 


New  Jersey  Hospital  Association  Board  of  Trustees  Chair 


The  M<m  IMt Mdm  M@rr#.iw 


Richard  Oths  is  the  chair  of  the  Board  of  Trustees  of  the  New 
Jersey  Hospital  Association.  He  is  the  president/chief  executive 
officer  of  Atlantic  Health  System,  one  of  the  largest  health 

CARE  SYSTEMS  IN  NEW  JERSEY,  WHICH  INCLUDES  MORRISTOWN 

Memorial-  Hospital,  Overlook  Hospital  in  Summit, 
Mountainside  Hospital  in  Montclair/Glen  Ridge,  the  General 
Hospital  Center  at  Passaic,  and  affiliates  Newton  Memorial 
Hospital  and  Bayonne  Hospital. 

Bill  Berlin,  PhD 


. How  would  you  diagnose  the 
current  state  of  New  Jersey 
hospitals? 

A.  On  balance,  unless  some 
changes  are  made,  I would  say  the 
situation  is  critical.  There  are  a host 
of  complex  reasons  for  this.  For  one 
thing,  reimbursement  rates  are  too 
low.  In  addition,  there  is  an 
enormous  problem  with  prompt 
payment  for  services  rendered.  And 


there  is  a new  pernicious  element 
called  "medical  administrative 
denials,”  through  which  managed 
care  organizations  capriciously  deny 
care  or  payment  for  care  that  has 
been  given. 

These  issues,  which  involve 
commercial  insurance,  are  further 
compounded  by  HMOs  that  are  in 
financial  distress.  When  these 
entities  go  broke,  go  into  re- 
ceivership, and  declare  bankruptcy, 


the  providers  receive  only  partial 
payment  on  the  dollar.  Beyond  this, 
federal  Medicare  reimbursement  has 
been  impacted  negatively  by  the 
Balanced  Budget  Act  of  1997’ 
creating  an  additional  squeeze  on 
hospitals. 

A few  years  ago,  New  Jersey 
hospitals  had  operating  margins  of  2 
to  3 percent  to  support  community 
initiatives.  In  1997’  state  hospitals 
had  a collective  operating  margin  of 
.8  percent. 

. Are  New  Jersey  hospitals  in 
better  or  worse  shape  than  hospitals 
in  other  states? 

A.  It  varies,  often  depending  upon 
the  background  of  regulation  in  the 
state.  For  25  years,  New  Jersey 
hospitals  had  been  regulated  in  terms 
of  price  and  programs.  While  they 
had  franchise  protection,  if  you  will, 
most  of  them  did  not  accumulate 
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sufficient  capital  for  a rainy  day — 
and  that  rainy  day  is  here.  Price 
regulation  disappeared  with  the 
Health  Care  Reform  Act  of  1992. 
and  program  regulation,  through 
the  certificate  of  need  program, 
now  is  slowly  being  phased  out. 

Hospitals  are  in  a period  of 
painful  adjustment  to  these 
changes.  Hospitals  are  like  public 
utilities  serving  the  public  health. 
Hospitals  in  some  locations 
absolutely  must  be  retained  as  acute 
care  facilities,  but  not  all  of  them 
should  be.  Politically,  no  legislator 
wants  to  touch  this  issue.  Certainly, 
there  are  too  many  hospitals  and  too 
many  hospital  beds,  and  we  are  only 
beginning  to  feel  the  initial  im- 
plications of  this  reality. 

. Do  we  need  more  regulation 
or  less? 

A.  In  a sense,  hospitals  are  really 
social  public  health  businesses. 
They  must  be  run  in  a businesslike 
manner,  but  they  also  satisfy  a 
public  good.  So  we  can’t  simply 
allow  the  market  to  decide  which 


Richard  Oths 


hospitals  live  and  which  die.  Some 
hospitals  may  need  regulation  to 
help  them  survive,  but  some  will  not 
and  should  not.  Many  hospitals 
have  a long  history  and  still  are 
major  employers  in  their 
communities.  They  are  supported 
by  a fierce  sense  of  community 
pride.  Thus,  often  it  is  very  difficult 
for  trustees  and  communities  to 
decide  that  a hospital  is  no  longer 
needed. 

. Do  we  have  any  way  to  decide 
which  hospitals  will  survive? 

.A..  In  some  parts  of  the  country, 
the  issue  has  been  resolved  through 
the  major  payers.  For  example, 
business  coalitions  have  been 
successful  in  forcing  mergers  in 


towns  that  have  two  or  three 
hospitals  with  low  occupancy  rates. 
Often,  these  businesses  are  major 
employers  and  have  the  power  to 
insist  upon  cost  and  quality 
standards. 

There  is  no  way  to  predict  if  this 
model  could  work  in  New  Jersey.  I 
think  New  Jersey  has  a unique  set  of 
marketplaces  and  will  find  a way  to 
accomplish  this  through  a 
combination  of  market  forces, 
deregulation,  and  regulation.  We 
will  definitely  see  changes,  but 
exactly  how  it  will  work  out  is 
uncertain. 

Can  the  system  be  more 
rationalized?  Are  there  hospitals 
that  should  change  their  mission, 
that  should  not  be  in  the  acute  care 
business?  These  are  questions  not 
just  for  hospital  trustees,  but  for 
society  at-large.  Mergers  and 
consolidations  don’t  always  solve  the 
problem.  When  any  hospital 
becomes  part  of  a system,  it  tries  to 
assure  itself  and  its  community  that 
it  did  not  sell  out  to  a system  and 
agree  to  close.  Market  mechanisms 
may  be  most  unforgiving  and 


NEW  JERSEY  MEDICINE 


MAY  1999 


punishing  when  there  is  severe 
financial  distress,  and  communities 
and  hospital  boards  are  forced  to 
make  tough  decisions. 

. You  spoke  earlier  about 
changes  and  modifications  that 
need  to  occur.  What  exactly  are 
they? 

A.  Realistically,  there  has  to  be  a 
resolution  on  issues  that  relate  to 
reimbursement.  The  prompt 
payment  legislation  should  help  to 
some  degree  with  commercial 
HMOs  and  insurers  that  pay  you 
lousy  and  late.  But  we  also  need  to 
prevent  these  entities  from 
arbitrarily  deciding  to  deny 
payment,  provide  partial  payment, 
or  extend  payment  out  over  a 
period  of  time  for  services  already 
rendered  under  contract  and  in 
good  faith.  Hospitals  are  deeply 
concerned  about  these  problems  on 
the  commercial  side  and  on  the 
Medicare  side  with  reduced 
payments.  Atlantic  Health  System, 
for  example,  is  facing  $120  million 


in  aggregate  reduced  payments  over 
a five-year  period  from  October 
1997  to  October  2002- 

In  addition,  many  hospitals  in 
the  state  are  mandated  under  law  to 
provide  charity  care.  Patients  in  our 
communities  who  are  truly  indigent 
receive  charity  care  and  should 
receive  it.  The  dilemma  is  that  the 
state,  for  reasons  that  are  unclear,  is 
not  paying  enough.  There  is  a $200 
million  shortage  between  the  care 
that  is  being  delivered  and  the  care 
that  is  being  paid.  And  charity  care 
is  paid  for  at  Medicare  rates,  which 
are  at  or  below  hospitals’  cost  for 
delivering  this  care. 

. What  about  the  impact  of 
th  ese  financial  pressures  on 
graduate  medical  education, 

Should  hospitals 

CHANGE  THEIR 

missions?  This  is 

A QUESTION  FOR 
HOSPITALS  AND 
SOCIETY  TO  ANSWER. 


essentially  the  training  of 
residents? 

A.  We  know  that  we  are  going  to 
be  squeezed  in  this  area,  but  we 
don’t  know  to  what  extent.  Cuts  in 
Medicaid  and  Medicare  will  put 
additional  pressures  on  reimburse- 
ment for  graduate  medical  edu- 
cation. There  have  been  proposals 
for  some  kind  of  universal  health 
care  charge  to  help  fund  graduate 
medical  education.  But  most  man- 
aged care  companies,  when  it  comes 
to  paying  for  charity  care  or  grad- 
uate medical  education,  basically 
argue  that  it  is  the  state’s  obligation, 
even  though  they  benefit  from  it. 

The  charity  care  issue  is  too  big  to 
be  swept  under  the  rug.  I think  cuts 
in  reimbursement  for  Medicare 
have  gone  too  far,  and  people  in 
Wash  ington  now  are  trying  to 
address  that.  But  the  squeeze  is  on. 

I honestly  believe  that  there  is  not 
enough  money  in  the  system  to  pay 
for  the  hospital  care  the  way  it  is 
being  delivered  today. 

Mr.  Berlin  is  a New  Jersey  Medicine 
staff  writer. 
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Quality  Healthcare  Is  About  To  Step  Into  The  Next  Century 


We’re  delighted  to  announce  the  selection  of  TRINITAS 
HEALTH  as  the  name  and  identity  of  the  new  health 
system  that  will  result  from  the  consolidation  of 
Elizabeth  General  Medical  Center  and 
St.  Elizabeth  Hospital  in  early  May. 

TRINITAS  HEALTH  is  a promise  - a work  in  progress 
that  will  eventually  become  well-known  for  its  spiritual 
care  and  compassion,  its  ability  to  offer  state-of-the-art 
healthcare  and  its  strong  desire  to  raise  the  health  status 
of  our  community.  The  name  Trinitas  is  Latin  for 
Trinity,  a term  that  has  spiritual  meaning  and  which  also 
conveys  a strong  symbol  of  the  two  hospitals  teaming 
with  each  other  and  the  community  to  provide  quality 
healthcare  into  the  21st  Century. 

The  consolidation  of  our  two  hospitals  will  provide  a 
priceless  opportunity  to  expand  and  reconfigure  health 
services  for  the  new  millennium.  Our  new  organization 
will  improve  access  to  health-related  services,  increase 
the  scope  and  comprehensiveness  of  our  services  and 


redirect  resources  into  community-based  care.  It  will 
truly  give  us  the  agility  and  flexibility  necessary  for  our 
two  hospitals  to  expand  upon  a collective  healthcare 
mission  established  1 20  years  ago. 

We  invite  you  to  join  with  us  as  we  take  healthcare  into 
the  21st  Century. 

Sincerely, 

Sister  Elizabeth  Ann  Maloney 

President 

St.  Elizabeth  Hospital 


David  A.  Fletcher 

President 

Elizabeth  General  Medical  Center 


TRINITAS 

HEALTH 


For  information  you  may  call  the  Public  Relations  Departments 

at  St.  Elizabeth  Hospital  908-527-5138  or  Elizabeth  General  Medical  Center  908-629-8167 


NEW  JERSEY  MEDICINE 


MAY  1999 


RAISING  THE  CURTAIN  ON 


i 


In  New  Jersey,  the  statistics  blare:  Over  the  past  five  years,  the  number  of  domestic  violence  victims  grew 


60  percent.  Quietly,  intuitively,  you  realize  there  are  more.  One  study  shows  that  domestic  violence  may 

ACCOUNT  FOR  AS  MUCH  AS  $ 1 .8  BILLION  IN  HEALTH  CARE  SERVICES  ANNUALLY  IN  THE  U.S.  BUT  MORE  IMPORTANT 


THAN  THE  HEALTH  CARE  COSTS  ARE  THE  PERSONAL  AND  LONG-TERM  SOCIAL  RAMIFICATIONS  OF  DOMESTIC  VIOLENCE. 


Ken  Ellerbroek 

The  nightmare  haunts  its  victims  in  slow  motion,  replay- 
ing itself  over  and  over;  the  fear  still  fresh,  the  pain  still 
warm.  Emotionally,  victims  of  domestic  violence  may 
be  trapped  in  a dream-like  world  of  no  escape,  but 
physically,  they  are  smack  in  the  middle  of  reality.  In  New 
Jersey,  the  statistics  blare:  Over  the  past  five  years,  the  number 
of  domestic  violence  victims  grew  6o  percent.  Quietly,  intu- 
itively, you  realize  there  are  many  more. 

Domestic  violence  is  a public  health  problem  that  demands 
that  health  care  professionals  not  only  treat  the  symptoms,  but 
detect  their  cause  whenever  possible  and  refer  victims  to  related 
social  services. 

Cuts,  bruises,  and  breaks  aren’t  the  only  injuries  that  pre- 
sent; domestic  violence  also  is  responsible  for  such  problems  as 
urinary  tract  infections,  joint  damage,  hearing  and  vision  loss, 
irritable  bowel  syndrome,  sexually  transmitted  diseases,  depres- 
sion, anxiety  disorders,  and  post-traumatic  stress  syndrome. 
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Trusted  professionals  need  to  know  how  to  approach  domestic  violence  victims. 


ccording  to  Court- 
ney Esposito,  LSW, 
DVS,  coordinator 
of  the  Peace  in  the 
Home  program 
for  Womanspace 
in  Lawrence- 
ville,  most  wo- 
men don’t 
tell  their 
physicians  about  abuse.  "Victims 
don’t  spontaneously  bring  it  up  pri- 
marily because  it’s  painful  and  diffi- 
cult to  talk  about  and  can  be  embar- 
rassing, but  also  because  it  can  be  used 
against  the  victim,"  says  Esposito. 

Most  often  the  complaints  and  prob- 
lems we  hear  about  from  abuse  sur- 
vivors that  relate  to  discussions  with 
their  physicians  are  that  when  they  do 
share,  the  response  is  as  abusive  as  the 
abuse  itself— it  mirrors  the  abuse  they 
are  enduring  at  home.  It  is  critically 
important  for  all  of  us,  especially  as 
trusted  healing  professionals  and 
caregivers,”  she  continues,  "to  know 
what  to  say  and  how  to  say  it." 


When  screening  and  discussing 
possible  abuse  with  patients,  Esposito 
reminds  physicians  to  be  kind  in 
words  and  tone”  and  to  remember  that 
"there’s  a whole  lot  the  physician 
doesn't  know"  when  it  comes  to 
domestic  violence  issues.  For  example, 
she  says  that  if  discussions  with  possi- 
ble domestic  violence  victims  turn  in 
any  way  judgmental  or  impatient,  it’s 
better  not  to  say  anything  at  all  rather 
than  risk  echoing  the  tone  of  the 
abuser.  She  also  cautions  that  physi- 
cians should  respect  a victim’s  concern 


for  safety  and  not  push  the  discussion 
if  the  victim  refuses  to  open  up. 

In  response  to  this  public  health 
issue,  The  Robert  Wood  Johnson 
(RWJ)  Foundation  has  infused 
$I24'°°0  in  grant  money  to  the 
Health  Research  and  Educational 
Trust  (HRET),  a New  Jersey  Hospital 
Association  (NJHA)  affiliate,  to 
improve  access  to  and  quality  of  ser- 
vices for  victims  of  domestic  violence. 
And  backstage,  in  cooperation  with 
NJHA,  Princeton’s  renowned 
McCarter  Theatre  is  developing  an 
original  drama  with  honest  dialogue 
about  the  intricacies  of  domestic  vio- 
lence that  will  target  high-school  stu- 
dents. 

According  to  The  RWJ  Founda- 
tion’s Pamela  Dixon,  HRET’s  rela- 
tionship with  hospitals  statewide  was 
key  to  its  grant  award.  "HRET  is 
uniquely  prepared  to  connect  with 
hospital  emergency  rooms,  where  so 
many  cases  of  domestic  violence  pre- 
sent,” says  Dixon.  The  RWJ  Founda- 


Courtney  Esposito , LSW,  DVS 


tion  grant  money  was  channeled  first 
into  a comprehensive  survey  of  hospi- 
tal emergency  room  personnel  to  help 
identify  obstacles  they  encounter  with 
domestic  violence  victims.  Once 
unmet  needs  are  identified,  HRET’s 
research  project  is  designed  to  develop 
training  programs  and  educational 
resources  to  raise  health  care  pro- 
viders’ cultural  competency  and 
understanding  of  domestic  violence 
and  to  link  hospitals  more  closely  to 
community  service  programs  for  vic- 
tims, says  Firoozeh  Vali,  PhD,  director 
of  research  at  HRET. 

"Domestic  violence  is  both  a social 
problem  and  one  of  the  major  chal- 
lenges confronting  the  health  care 
community,”  says  Vali.  "Health  care 
professionals  are  in  a position  to  make 
a real  difference."  This  far-reaching 
effort  is  a huge  impetus  for  hospitals 
as  they  continue  to  address  domestic 
violence  occurring  within  their  com- 
munities, by  recognizing  it  and  getting 
people  the  care  they  need  in  the  most 
convenient  and  effective  setting. 

One  study  shows  that  domestic  vio- 
lence may  account  for  as  much  as  $1.8 
billion  in  health  care  services  annually 
in  the  United  States.  But  more 
important  than  the  cost  of  the  issue, 
says  Vali,  are  the  personal  and  long- 
term social  ramifications  of  domestic 
violence  playing  out  in  the  lives  of 
today’s  young  people.  Vali  adds, 
"Increasing  awareness  and  tightening 
the  circle  of  health  care  and  social  ser- 
vice providers  around  this  issue  will 
prevent  many  victims  from  slipping 
through  protective  hands.” 
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Kessler... 

One  of  only  nine  federally- 
designated  dual-model 
systems  for  spinal  cord 
and  traumatic  brain 
injuries  in  the  country21 


For  over  fifty  years,  Kessler  Institute 
for  Rehabilitation  has  pioneered 
the  course  of  physical  medicine 
and  rehabilitation.  Today,  Kessler 
is  the  nation’s  highest  ranking1'1 
rehabilitation  hospital  to  receive 
accreditation  with  commendation 
from  the  Joint  Commission 
on  Accreditation  of  Healthcare 
Organizations  and  be  a federally- 
designated  dual-model  system  for 
spinal  cord  and  traumatic  brain 
injuries121.  Similarly  recognized  by 
the  Commission  on  Accreditation 
of  Rehabilitation  Facilities,  Kessler 
offers  individuals  unparalleled  care 
and  treatment  through  more  than 
40  specialized  programs.  It  is  this 
commitment  to  excellence  that 
makes  Kessler  second  to  none. 


Kessler... 

One  of  only  15%  of  all 
hospitals  in  the  nation 
to  receive  accreditation 
with  commendation 


Kessler... 

One  of  America’s  top 
rehabilitation  hospitals' 


Kessler  Institute  for  Rehabilitation 


For  more  information,  call  1-888-KESSLER  or  visit  us  on  the  web  at  www.kessler-rehab.com 

East  Orange  I Saddle  Brook  I Welkind-Chester  Township  I West  Orange 

Kessler  Physical  Therapy  and  Rehabilitation 

Annandale  I Bayonne  I Chester  Borough  I Clifton  I Colonia  I Morris  Plains  I Mount  Olive  I North  Haledon  I Union  I West  Caldwell  I Westwood 

Kessler  Physical  Therapy  and  Rehabilitation  at  Bally  Total  Fitness 

Clark  I East  Brunswick  I Englewood  Cliffs  I Livingston  I Springfield 

Kessler  Physical  Therapy  and  Rehabilitation  at  New  York,  PC,  located  in  Bally  Total  Fitness 

Manhattan:  139  West  32nd  Street  I 641  Avenue  of  the  Americas 
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ADVANCED  MEDICAL 
BILLING  OF  NJ,  INC. 

Offers  You  The  Personal  Touch 

We  are  a full  service  billing  company 
that  operates  7 days  a week  processing 
physician  claims. 

• All  claims  are  processed 
electronically. 

• Complete  follow  up  care. 

• Claims  are  processed  the  same  day. 

• Your  first  10  claims  will  be  processed 

for  FREE! 

We  offer  quality  and  professional  service.  No 
office  is  too  small  or  large. 

Call  for  your 
FREE  CONSULTATION 

973-318-7789  or 
800-988-921 1 Pin  01 


HEALTHCARE  MANAGEMENT  PARTNERS 
a division  of 

CORNERSTONE  MEDICAL  MANAGEMENT  GROUP,  LLC 


We  know  that  practicing  medicine  is  your 
primary  concern... 

The  professionals  at  Healthcare  Management  Partners 
will  take  away  the  time-consuming  administration  and 
pressures  of  billing,  collections,  follow-up,  office 
management,  and  system  maintenance.  This  will  allow 
you  to  concentrate  on  doing  what  you  do  best 
practicing  medicine. 

Practice  Assessments  • Billing  & Collection  • 
MIS  Systems  • Group  Practice  Formation  • 
Practice  Management  • Income  Distribution 

3490  US  Route  One  • Building  6A 
Princeton,  NJ  08540-5998 
Phone:  609-734-0443  • Fax  609-734-4992 

CONTACT  LISA  CANULLI  or  BRAD  COHEN,  MD 


MEDICAL  WEAR 


Garment  & Linen  Rental  Service 


We  are  the  best  at  Providing , Laundering  and  Delivering 


*Lab  Coats-  Embroidered,  Cleaned, 
and  Delivered  to  your  office. 


*Cloth  Patient  Gowns- 

Offer  Greater  Comfort, 
Lower  Cost  then  paper,  are 
Individually  Wrapped  and 
Environmentally  Safe. 


•Scrubs  'Surgical  Towels 
•Linens  & More  * 


*OSHA  Compliant 

For  a no  obligation  quote  please  call: 

1-888-649-6687 

www.uniformsercvice.com 


Less  cost  than  dry  cleaning  & disposables 
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Health  care  providers  always  have  shaped  their  definition  of  health  around  one  single  interpretation: 


ABSENCE  OF  DISEASE.  IN  RECENT  YEARS,  THERE  HAS  BEEN  GROWING  RECOGNITION  THAT  HEALTH  EXTENDS  FAR  BEYOND 


MEDICAL  PERIMETERS  AND  WALKS  A FINE  LINE  WITH  SOCIETAL  ISSUES  AND  PRESSURES,  FOR  EACH  SOCIETAL  ILL  BEARS  ITS 


OWN  UNIQUE  HEALTH  CARE  PRICE  TAG. 


Gary  S.  Carter 

When  my  children  would 
stumble  upon  a word  they 
didn’t  know,  they  would 
invariably  come  to  my  wife 
or  me  and  ask  what  it  meant.  Our 
unified  parental  response  was  always 
the  same:  "Look  it  up.” 

Part  of  our  rationale  was  that  we 
wanted  to  enhance  our  children’s 
research  and  literary  skills.  But  the 
other  was  that  we  wanted  them  to 
gain  a broader  perspective — not  take 
our  suggestive  interpretation  as 
gospel.  It  is  a skill  the  health  care 
industry  recently  has  begun  to  hone. 

For  decades,  health  care  providers 
have  shaped  their  definition  of 
health  around  one  single  interpre- 
tation: absence  of  disease.  A child 
presents  with  strep  throat,  under- 
goes a successful  round  of  antibi- 
otics and  the  child,  again,  is  healthy. 
An  adult  experiences  clogged  arter- 
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In  today's  world,  providers  need  to  revisit  and,  ultimately,  redefine  health. 


ies,  weathers  a cardiac  catheteriza- 
tion and  the  adult,  again,  is  healthy. 
But  in  recent  years,  there  has  been 
growing  recognition  that  health 
extends  far  beyond  medical  perime- 
ters and  walks  a fine  line  with  soci- 
etal issues  and  pressures. 

Prt  of  this 
eye-opening, 
health-defin- 
ing revelation 
came  from  the 
dth  care  industry 
clinicians  who’ve 
essly  to  save  those 
rely  affected  by 
poor  quality-of-life  fac- 
tors like  inadequate  housing,  home- 
lessness, poor  nutrition,  substance 
abuse,  family  deterioration,  and 
violence. 

Picture  this  example:  A 17-year- 
old  boy  is  shot.  He  lies  naked  on  a 
stainless  steel  hospital  table,  a white 
plastic  bag  partially  covering  him. 
Just  above  his  knee  is  a green  tattoo 
in  Old  English  lettering,  his  gang 
identification.  With  the  squeeze  of  a 
trigger  and  one  22-cent  bullet,  his 
life  has  ended.  But  the  war  has  not. 
Already  a retaliation  is  being 
planned.  The  cost  of  this  particular 
drive-by  shooting — including  treat- 
ment and  transportation  by  para- 
medics, emergency  care,  police 
investigation,  and  estimated  costs  to 
jail  the  suspects  and  bring  them  to 
trial — is  nearly  $200,000.  Each 
societal  ill  bears  its  own  unique 
health  care  price  tag. 

It  is  this  ripple-down  effect  on  the 
health  care  system  that  has  prompted 


providers  to  revisit  and  redefine 
health — and  their  responsibility  to 
make  communities  safer,  better 
places  in  which  to  live. 

In  Newjersey  today,  hospitals  and 
health  systems  are  striving  to  take 
care  of  patients  who  come  to  their 
doors  with  injuries  and  illnesses. 
They  also  are  assessing  the  health 
needs  of  their  respective  communi- 
ties, claiming  ownership  of  the  dis- 
eases and  social  ills  within  their 
communities,  and  are  beginning  to 
transform  them. 

In  Atlantic  City,  for  example,  it 
became  increasingly  clear  to  health 
leaders  that  the  city  had  a major  drug 
problem.  In  1996.  75  percent  of  the 
babies  admitted  to  Atlantic  City 
Medical  Center’s  neonatal  intensive 
care  unit  were  born  with  drugs 
already  in  their  systems.  In  probing 
even  deeper  into  the  effects  of  drugs 
on  the  community,  AtlantiCare 
Health  System  officials  found  that 
drugs  were  the  root  cause  of  just 
about  every  health  status  indicator 
they  could  find:  teenage  crime, 
domestic  violence,  unemployment, 
and  low  birthweight  babies.  As  a 
result  of  that  revelation,  AtlantiCare 
helped  to  launch  a community-wide 
Healthy  Cities  initiative,  which 
included  partnerships  with  police, 
clergy,  and  city  officials,  as  well  as  a 
confrontational  approach  to  driving 
drug  dealers  out  of  town.  Similar 
innovative  initiatives  are  being  led  by 
hospitals  throughout  the  state  in 
attempts  to  alleviate  violence,  drugs, 
ignorance,  abuse,  and  teen  preg- 


nancies— ultimately  making  commu- 
nities healthier. 

Consumers,  as  well,  have  joined 
the  change  in  thinking.  Several  years 
ago,  the  Healthcare  Forum,  based  in 
San  Francisco,  released  a landmark 
study.  What  Creates  Health:  Individuals  and 
Communities  Respond.  When  asked  what 
constituted  health,  participants  said 
nothing  about  bypass  surgery  or 
cancer  care.  What  did  top  the  list 
were  the  following  issues:  low  crime 
rate;  safe  place  to  bring  up  children; 
low  level  of  child  abuse;  not  afraid  to 
walk  outside  at  night;  good  schools; 
strong  family  life;  good  jobs  and 
healthy  economy;  excellent  race 
relations;  low  teenage  pregnancy; 
and  homelessness  rates. 

As  one  participant  in  At- 
lantiCare’s  March  Against  Drugs 
notes:  "People  are  not  healthy  in 
drug- invested,  crime-ridden  neigh- 
borhoods. They  are  afraid.  Afraid  to 
put  up  their  windows  to  get  a breath 
of  fresh  air  for  fear  of  someone 
breaking  in.  Afraid  to  let  their  chil- 
dren play  outside  or  walk  to  the  store 
for  a quart  of  milk.  Once  the  (bad) 
elements  are  removed,  we  will  start 
to  see  a lot  of  positive  change.” 

And  change  in  health  status  and 
overall  quality  of  life.  Health — with- 
out question — is  about  more  than 
absence  of  disease  or  freedom  from 
physical  pain.  It  is  about  body, 
mind,  and  spirit.  Total  well  being. 

But  don’t  take  my  word  for  it. 
Look  it  up.  Sfe. 

Mr.  Carter  is  president  and  CEO  of  the 
New  Jersey  Hospital  Association. 
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have  a niCe  day? 
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Without  a current  and 
comprehensive  fraud  and 
abuse  compliance  plan, 
you're  flirting  with  the  kind 
of  unhappiness  to  which 
few  health  care  providers 
can  afford  to  devote  their 
time  and  attention. 

Happily,  Tamborlane  & 

Printz  focuses  decades  of  experience  and 
insight  on  your  needs  regarding  state  and 
federal  compliance  requirements,  as  well  as 


managed  care  contracts 
and  countless  other  issues. 

Call  us  and  speak  with 
the  attorneys  called  upon 
for  guidance  by  America's 
most  prestigious  medical 
associations  and  health  law 
publications. 

We'll  help  you  maximize 
the  rewards  and  minimize  the  risks 
associated  with  providing  quality  health 
care.  And  have  nicer  days  along  the  way. 


Don 't  let  a 
whistleblower  turn 
your  nice  days  into 
months  of  litigation 
and  anguish. 


Tamborlane  & Printz,  P.C. 

Counselors  at  Law 

1 044  Route  22  West,  Mountainside,  NJ  07092 
908-789-7977  Email:  law@tamborlane.com 


pnc  advisors 


Expert 

advice 


for  all  the 
investments  in 
your  life?1 


What  sets  us  apart? 
Knowing  what  sets  you  apart. 


Introducing  PNC  Advisors.  We 
specialize  in  investment  solutions 
that  are  as  unique  as  you  are. 
Including  Investment  Management 
and  Trust  services;  Private  and 
Institutional  Investment  services; 
and  Brokerage  solutions.  All  aimed 


at  getting  you  results.  And  with 
over  1000  advisors  in  20  states, 
we’re  available  to  consult  with 
you  anytime.  On  your  terms. 
Please  contact  us  at  732-220-3203 
or  1-888-844-1565  to  learn  more 
about  PNC  Advisors. 


We’ll  help  you  get  where  you  want  to  be. 


HILLIARD  LYONS 


Visit  us  on  the  World  Wide  Web.  Our  address  is  http://www.pncbank.com 


PNC  Advisors  is  a service  mark  of  PNC  Bank  Corp.  PNC  Advisors  consists  of  a number  of  companies  that  provide  financial  services:  Investment,  banking  and 
fiduciary  services  are  provided  by  PNC:  Bank,  National  Association,  in  Pennsylvania,  Newjersey,  Kentucky,  Ohio  and  Indiana;  by  PNC  Bank  New  England  in 
Massachusetts  and  Connecticut;  by  PNC  Bank,  Delaware  in  Delaware;  and  by  PNC  Bank,  FSB  in  Florida.  Members  FDIC.  Brokerage  services  are  offered  through 
PNC  Brokerage  Coip.  andJJB  Hilliard,  W.L.  Lyons,  Inc.  registered  broker-dealers  and  members  SIPC.  PNC  Brokerage  Corp.  and  jjB 
Hilliard,  W.  L..  Lyons,  Inc.  are  affiliates  of  PNC  Bank,  National  Association,  which  is  not  a broker-dealer.  These  companies  may 
change  from  time  to  time.  Customer  information  may  be  used  by  the  various  PNC  affiliates  that  comprise  PNC  Advisors  to  respond 
to  client  requests  and  otherwise  satisfy  and  anticipate  client  investment,  banking  and  fiduciary  needs  within  the  PNC  Advisors  relationship. 


•May  Lose  Value 
•No  Bank  Guarantee 
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Recent  statistics  compiled  by  the  New  Jersey  Hospital  Association  show  that  the  average  hospital 

OPERATING  MARGIN  IN  NEW  JERSEY  IS  ABOUT  0.8  PERCENT,  THE  LOWEST  POINT  IN  A DECADE.  THE  AVERAGE  TOTAL 

II 

I MARGIN,  WHICH  MEASURES  OVERALL  PROFITABILITY  OF  A HOSPITAL  INCLUDING  RESTRICTED  FUNDS,  FELL  TO  2.5  PERCENT 
IN  1997,  THE  LOWEST  POINT  SINCE  1992.  NEARLY  40  PERCENT  OF  THE  STATE’S  HOSPITALS  ARE  LOSING  MONEY,  AND 
THE  AVERAGE  DAY’S  CASH  ON  HAND — WHICH  MEASURES  A HOSPITAL’S  RESERVES — IS  40  DAYS,  LOWER  THAN  BOTH  THE 

I Northeast  and  national  averages.  These  financial  realities  could  signal  a difficult  crossroads  ahead. 


Kerry  McKean  Kelly 

The  good  news  is  that  New 
Jersey’s  hospitals  pump 
$IO  billion  a year  into  the 
state’s  economy,  includ- 
ing nearly  $500  million  in  salaries 
and  benefits,  $1-5  billion  in  supply 
purchases,  and  more  than  $600 
million  in  contracted  services.  The 
bad  news  is  that  the  hospital  indus- 
try, for  all  the  benefits  it  brings  to 
New  Jersey’s  economy,  isn’t  faring 
so  well.  Financial  indicators  paint  a 
grim  landscape  for  New  Jersey  hos- 
pitals, a picture  that  increasingly  is 
awash  in  red  ink. 
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Nearly  one  out  of  three  state  residents  is  enrolled  in  a managed  care  plan. 


tatistics  compiled 
by  the  New  Jersey 
Hospital  Associ- 
ation (NJHA), 


based  on  audit- 
ed financial 
statements  for 
year-end  1997  (the  most  recent 
available),  show  that  the  average  hos- 
pital operating  margin  in  Newjersey 
is  just  0.8  percent,  the  lowest  point 
in  a decade.  Another  indicator,  the 
average  total  margin,  which  mea- 
sures overall  profitability  of  a hospi- 
tal including  restricted  funds,  fell  to 
2-5  percent  in  1997’  the  lowest 
point  since  1992- 

Among  other  findings:  nearly  40 
percent  of  the  state’s  hospitals  are 
losing  money,  and  the  average  day’s 
cash  on  hand — which  measures  a 
hospital’s  reserves — is  4°  days,  lower 
than  both  the  Northeast  and  nation- 
al averages. 

Those  financial  realities  could 
signal  a crossroads  for  some  hospi- 
tals. "Hospitals  are  already  up 
against  the  wall  and  soon  will  be 
forced  to  adjust  their  mission  or 
eventually  close  their  doors,”  says 


Sean  Hopkins,  vice-president  of 
Health  Economics  for  NJHA. 

Meanwhile,  the  rest  of  the  nation 
seems  to  be  immune  to  Newjersey’s 
balance  sheet  malaise.  One  indica- 
tor— the  Medicare  inpatient  margin 
that  reflects  how  much  Medicare 
reimbursement  is  retained  as  in- 
come— ranks  Newjersey  as  the  fifth 
lowest  in  the  nation  at  1. 9 percent. 
The  national  average?  A relatively 
robust  15-3  percent. 

Thomas  Prince,  PhD,  a professor 
of  Health  Services  Management  for 
the  J.L.  Kellogg  Graduate  School  of 
Management  at  Northwestern 
University,  says  that  the  nation’s 
hospitals  as  a whole  are  performing 
well  financially.  Newjersey  is  one  of 
the  most  notable  exceptions,  says 
Prince. 


Thomas  Prince,  PhD 


To  understand  why  Newjersey  is 
the  exception  requires  a short  histo- 
ry lesson.  Until  1993’  New  Jersey 
hospitals  were  regulated  by  the  state. 
The  state  set  rates  so  hospitals  would 
break  even  at  year's  end.  This  rate- 
setting system  prevented  hospitals 
from  building  cash  reserves  or 
investing  in  significant  capital 
improvement. 

At  the  same  time,  notes  Prince,  it 
also  held  in  check  the  open  compe- 
tition among  hospitals  seen  in  other 
parts  of  the  country.  While  some 
hospitals  in  other  states  caved  in  to 
the  marketplace,  New  Jersey  facili- 
ties were  insulated  by  state  regula- 
tion. 

The  Health  Care  Reform  Act  lift- 
ed state  regulation  at  a pivotal  time 
in  New  Jersey  health  care— just  as 
managed  care  began  to  exert  its  cost- 
cutting pressures.  Today,  nearly  one 
out  of  three  state  residents  is 
enrolled  in  a managed  care  plan, 
and  the  effect  on  hospital  bottom 
lines  is  pronounced. 

In  addition  to  the  lower  rates 
negotiated  under  managed  care, 
providers  are  forced  to  contend  with 
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Why  aren't  New  Jersey  hospitals  doing  as  well  as  other  hospitals  across  the  nation? 


habitually  late  payments  and  routine 
and  arbitrary  denials  of  claims. 
NJHA  statistics  show  that  more  than 
$150  million  is  tied  up  in  overdue 
HMO  payments;  another  $IOO  mil- 
ion  is  lost  to  routine  denials,  such  as 
an  HMO  refusing  to  pay  for  the  last 
day  of  a hospital  stay.  In  fact,  an 
NJHA  survey  found  that  some 
HMOs  routinely  deny  payment  for 
up  to  20  percent  of  all  patient  days. 

forced  to  con- 
tend with  a new  threat  on  the  man- 
aged care  front — the  financial  col- 
lapse of  two  of  the  state’s  largest 
HMOs.  Late  last  year,  HIP  Health 
Plan  of  New  Jersey,  which  covered 
190,000  residents,  was  taken  over 
by  the  state  and  eventually  dissolved. 
At  about  the  same  time,  a second 
HMO,  American  Preferred 
Provider,  which  covered  a large 
Medicaid  population,  filed  for 
bankruptcy  protection.  These  two 


Hospitals  need  to 

REINVEST  SURPLUS  AT 

year’s  end  so  they  can 

CONTINUE  CARING  FOR 
THE  COMMUNITIES 
THEY  SERVE. 

cases  left  hospitals  and  physicians 
unpaid  for  more  than  $150  million 
in  care  delivered  in  good  faith. 

For  all  the  financial  blows  that 
have  struck  New  Jersey’s  hospital 
community  in  recent  years,  the 
biggest  hit  is  yet  to  come.  The  feder- 
al Balanced  Budget  Act  of  1997 
restored  balance  to  the  nation’s 
spending  practices,  but  at  the 
expense  of  health  care.  Hospitals 
across  the  nation  are  targeted  for 
$44  billion  in  cuts  over  five  years; 
New  Jersey  hospitals  alone  will  lose 
$1.8  billion.  So  far,  only  about 
$220  million  of  the  cuts  have  been 
enacted;  Newjersey  has  yet  to  absorb 
an  additional  $1.6  billion  in  reduc- 
tions. "The  Balanced  Budget  Act  is 
like  a freight  train  running  down- 
hill; it  picks  up  steam  and  becomes 
more  pervasive  in  each  subsequent 
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year,”  says  Hopkins.  "Some  hospi- 
tals, try  as  they  may,  won’t  be  able  to 
avoid  getting  run  over  unless  there 
are  some  serious  adjustments  to  the 
Act.  ” 

Through  all  the  talk  of  margins 
and  balance  sheets,  it’s  easy  to  over- 
look an  essential  fact:  New  Jersey’s 
acute  care  hospitals  are  all  nonprof- 
it. While  large  for-profit  chains  like 
Vanguard  and  Columbia  have 
stretched  into  most  other  states, 
Newjersey  has  yet  to  cross  the  for- 
profit  barrier.  That,  says  Hopkins, 
places  a distinct  spin  on  the  fiscal 
well-being  of  New  Jersey’s  health 
care  system. 

"Unlike  most  other  states,  all  of 
New  Jersey’s  acute  care  hospitals  are 
nonprofit  organizations,  so  the 
object  isn’t  to  return  money  to 
shareholders,”  says  Hopkins.  "What 
is  important,  however,  is  that  hospi- 
tals are  able  to  reinvest  surplus  at 
year’s  end  so  they  can  continue  car- 
ing for  their  primary  stakeholders — 
the  communities  they  serve. 

"Do  our  hospitals  have  enough 
today  to  accomplish  that?  That’s  the 
$64,000  question." 


Your  Office  ... 
Where  Does  it 

Hurt? 

Staff? 

Billing? 

Insurance? 

Collections? 

CPT/ICD  Codes? 
Coding  Updates? 

Your  office  will  he  evaluated  and  reorganized 
to  operate  with  peak  performance  and 
efficiency,  confidently  and  expertly.  Whatever 
may  lx*  causing  your  daily  office  routines  to  be 
deficient ...  will  be  diagnosed,  examined  and 
cured.  Call  for  intensive  care  and  expertise. 

Mary  Ann  Hamburger 

associates 
The  Specialist's  Specialist 

74  Hudson  Ave.  Maplewood,  N.J.  07040 
973-763-7394 


LIFSHUTZ,  POLLAND  & ASSOCIATES,  P.C. 

THE  LAW  FIRM  THAT  SPECIALIZES  IN  HEALTH 
CARE  REPRESENTATION  OF  PHYSICIANS  AND 
OTHER  HEALTH  CARE  PROFESSIONALS. 

OUR  AREAS  OF  EXPERTISE  INCLUDE: 

1 . Managed  Care  Contracts  with  MSOs  and  HMOs. 

2.  Health  Care  Mergers/Joint  Ventures/Acquisitions. 

3.  Development  and  implementation  of  Compliance 
Audits  and  Plans. 

4.  Respresentations  in  Board  of  Medical  Examiner 
Cases. 

5.  Asset  Protection/Estate  Planning  as  protection 
againist  malpractice  suits. 

6.  Federal  and  State  Anti-Kickbacks/Stark/Safe  Harbor 
representation. 

7.  Medicare/Medicaid/Third  Part  Audits 

OUR  EXPERT  STAFF  CONSISTS  OF  SPECIALIZED 
ATTORNEYS  AS  WELL  AS  PHYSICIAN-ATTORNEYS. 

LIFSHUTZ,  POLLAND  & ASSOCIATES,  P.C. 

ATTORNEYS  AT  LAW 

76  SOUTH  ORANGE  AVE.,  SO.  ORANGE,  NJ  07079 
(973)  275-5009 

675  THIRD  AVENUE,  NEW  YORK,  NY  10017 
(212)  949-8484 

http://www.lifshutz-polland.com 


You  didn’t  build 
your  reputation 
just  so  your 
insurance  company 
could  destroy  it. 

How  your  insurance  provider  han- 
dles malpractice  suits  can  have  a critical 
impact  on  your  future.  Many  insurance 
companies  will  make  little  effort  to 
defend  you  against  lawsuits,  preferring 
instead  to  settle.  In  those  cases,  the  claim 
becomes  part  of  your  resume  forever, 
and  may  affect  your  future.  As  you 
know,  it’s  common  practice  for  managed 
care  organizations  to  deny  participation 
due  to  past  malpractice  claims,  including 
out-ol -court  settlements. 

Consider  instead  the  comprehensive 
services  of  B.C.  Szerlip.  We  offer  60 
years  ol  experience  providing  top-qual- 
ity insurance  services  to  physicians  and 
surgeons.  We  represent  only  “A”  rated 
insurance  companies  who  provide 
superior  legal  defense.  Almost  70%  of 
lawsuits  against  our  customers  are 
dropped.  Our  expert  legal  defense  team 
wins  more  than  80%  of  the  remaining 
cases.  So  there’s  almost  never  a loss  Or 
settlement  to  put  a dent  in  your  hard- 
earned  reputation. 

Due  to  the  loyalty  of  our  customers, 
B.C.  Szerlip  has  achieved  unparalleled 
financial  stability.  No  matter  when  a 
claim  is  filed,  we ’ll  be  here  to  defend  you. 

To  give  you  a taste  of  our  full-service 
approach,  we’d  like  to  send  you  a fasci- 
nating booklet,  The  Managed  Care 
Survival  Kit  for  Physician*}.  To  receive 
your  own  obligation-free  copy,  please 
call  us  at  800-684-0876. 


INSURANCE  AGENCY  INC. 


99  WOOD  AVENUE  SOUTH.  PO  BOX  217 
1SELIN.  NJ  08830-0217 
800-684-0876  • 732-205-9800 
FAX:  732-205-9496 
E-MAIL:  bcszerlip@aol.com 

Professional  Invar  a nee  Serviced 
for  Health  Care  Providers 
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Currently,  67  percent  of  the  state’s  hospitals  and  health  systems  have  web  sites,  representing  70 


facilities.  While  it  is  true  on  the  world  wide  web  that  caveant  lector  et  viewor  (let  the  reader  and 

VIEWER  BEWARE),  NEW  JERSEY’S  HOSPITAL  WEB  SITES  PROVIDE  TRUSTED  RESOURCES  THAT  DEMONSTRATE  THE  POWER  OF 

the  Internet  as  a high-quality  medical  information  tool  for  patients  and  professionals. 


Michele  Mary  Volesko 

V nfinite  in  variety.”  These 
| words  from  Shakespeare’s 
I Cleopatra  sum  up  Newjersey’s 
hospital  web  sites.  From 
straightforward  general  information 
about  the  health  care  facility  to  the 
CyberNursery' ',  each  electronic 
portal  reflects  community  needs  and 
the  evolution  of  the  web  itself . As  of 
1999’  67  percent  of  the  state's  hos- 
pitals and  health  systems  have  web 
sites,  representing  yo  facilities.  In 
fact,  web  sites  that  began  as  single 
entities  have  merged  into  systems’ 
sites,  reflecting  the  changing  land- 
scape of  New  Jersey  hospitals. 
During  this  evolution,  sole  web  sites 
are  redesigned  to  conform  to  a cen- 
tral graphic  style  of  the  parent  insti- 
tution. 


NJHA’s  Michele  Mary  Volesko  (foreground)  demonstrates  hospital  web  sites. 
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Sixty-seven  percent  of  the  state's  hospitals  and  health  systems  have  web  sites. 


s anyone  who  has 
cruised  the  web 
knows,  looking 
for  medical  in- 
formation can 
lead  to  a tanta- 
lizing array  of 
misleading, 
time-con- 


suming, 

inaccurate,  or  outdated  web  sites. 
This  state  of  affairs  has  been  noted 
by  the  press;  John  Schwartz  in  the 
Washington  Post  said,  "There’s  a world 
of  health  information  on  the 
Internet,  but  it’s  hard  to  know 
what’s  reliable.”  Likewise,  Susan 
Gilbert  cautioned  in  The  New  York 
Times,  "On-line  tips  about  health 
offer  mountains  of  gems  and  junk.  ” 
By  using  the  web  sites  of  New 
Jersey  hospitals,  the  public  can  be 
assured  of  accurate  and  authoritative 
medical,  wellness,  and  patient 
information.  Most  sites  provide  a 
prodigious  amount  of  such 
resources,  all  reviewed  or  authored 
by  staff  or  affiliated  physicians  and 
health  professionals.  Whether  under 
the  heading  of  medical  news,  patient 
information,  or  consumer  or  com- 
munity resources,  all  these  web  pages 
focus  on  providing  accurate  and 
timely  medical  material.  Examples 
of  such  resources  include  "The  Flu 
Season”;  "Tips  for  a Healthy 
Heart”;  "The  Truth  About  Cancer”; 

Sleep  Disorders”;  and  "How  To 
Select  a Running  Shoe.” 

Some  web  sites  even  go  a step  fur- 
ther with  a consumer-friendly 


arrangement  of  information.  Oth- 
ers organize  resources  into  virtual 
consumer  health  books  like, 
"Obstetrics:  A Baby  Book  for 
Today’s  Family”  with  chapters  cover- 
ing the  full  scope  of  the  health  topic. 
Other  web  sites  provide  value-added 
areas  for  seniors  or  children.  It  is 
more  of  an  information-kiosk 
approach  to  select  audiences,  link- 
ing to  community  programs  and 
state  services  as  well  as  web-based 
health  and  general  information  and 
hospital-specific  services.  Novelty 
items  such  as  recipes  for  healthy 
cooking,  health  quizzes,  and  web 
links  "just-for-fun”  make  these 
offerings  more  interesting.  Other 
offerings  are  more  educational, 
providing  risk  assessments  for  dis- 
eases. Resource  listings  also  are 
numerous  such  as  contacts  for  local 
support  or  self-help  groups. 

There  are  some  web  features  that 
are  frequently  found  on  most  New 
Jersey  hospital  web  sites.  Hospital 
career  opportunities  abound 
through  job  postings.  Some  of  the 
other  more  commonplace  features 
are  the  hospital’s  mission,  history, 
information  on  programs,  services 
and  departments,  patient  admis- 
sions, directions  to  the  hospital  and 
maps,  telephone  numbers,  and  press 
releases.  Usually  under  a variety  of 
headings,  there  are  calendars  or  lists 
of  hospital-sponsored  health  educa- 
tion or  wellness  programs  and  med- 
ical screenings. 


Some  web  sites  also  offer  an  area 
for  the  health  professional  with  con- 
tinuing medical  education  descrip- 
tions, links  to  web  sites  for  the 
health  professional,  fellowship, 
internship  and  residency  informa- 
tion, and  medical  library  services. 
Of  the  latter,  many  medical  libraries 
provide  selected  web  sites  for  the 
consumer  and  the  health  care  pro- 
fessional, filtering  from  among  the 
tens  of  thousands  of  sites  to  only 
those  that  offer  high-quality  infor- 
mation. 

Design  and  content  of  the  web 
sites  are  evolving,  with  some  incor- 
porating sophisticated  multimedia 
capabilities.  At  least  one  New  Jersey 
hospital  offers  digital  video.  The 
web  pages  themselves  often  incorpo- 
rate sophisticated  web  design  tech- 
niques providing  interesting  and 
tastefully  animated  graphics,  music, 
or  sound,  all  adding  emphasis  and 
helping  in  the  recall  of  the  informa- 
tion. 

While  it  is  true  on  the  web  that 
"caveant  lector  et  viewor”  (let  the  reader 
and  viewer  beware),  New  Jersey’s 
hospital  web  sites  provide  trusted 
resources  that  demonstrate  the 
power  of  the  Internet  as  a medical 
information  tool. 

For  a complete  and  up-to-date 
listing  of  hospitals  and  health  care 
systems  with  web  sites  visit  the  New 
Jersey  Hospital  Association’s  web  site 
at  www.njha.com. 
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Health  Awareness  Center 


Applewood  Estates 


Healthcare  for 

whole  family. 


The  Manor 


CentraState 
Healthcare  System 


Healthcare  for  your  whole  family 


CentraState  Medical  Center  is  a full-service  241  -bed,  acute 
care  community  hospital. 

CentraState  Health  Awareness  Center  offers  more  than  200 
health  education  classes,  seminars  and  workshops  each  year 
for  every  member  of  the  family. 

Applewood  Estates  offers  residents  luxurious  independent 
retirement  living,  residential  healthcare  and  a nursing  center. 

The  Manor  is  a skilled  nursing  facility  offering  comprehensive, 
quality  care  and  a specialized  rehabilitation  program. 


901  West  Main  Street 
Freehold,  New  Jersey  07728 
(732)  431-2000 
www.centrastate.com 


CentraState  Medical  Center 
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Medical  Society  of  New  Jersey 

Long  Term  Care 
Insurance  Program 

Ensuring  a Secure  Future 
by  Preserving  Assets 


, 


A.s  medical  professionals,  you  know  first  hand  the  devastating  effects  that 
extended  long  term  care  can  have  on  a person’s  hard  earned  assets.  The  cost  of 
nursing  home  stays  can  range  from  $3,000-$5,000  per  month.  The  Medical  Society 
of  New  Jersey  endorses  The  Travelers  and  CNA  Insurance  Companies’  policies  to 
help  you  guard  against  unforeseen  tragedies.  Through  a special  arrangement  with 
The  Travelers  and  CNA  Insurance  Companies,  members,  spouses,  parents  and  in- 
laws are  eligible  for  a premium  reduction. 

Important  Fea  teres  of  the  MSNJ  Endorsed  Long  Term  Care  Insurance  Program 


♦ Available  Ages  45-84 

♦ Specialty  Plans  Available  Ages  80-100 

♦ Benefits  up  to  $250/day 

♦ No  prior  hospitalization  required 

♦ Several  waiting  periods 

♦ Alzheimer's,  senility  covered 

♦ Lifetime  benefits  available 


♦ Guaranteed  renewable  for  life 

♦ Coverage  for  custodial,  skilled  and 
intermediate  care  as  well  as  adult 
day  care 

♦ Available  to  your  spouse,  parents 
and  in-laws 

♦ Waiver  of  premium  benefit 

♦ Inflation  protection  available 


Discount  for  Members  of  MSNJ , Spouses , Parents  and  In-La  its 


For  more  information,  please  call 

(DONALD  F SMITHi 


1QJ associates! 

A division  of  3E  Tl 


THE  COPELAND  COMPANIES’ 


#98-06-052 

m 


Two  Tower  Center,  P.O.  Box  1063 
East  Brunswick,  New  Jersey  088 1 6- 1 063 

(888)  297-7225 

Copeland  Associates,  Inc. 


Medical  Society  j 
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MERGER  WHILE 
MANIA  OTHERS 

LURES  MANY  STILL  STAND 
HOSPITALS  ALONE 


During  the  past  five  years,  more  hospital  affiliations,  consolidations,  and  mergers  have  been  announced 

THAN  EVER  BEFORE.  WHY  THE  URGE  TO  MERGE?  THE  ANSWER  IS  BEING  DRIVEN  IN  PART  BY  ECONOMICS  AND  THE  SHIFT 
AWAY  FROM  INPATIENT  CARE,  IN  PART  BY  MANAGED  CARE,  AND  IN  PART  BY  THE  CURRENT  REGULATORY  CLIMATE. 


Ron  Ciajkowski 

Amid  all  the  statistics,  trend- 
ing, and  rhetoric  that  has 
typified  the  upheaval  in 
health  care  during  the  last 
decade,  one  word  stands  out  for 
hospitals:  partnering.  During  the 
past  five  years,  more  hospital  affilia- 
tions, consolidations,  and  mergers 
have  been  announced  than  ever 
before.  Officials  from  the  New 
Jersey  Hospital  Association  (NJHA) 
project  that  40  percent  of  the  state’s 
120  hospitals  are  involved  in  some 
way  with  each  other.  NJHA 
President  Gary  Carter  notes,  "I  sus- 


pect that  there  isn’t  a hospital  in  the 
state  that  hasn't  talked  to  another 
hospital  about  some  form  of  finan- 
cial management  or  service  arrange- 
ment.” 

Why  the  urge  to  merge?  The 
answer  is  driven  in  part  by  econom- 
ics and  a shift  away  from  inpatient 
care,  in  part  by  managed  care  and  in 
part  by  the  current  regulatory  cli- 
mate. When  the  Health  Care 
Reform  Act  of  1992  lifted  decades  of 
state-imposed  rate  regulation,  hos- 
pitals found  themselves  on  the  brink 
of  a free-market  environment.  No 


longer  were  hospital  bottom  lines 
"guaranteed”  by  the  state.  At  the 
same  time,  cuts  in  Medicare  and 
Medicaid  continued  to  grow  while 
HMOs  sought  deep  rate  discounts. 
This  new  era  of  competition  trans- 
lated into  strength  in  numbers  for 
some.  Relationships  were  formed  to 
reduce  costs,  promote  efficiencies, 
and  gain  leverage  with  managed  care 
organizations. 

"These  relationships  are  defined 
in  different  ways  by  accountants  and 
lawyers,  but,  ultimately,  they  help 
hospitals  avoid  duplication  of  ser- 
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A new  era  of  competition  is  translated  into  strength  in  numbers  for  some  hospitals. 


vices,  regionalize  others,  expand 
access  to  broader  populations,  and 
hold  down  costs  by  promoting 
economies  of  scale,”  says  Carter. 

short  read  on  all  this 
hospital  network 
building  may  be 

best  defined  by 

three  levels:  affil- 
iation, consoli- 
dation, and 
merger.  An 
affiliation  is 
the  simplest  type  of  arrangement. 
Here  two  hospitals  may  buy  an 

expensive  piece  of  diagnostic  equip- 
ment together  and  share  in  its 

expense  and  revenue.  Consolidation 
is  the  next  level  of  involvement.  Two 
or  more  hospitals  agree  to  combine 
some  departments  or  services  such  as 
laboratory,  laundry,  or  security. 
Each  hospital  remains  a separate 
entity,  keeping  its  independent 
board  of  trustees  and  decision-mak- 
ing process.  Finally,  a true  legal 
merger  between  hospitals  involves 
the  combination  of  all  assets  and  the 
creation  of  one  management  team 
and  a single  governing  board. 

George  F.  Fynn,  president  and 
CEO  of  AtlantiCare  in  Atlantic 
City,  expects  to  see  more  of  all  three 
of  these  types  of  ventures,  likening 
them  to  let’s  date,  let’s  live  togeth- 
er, let’s  get  married.”  He  also  notes 
that  while  hospitals  are  busy  aligning 
with  each  other,  many  also  are 
acquiring  other  care  providers:  out- 


patient clinics,  home  care  services, 
nursing  homes,  and  group  medical 
practices. 

There  are  1 5 major  hospital  and 
health  systems  statewide.  Most  have 
evolved  during  the  I99°s-  The 
state’s  largest  system,  Saint  Barnabas 
Health  Care  System  based  in  Liv- 
ingston,  is  comprised  of  ten  hospi- 
tals and  a score  of  other  providers. 
According  to  Saint  Barnabas  CEO 
Ronald  J.  Del  Mauro,  "We  expect  to 
have  geographic  coverage  through- 
out the  state  of  New  Jersey.  Our  goal 
is  to  service  two  million  people,  25 
percent  of  the  state’s  population.  ” 

Does  such  a groundswell  of  merg- 
er activity  mean  that  each  of  New 
Jersey’s  120  hospitals  will  fit  into 
one  of  ten  or  fewer  systems 
statewide?  Not  necessarily,  accord- 
ing to  many  hospital  executives  who 
say  their  resources  and  market  share 
are  strong  enough  to  go  it  alone. 


Gary  Carter,  NJ HA  president  and  CEO 


Industry  observers  contend  that 
hospitals  with  well-defined  markets 
and  service  lines,  strong  physician 
relations,  and  solid  reserves  can  stay 
the  course  as  independent  commu- 
nity resources.  "The  state  still  is 
home  to  a number  of  hospitals  with 
performance  track  records  that  get 
high  marks  from  their  patients,  in 
addition  to  having  solid  financial 
reserves  and  good  managed  care 
contracts,”  says  The  Medical  Center 
at  Princeton  CEO  Dennis  Doody. 

"If  these  hospitals  continue  to 
respond  to  current  market  demands 
and  anticipate  future  ones,  it  is  like- 
ly they  will  remain  independent.” 

Regardless  of  whether  hospitals 
choose  to  partner,  communities 
served  by  hospitals  benefit  from  the 
dialogue  going  on  around  them. 
With  providers  of  various  types  now 
working  together,  health  care  ser- 
vices are  beginning  to  assess  and 
cater  to  specific  community  needs  in 
an  effort  to  improve  health  out- 
comes. 

"One  byproduct  of  this  process  is 
that  all  hospitals,  whether  aligned  or 
not,  are  recommitting  to  maintaining 
the  public’s  trust,”  says  Rick  Wade, 
senior  vice-president  at  the  American 
Hospital  Association.  "Each  collabo- 
ration with  another  hospital  or  related 
health  entity  is  a new  building  block  in 
improving  community  health  and 
keeping  that  trust.” 

Mr.  Czajhowshi  is  vice-president,  Com- 
munications and  Member  Services,  New  Jersey 
Hospital  Association. 
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Making  Healthcare 


Horizon  Blue  Cross  Blue  Shield 
of  New  Jersey 

Making  Healthcare  Work 


Blue  Cross  and  Blue  Shield  of  New  Jersey  is  now  Horizon  Blue  Cross  Blue  Shield 
of  New  Jersey.  Count  on  us  to  make  health  care  work  for  you  and  your  employees. 

With  our  affordable  health  care  plans,  your  employees  can: 

• Visit  a specialist  without  a referral  through  our  new 
Horizon  Direct  Access  health  plan. 

• Receive  nationwide  access  to  over  560,000  participating  doctors, 
specialists  and  hospitals. 

• Receive  value  added  discounts  from  Cole  Vision,  IBM,  Modell’s, 

Gold’s  Gym,  and  CompUSA. 


And,  announcing  a $25,000  life  insurance  program.  (Free  to  MSNJ  members 
enrolling  with  Horizon  Blue  Cross  Blue  Shield  of  New  Jersey.) 

This  and  more  is  available  when  you  choose  a health  plan  from  Horizon  Blue  Cross 
Blue  Shield  of  New  Jersey  — the  Medical  Society  of  New  Jersey’s  health  carrier  of 
choice  for  its  members. 


For  more  information  contact: 

Claire  Fahy 

Sales  Representative 

975-466-6527 


Medical  Society  of  New  Jersey 


Services  and  products  provided  through  Horizon  Blue  Cross  Blue  Shield 

of  New  Jersey,  an  independent  licensee  of  the  Blue  Cross  and  Blue  Shield  Association. 


^ Saint  Peter's 
University  Hospital™ 


Saint  Peter's  University  Hospital 

The  Hospital  for  Women  & Children  • The  Children's  Health  Network 

The  Cancer  Institute  of  New  Jersey 
UMDNJ-Robert  Wood  Johnson  Medical  School 
ElderCare  Services  • Partners  in  Care  • Community  Care  Services 
McCarrick  Care  Center  • Saint  Peter's  Foundation 

A Catholic  hospital  sponsored  by  the  Diocese  of  Metuchen 
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The  New  Jersey  Hospital  Association  (NJHA)  works  with  legislative  leaders  to  shape  policy  that  will  benefit 

THE  STATE’S  1 20  HOSPITALS  AND  THE  PEOPLE  THEY  SERVE.  THE  NJHA“TO-DO”  LIST  INCLUDES  PROTECTING  PROVIDERS 
AGAINST  INSOLVENT  HMOS;  GUARANTEEING  CHILDREN  HEALTH  CARE;  AND  MAKING  THE  MOST  OF  THE  TOBACCO 
SETTLEMENT  MONEY.  ATTENTION  ALSO  IS  BEING  GIVEN  TO  THE  DAMAGE  CAUSED  BY  THE  BALANCED  BUDGET  ACT. 


Kerry  McKean  Kelly 


Their  "to-do”  list  reads  like 
this:  protect  providers 

against  insolvent  HMOs; 
guarantee  children  health 
care;  and  make  the  most  of  the 
tobacco  settlement  money.  But  for 
Lynn  Nicholas  and  Peter  Lillo,  it’s 
all  in  a day’s  work. 

Nicholas  is  executive  vice-presi- 
dent and  chief  operating  officer  for 
the  New  Jersey  Hospital  Association 
(NJHA);  Lillo  is  the  vice-president 
of  NJHA  Legislative  Affairs. 
Together,  it’s  their  job  to  work  with 
legislative  leaders  to  shape  policy 
that  will  benefit  the  state’s  120  hos- 
pitals and  the  people  they  serve. 
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Tobacco-related  illness  contributes  to  $1  billion  in  adverse  health  care  costs. 


he  current 
’ checklist  in- 
cludes a number  of 
initiatives,  but  one  of 
the  top  priorities  can 
be  traced  back  to  the 
financial  debacle  of 
HIP  Health  Plan  of 
New  Jersey  and  American  Preferred 
Provider  Plan.  The  financial  col- 
lapse of  the  two  HMOs  late  last  year 
left  hospitals  and  physicians  unpaid 
for  nearly  $150  million  in  care, 
sparking  a flurry  of  debate  on  how  it 
happened  and  how  to  prevent  any 
future  failures. 

"This  is  an  issue  that  really  cuts 
across  interest  groups,"  said 
Nicholas.  "Certainly  NJHA  wants  to 
make  sure  hospitals  and  physicians 
are  protected  and  reimbursed  for 
care  they  deliver  in  good  faith.  But 
consumers  also  need  some  guaran- 
tees that  their  health  plans  will  be 
fiscally  sound  and  that  they’ll  con- 
tinue to  have  access  to  the  caregivers 
they  count  on.” 

Lillo  said  it’s  clear  that  lawmakers 
and  Governor  Whitman  are  com- 
mitted to  reforms  that  will  prevent 
future  managed  care  collapses.  The 
question  becomes,  "To  what  degree 
can  providers  be  confident?” 

Safeguards  being  pushed  by  NJHA 
include  a guaranty  fund  that  would 


The  Balancing  Act 

While  hospital  advocates  pursue  a number  of  issues  on  the  Trenton 
scene,  they  have  tunnel  vision  when  it  comes  to  Capitol  Hill.  The  target: 
the  Balanced  Budget  Act  (BBA)  of  1997. 

Yes,  BBA  has  helped  stabilize  federal  spending,  but  it's  done  so  at  the 
devastating  expense  of  the  hospital  community.  Under  the  BBA,  hospitals 
nationwide  must  weather  $44  billion  in  reduced  payments  over  five  years. 
New  Jersey's  burden  is  $1.8  billion. 

So  far,  only  one  year's  worth  of  BBA  cuts — roughly  $200  million — have 
hit  New  Jersey.  The  worst  is  yet  to  come,  and  that's  what  worries  hospi- 
tal officials  who  already  are  confronted  with  plummeting  margins  and  bal- 
ance sheets  steeped  in  red  ink. 

Earlier  this  year,  hospital  leaders  from  across  New  Jersey  descended  on 
Washington,  DC,  for  the  Annual  Meeting  of  the  American  Hospital 
Association.  This  yearly  trek  has  become  a prime  time  for  lobbying  the 
congressional  delegation.  And  this  year,  the  call  to  action  for  New  Jersey 
lawmakers  had  just  one  item:  Repair  the  damage  caused  by  the  BBA. 

"New  Jersey  is  taking  a real  blow  from  the  BBA,"  said  Bettina  Dill, 
director  of  federal  legislative  affairs  for  NJHA.  "There  are  a number  of 
specific  provisions  of  the  BBA  that  need  reform,  but  the  bottom  line  is  to 
use  some  of  the  $78  billion  in  budget  surplus  to  patch  these  gaps  before 
it's  too  late.  Without  some  followup  attention,  the  BBA's  legacy  could  be 
depleted  staffs,  eliminated  services,  and  padlocks  on  the  doors  of  some 
New  Jersey  hospitals." 


reimburse  hospitals  and  doctors  in 
the  event  an  HMO  folds,  more 
stringent  capital  reserve  and  report- 


Peter  Lillo,  vice-president  of  NJHA  legislative 
affairs.  © T.  Kevi  n Birch 


ing  requirements  for  HMOs,  and 
open  enrollment  periods  allowing 
customers  of  imperiled  HMOs  to 
switch  to  a more  stable  insurer. 

Meanwhile,  NJHA’s  advocacy 
efforts  with  the  state  Legislature 
continue  on  yet  another  managed 
care  front — the  routine  and  arbitrary 
denial  of  claims.  NJHA  is  pushing 
S-I455/A-2626,  more  commonly 
known  as  the  Health  and  Dental 
Claims  Payment  Responsibility  Act, 
sponsored  by  Senator  Jack  Sinagra 
(R-East  Brunswick)  and  Assembly- 
man  Nicholas  Asselta  (R-Vineland). 
The  measure  aims  to  create  some 
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Hospitals  lost  $100  million  in  revenue  last  year  to  routine  insurance  denials. 


fair  and  consistent  standards  for 
claim  denials,  including  prohibition 
of  an  HMO  arbitrarily  reducing  a 
hospital’s  bill  for  acute  care  treat- 
ment or  inappropriately  denying  a 
portion  of  a patient’s  hospital  stay. 
Other  provider  safeguards  outlined 
in  the  bill  include  binding  indepen- 
dent arbitration  for  the  resolution 
of  disputes  brought  by  providers  or 
consumers  and  the  right  of  the  state 
commissioner  of  the  state  Depart- 
ment of  Banking  and  Insurance  to 
assess  penalties  for  violations. 

tatistics  compiled 
/ ■ f by  NJHA  illustrate 

the  need  for  such 
ITW.  legislation,  says 
■\  Lillo.  Among 
I | NJHA’s  find- 
from  hos- 
f / pital  surveys:  hos- 
pitals lost  $IOO  million 
in  revenue  last  year  to  routine 
denials  such  as  an  HMO  refusing  to 
pay  the  last  day  of  a hospital  stay. 

"Such  denials  are  strictly  arbi- 
trary, and  so  far,  the  payers  have  not 
been  held  accountable,”  says  Lillo. 
"This  bill  would  tell  HMOs  that  they 
must  have  a better  reason  than 
responding,  We  just  don't  want  to 
pay.’” 

NJHA’s  advocacy  efforts  also  have 
zeroed  in  on  an  initiative  with 
strong  consumer  connections: 
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Lynn  Nicholas,  NJHA  executive  vice-president 
and  chief  operating  officer.  ©T.  Kevin  Birch 


ensuring  access  to  health  care  and 
increasing  the  number  of  Newjersey 
residents  on  the  insurance  rolls. 
Statistics  show  that  more  than  one 
million  New  Jerseyans  are  without 
health  insurance — more  than 
100,000  of  them  children.  Many  of 
them  forgo  the  most  basic  preventive 
health  care,  only  to  end  up  on  char- 
ity care  for  more  expensive  treat- 
ments. 

Part  of  the  solution  supported  by 
NJHA  is  a government-hospital 
partnership  to  enroll  children  age 
l8  and  younger  in  the  NJ  KidCare 
program.  This  program,  supported 
by  a pledge  of  $136  million  in  state 
and  federal  funds,  provides  free  or 
low-cost  health  insurance  for  chil- 
dren of  the  working  poor. 

Rounding  out  the  top  priorities 
on  Nicholas’s  and  Lillo’s  checklist  is 
continued  monitoring  of  the  state’s 
1999 


use  of  tobacco  settlement  money 
that  will  bring  $7-6  billion  to  New 
Jersey  over  the  next  25  years.  While 
Governor  Whitman  has  promised  to 
use  the  money  for  health  care  pur- 
poses, including  charity  care,  NJHA 
and  other  provider  groups  are  fol- 
lowing the  money  trail  to  be  sure 
that  health  care  is  indeed  the  bene- 
ficiary. Plans  announced  by  the  gov- 
ernor to  use  the  money  for  such 
budget  items  as  state  employees 
health  insurance  premiums  have 
raised  the  concern  that  the 
Administration  may  be  drifting  too 
far  from  the  intended  use  of  the 
tobacco  money. 

"Tobacco-related  illness  con- 
tributes to  one  billion  dollars  in 
health  care  costs  in  Newjersey  each 
year,”  says  Nicholas.  "Clearly,  the 
spirit  of  the  settlement  calls  for  the 
money  to  be  used  for  legitimate 
health-related  programs. 

"While  a portion  should  certainly 
go  for  smoking  cessation  and  pre- 
vention initiatives  to  improve  our 
citizens  health  for  tomorrow,  there 
are  very  real  health  care  expenses 
incurred  today.  Some  of  the  settle- 
ment money  should  be  directed  to 
fill  the  $150  million  gap  in  charity 
funding  to  cover  the  health  care 
needs  of  the  uninsured.  One  of  our 
top  priorities  is  making  sure  the 
money  reaches  those  targets." 


Editorial  Guidelines 

The  principal  aim  in  the  preparation  of  a contri- 
bution should  be  relevance  to  health  care  and  to  the 
education  of  health  care  professionals.  The  contents 
of  each  issue  include  an  important  health  care  devel- 
opment; an  indepth  interview  highlighting  a health 
care  newsmaker;  an  update  on  a key  public  health 
issue;  a peer-reviewed  clinical  report;  brief  high- 
lights of  the  latest  events  and  findings  in  the  health 
care  industry;  and  a monthly  forum  for  readers. 
Proposals  for  special  submissions  will  be  considered 
on  an  individual  basis.  Letters  to  the  editor  are  wel- 
come and  will  be  edited  and  published  as  space  per- 
mits. Notices  of  events,  programs,  and  meetings  are 
encouraged. 

Copyright 

In  compliance  with  the  Copyright  Revision  Act  of 
1976  (effective  January  I,  1978),  a transmittal  letter 
or  separate  statement  accompanying  material  offered 
to  New  Jersey  Medicine  must  contain  the  following  lan- 
guage, and  must  be  signed  by  all  authors. 

"In  consideration  of  New  Jersey  Medicine  taking 
action  in  reviewing  and  editing  my  submission,  the 
author(s)  undersigned  hereby  transfers,  assigns,  or 
otherwise  conveys  all  copyright  ownership  to  the 
Medical  Society  of  New  Jersey  in  the  event  that  such 
work  is  published  in  New  Jersey  Medicine.” 

Publication  Policy 

New  Jersey  Medicine  will  review  original  unpublished 
materials  on  topics  relevant  to  health  care  profes- 
sionals in  Newjersey.  All  submissions  are  subject  to 
peer  review  and  are  edited  to  conform  to  the  style  of 
New  Jersey  Medicine.  Receipt  of  materials  will  be 
acknowledged.  Final  decision  is  reserved  for  the  edi- 
tor. No  direct  contact  between  the  reviewers  and  the 


authors  will  be  permitted.  Upon  acceptance,  authors 
will  have  the  opportunity  to  review  edited  material. 
All  communications  should  be  sent  to  New  Jersey 
Medicine,  Two  Princess  Road,  Lawrenceville  NJ 
0864.8. 

Specifi  cations 

Materials  compatible  with  Microsoft  Word  97  for 
Windows  should  be  submitted  on  diskette  (3  l/2 
inch),  and  should  be  accompanied  by  a printed  copy 
of  the  material,  a cover  letter  identifying  the  submis- 
sion, and  a copyright  form. 

The  title  page  should  include  the  full  names, 
degrees,  and  affiliations  of  all  authors,  and  the  name 
and  address  of  the  author  to  whom  correspondence 
should  be  sent. 

The  author(s)  should  submit  a 50-word  abstract 
to  be  used  at  the  beginning  of  the  article.  References 
should  not  exceed  20  citations  and  should  be  cited 
consecutively  by  superscripted  numbers  at  the  end  of 
the  sentence.  The  style  of  New  Jersy  Medicine  is  that  of 
Index  Medicus:  I.  Goldwyn  RM:  Subcutaneous  mastec- 
tomy. NJ  Med  74;I050-I052,  1977-  Tables  and 
graphs  should  be  presented  at  the  end  of  the  article. 
Illustrations  should  be  of  professional  quality,  black 
and  white  glossy  prints.  The  name  of  the  author,  fig- 
ure number,  and  top  of  the  figure  should  be  clearly 
marked  on  the  back  of  each  illustration.  When  pho- 
tographs of  patients  are  used,  the  subjects  should  not 
be  identifiable  or  publication  permission  signed  by 
the  subject  or  responsible  person  must  be  included. 
Materials  taken  from  other  publications  must  give 
credit  to  the  original  source.  Generic  names  should 
be  used  with  proprietary  names  indicated  parenthet- 
ically with  the  first  use  of  the  generic  name. 
Proprietary  names  of  devices  should  be  indicated  by 
the  registration  symbol.  It- 
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Medical  Humanities  Program 


In  the  Medical  Humanities  Program 
at  Drew  University,  health  care 
providers  explore  issues  ranging 
from  biomedical  ethics,  genetic  engi- 
neering, and  euthanasia  to  medical 
anthropology,  the  politics  of  medi- 
cine, and  group  dynamics  using  the 
accumulated  knowledge  and  wis- 
dom of  the  humanities.  The  pro- 
gram is  conducted  jointly  by  Drew 
and  The  Raritan  Bay  Medical 
Center,  an 


affiliate 
Wood  Johnson 


University 

Hospital. 


m Certificate  (C.M.H.) 
and  Master's  (M.M.H.) 
programs 

■ Clinical  practicum 
conducted  at  Raritan 
Bay  Medical  Center 


COURSES  INCLUDE: 

Clinical  Ethics,  Cultural 
History  of  Medicine, 
Coping  and  the 
Caregiver,  Medical 
Biography,  Great  Issues 
in  Medicine,  Family 
Structures  and 
Medical  Ethics. 


Lowest  Premiums  for  Quality 
Malpractice  Insurance 

The  Joseph  A.  Britton  Agency  can  help  make  it  happen.  If 
you  are  a preferred  risk1,  you  can  qualify  for  preferred 
rates  . Compare  these  annual  premiums  at  occurrence 
limits  of  $1, 000, 000/$3, 000, 000: 


Anesthesiologists 

$ 8,572 

General  Surgeons 

$18,453 

Internists 

$ 5,331 

Ob-Gyns 

$39,000 

Radiologists 

$ 5,331 

Plastic  Surgeons 

$23,350 

Psychiatrists  w/ect 

$ 2,937 

Urologists 

$11,993 

With  more  than  25  years  of  experience,  the  Britton  Agency 
has  proven  exceptional  in  packaging  malpractice 
insurance.  Our  professional  staff  and  size  assure  you  the 
benefits  of  specialized,  personal  service  while  offering  you 
insurance  at  the  lowest  cost. 

Call  for  a free  consultation.  Start  saving  tomorrow. 


Joseph  A.  Britton  Agency,  Inc. 

Healthcare  & Professional  Liability  Insurance 
855  Mountain  Avenue,  Mountainside,  NJ  07092 
(9081654-6464  • Fax:  (908)654-1422  • 1(800)462-3401 
'Underwriting  approval  required. 

"May  need  groups  of  3 or  more  depending  on  speciality. 


Money 

Yours-  Hard  Earned 
Why  should  an  insurance  company  hold  it  for  90  days? 


Medi-Bill  Associates  is  the  ONLY  full  service  medical  billing 
company  that  pays  physicians  on  their  assigned  claims 

WITHIN  72  HOURS! 

We  do  all  the  work:  claim  review,  submission  and  follow-up. 
Why  get  paid  in  90  days,  when  you  can  get  paid  in  3? 


Don't  Just  Bill. . . Medi-Bill  ! Medi-Bill  Associates,  Inc. 

11D 

Mt'O  Advance  Funding/Electronic  Billing 

Call  800-546-2414  for  a FREE  consultation! 
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a Healthy  state  of 
mind  for  your  patients. 

1911  ,The  Christian  Health  Care  Center  has  provided  a safe,  nurturing  retreat 
for  patients  needing  comprehensive  mental  health  care  in  a supervised  inpatient 
setting.  At  Ramapo  Ridge  Psychiatric  Hospital,  your  patients  will  experience  the  dual 
benefit  of  highly  trained  psychiatrists  and  mental  health  providers  within  our  warm, 
home-like,  healing  environment  Our  full  service  JCAHO  accredited  hospital  is 
located  on  our  wooded,  secluded  campus  right  in  Northern  Bergen  County.  Our 
highly  accomplished  physicians  and  staff  will  work  with  you  to  coordinate  your 
patient’s  treatment  plan  to  achieve  a positive  and  effective  patient  outcome.  Call  now 
to  inquire  about  referring  your  patients  to  Ramapo  Ridge  Psychiatric  Hospital.We  will 
help  care  for  your  patient  - and  give  you  peace  of  mind. 

Ramapo  Ridge  Psychiatric  Hospital 

A Ministry  of  The  Christian  Health  Care  Center 

1 '800848-2422  • 201-848-5500 

www.chccni  .ore 


p I 

Women  In 
medicine 

Spring  training  has  come  and 
gone  and  all  60  players  worked 
hard  and  got  into  shape.  This  spe- 
cial event,  "Spring  Training: 
Maximizing  our  Attributes,”  was 
sponsored  by  the  MSNJ  Committee 
on  Women  in  Medicine  and  The 
Academy  of  Medicine  of  New 
Jersey. 


Panel  participants  (left  to  right):  Susan 
Keane  Baker;  Palma  Formica,  MD;  Cynthia 
Matossian,  MD;  and  Patricia  Costante. 


As  co-chair  of  the  event,  Patricia 
Klein,  MD,  the  only  woman  mem- 
ber of  the  MSNJ  AMA  Delegation, 
welcomed  participants  and  high- 
lighted the  purpose  of  the  pro- 
gram: To  recognize  the  unique 
communication  skills  of  women 
physicians  that  can  be  utilized  to 
increase  patient  satisfaction  and 
thereby  improve  patient  outcomes. 

Susan  Keane  Baker  opened  the 
program,  discussing  the  power  of 


Assemblywoman  Charlotte  Vandervalk; 
Acting  Commissioner  of  the  Department  of 
Health  and  Senior  Services  Christine  Grant; 
Patricia  Klein,  MD;  DHSS  Deputy 
Commissioner  Leah  /jskin,  MD;  and  Sindy 
Paul,  MD,  DHSS. 

first  impressions.  She  offered  an 
interactive  experience  where  par- 
ticipants were  able  to  understand 
the  importance  of  how  physicians 
appear  to  patients.  A question- 
and-answer  format  covered  topics 
from  how  to  challenge  the  stereo- 
typing of  physicians  to  dealing  with 
staff  issues. 

A panel  discussion  moderated  by 
Palma  Formica,  MD,  a past-presi- 
dent of  MSNJ  and  a member  of  the 
AMA  Board  of  Trustees,  featured 
Cynthia  Matossian,  MD,  Patricia 
Costante,  and  Susan  Keane  Baker. 
Dr.  Matossian  gave  the  audience 
ten  pointers  for  marketing  a prac- 
tice to  patients  and  to  colleagues. 
Costante,  vice-president  of  MIIX 
Healthcare  Group,  informed  par- 
ticipants of  the  ways  to  keep  a prac- 
tice profitable  as  well  as  services  that 
are  offered  to  keep  a practice  viable. 
Baker  discussed  patient  expecta- 


tions in  a changing  health  care 
world  and  pointers  on  how  female 
physicians  can  meet  these  expecta- 
tions. 

During  dinner,  Hazel  Gluck  was 
the  keynote  speaker,  crafting  a mes- 
sage about  the  importance  of 
becoming  involved  in  legislative 
affairs.  She  encouraged  legislators 
and  physicians  to  work  together  to 
craft  the  best  legislation  for  pa- 
tients. Christine  Grant,  the  acting 
commissioner  of  the  Department 


Hazel  Gluck 


of  Health  and  Senior  Services,  also 
commented  on  the  importance  of 
keeping  communication  lines  open 
and  busy. 

The  1999  Palma  E.  Formica, 
MD,  Woman  in  Medicine  Award 
was  presented  to  Assemblywoman 
Charlotte  Vandervalk,  for  her  con- 
sistent and  powerful  support  of 
health  care,  physicians,  and  patient 
reform. 
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CARE 

coalition 

nizations  that  comprise  our  public 

collaboration,  debate  pressing 

health  system  must  be  coordinat- 

public  health  issues,  and  put  forth 

ed,”  says  Donna  Boceo,  project 

solid  recommendations  for  change. 

In  an  age  of  increasing  threats  of 

director,  CARE.  "The  CARE  co- 

At  the  end  of  the  two-  year  grant,  a 

bioterrorism,  drug-resistant  dis- 

alition  provides  New  Jersey  with  its 

comprehensive  overview  that  con- 

eases,  and  emerging  pathogens. 

best  opportunity  to  bring  together 

tains  strategic  as  well  as  legislative 

MSNJ  has  formed  a new  and  diverse 

the  leaders  of  the  public  health 

proposals,  which  will  have  the  sup- 

coalition  called  Public  Health: 

community  and  craft  a comprehen- 

port  of  public  health  groups 

Crafting  A Restructured  Environ- 

sive  plan  for  change.  A major  goal 

statewide,  will  be  forwarded  to  the 

of  the  CARE  coalition  is  to  formu- 

governor  and  the  Legislature. 

ment  (CARE).  Funded  by  a two- 

year  grant  from  The  Robert  Wood 

late  a public  health  system  to 

Organizations  that  are  currently 

Johnson  Foundation  (RWJF),  the 

improve  New  Jersey’s  ability  to 

committed  to  the  CARE  coalition 

CARE  coalition  will  work  to 

secure  funding  to  strengthen  the 

include  the  following:  the  New 

improve  New  Jersey’s  public  health 

state’s  public  health  infrastruc- 

Jersey  Department  of  Health  and 

infrastructure  by  aligning  the 

ture. 

Senior  Services,  New  Jersey  Public 

interests  of  the  public  health  com- 

During  the  next  two  years  the 

Health  Council,  Newjersey  Health 

munity  to  improve  coordination  of 

CARE  coalition  will: 

Officers  Association,  New  Jersey 

the  entities  that  comprise  the  pub- 

• Convene  a broad  based  public 

Association  of  County  Health 

lie  health  system. 

health  leadership  coalition. 

Officers,  New  Jersey  Local  Boards 

• Conduct  two  annual  public 

of  Health  Association,  New  lersev 

for  the  first  time  in  the  history 

health  summits  to  energize,  supply 

Public  Health  Association.  New 

ot  this  state,  private  tunas  have 

been  provided  by  The  Robert  Wood 

visibility  to,  and  focus  the  efforts  of 

Jersey  State  Nurses  Association, 

Johnson  Foundation  to  review  the 

CARE. 

New  Jersey  Environmental  Health 

structure  of  New  Jersey’s  public 

• Introduce  a community  out- 

Association,  Newjersey  Association 

health  system.  To  strengthen  the 

reach  campaign  to  increase  aware- 

of  Public  Health  Nurse  Admini- 

collective  public  health  of  New 

ness  of  CARE’s  goals. 

strators,  New  Jersey  Society  for 

Jerseyans  and  to  meet  the  demands 

The  CARE  coalition  will  provide 

Public  Health  Education,  and 

that  face  this  state  in  the  year  2000 

a diverse  group  of  public  health 

Association  of  Health  Plans  of  New 

and  beyond,  the  roles  of  the  orga- 

professionals  with  a forum  to  foster 

Jersey. 
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You  take  care  of  your  patients.  Well  take 
care  of  the  health  of  your  practice  Our  group 
of  health  care  accounting  specialists  provides 
the  medical  community  with  the  right  type 
of  analysis  and  counseling  to  be  successful 
Since  we’re 
dedicated  to 


R 


1 RACTICE 

Good  Financial 
Medicine. 


increasing 
your  prof- 
itability, never 
simply  report- 
ing it,  well  see 
to  it  that  your  practice  stays  healthy  for 
many  years  to  come  To  experience 
our  unique  approach,  please  call  Ira  S. 
Rosenbloom,  Managing  Director, 
at  973-882-1 100. 


Mint z Rosenfeld  & Company  LLC 

Profitability  Consultants  • Certified  Public  Accountants 
60  Route  46  East,  Fairfield,  NJ  07004 
Tel : 973-882- 1 1 00  Fax:  973-882- 1 560 

OUR  FOCUS  IS  YOUR  SUCCESS. 


Ihe  Medical  Manager 


A fully  integrated  practice  management  solution 

Over  16  years’  experience  in  providing 
healthcare  automation  solutions 

Provides  an  open  system  architecture 
and  flexibility  for  specialized  needs 

Designed  for  small  group  practices  to  large 
Integrated  Delivery  Systems 

Overwhelming  national  presence 

Learn  more  about  how  Medical  Manager  Corporation  and 
The  Medical  Manager  system  can  meet  your  needs.  Contact  us 
at  800.677.7784,  201.808.0088,  or  www.medicalmanager.com. 


Medical 

Manager 

Corporation 

RTI,  Inc.  and  Medix 


[Empowering  the  Industry  Through  Partnership | 


HIGH  YIELDS  FOR 
MONEY  FUND  INVESTORS 


in, 


<1, 


T.  Rowe  Price  Summit  Cash  Reserves  Fund  helps  you  get  the  most  out 
of  your  liquid  assets.  With  a seven-day  yield  of  4.62%  vs.  4.35%  for  IBC's 
MONEY  FUND  REPORT  AVERAGES™-  Taxable  Money  Funds,*  the  fund 
offers  a highly  attractive  income  opportunity.  The  fund  invests  in  high-grade, 
short-term  money  market  securities  and  seeks  high  income  while  maintaining 
a stable  $1.00  share  price.  Also,  because  the  Summit  Cash  Reserves  Fund  offers 
free  checkwriting**  it  can  serve  well  as  a working  capital  account. 

High  income  from  a low-expense  Strategy.  Summit  Cash  Reserves  provides  high  yields  in  part 
by  passing  on  to  you  the  savings  resulting  from  low  fund  expenses.  The  fund's  minimum  initial  invest- 
ment of  $25,000  allows  it  to  operate  at  a high  level  of  efficiency  which  means  lower  expenses  for  the 
fund  and,  therefore,  potentially  higher  earnings  for  the  investor  overall.  And,  unlike  other  low-expense 
funds,  we  charge  no  additional  fees  for  any  of  our  services.  The  fund's  yield  will  vary  with  interest  rate 
changes.  No  sales  charges. 


Current 
7-Day  Yield 

4.62% 


Call  24  hours  for  your 
free  Summit  investment  kit 
including  a prospectus 

1-800-541-4933 

www.  troweprice.  com 


Invest  With  Confidence 

T.RoweRice 


m 

>Ak 


‘Simple  yield  as  of  4/6/99.  Past  and  present  expense  limitations  have  increased  the  fund’s  yield.  An  investment  in  the  fund  is  not  insured  or  guaranteed  by  the  FDIC  or  any  other  government 
agency.  Although  the  fund  seeks  to  preserve  the  value  of  your  investment  at  $1.00  per  share,  it  is  possible  to  lose  money  by  investing  in  die  fund.  **$500  minimum.  For  more  information, 
including  fees  and  expenses,  request  a prospectus.  Read  it  carefully  before  investing. 


T.  Rowe  Price  Investment  Services,  Inc.,  Distributor.  scro-48359 
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EVENT 


LOCATION 


DATE 


May 


National  Nurses  Week 

May  6-12,  1999 

Prevention  and  Postexposure  Management  of  HIV 
and  Other  Blood-Borne  Pathogens  in  the  Health 
Care  Setting 

May  7,  1999 

Rheumatoid  Arthritis 

May  10,  1999 

Morbidity  and  Mortality 

May  11,  1999 

Urinary  Tract  Cancer 

May  12,  1999 

Preventive  Health  Issues 

May  12,  1999 

Educating  Health  Professionals  for  Culturally 

May  14,  1999 

Competent  Care 


Infections  Associated  with  Vascular  Devices 

May  18,  1999 

New  Jersey  Society  of  Anesthesiologists 

May  18,  1999 

Juvenile  Onset  Diabetes 

May  19,  1999 

AMNJ  Annual  Awards  Dinner 

May  19,  1999 

Malignant  Melanoma 

May  19,  1999 

Meningitis 

May  19,  1999 

Merging  Market  Survival  101 

May  20,  1999 

Radiological  Society  of  New  Jersey  and  Diagnostic 

May  20,  1999 

Radiology  Section  Meeting 

Conference  on  Medical  Care  for  People  with 

May  21,  1999 

Developmental  Disabilities 

Pancreatic  Transplantation:  Patient  Outcomes 

May  25,  1999 

Sickle  Cell  Anemia 

May  25,  1999 

Surgical  Procedures  for  Chronic  Pancreatitis 

May  26,  1999 

Type  2 Diabetes 

May  26,  1999 

Merging  Market  Survival  101 

May  27,  1999 

Events  around  the  state,  New  Jersey  State  Nurses  Association, 
609.883.5335 

St.  Francis  Medical  Center,  Trenton,  AMNJ,  609.275.19u 

New  Lisbon  Developmental  Center,  AMNJ,  609.275. 1911 

Jersey  Shore  Medical  Center,  AMNJ,  609.275.19u 

St  Mary  Hospital,  Passaic,  AMNJ,  609.275.1911 

General  Hospital  Center  at  Passaic,  AMNJ,  609  275.1911 

UMDNJ-Robert  Wood  Johnson  Medical  School,  New  Brunswick, 
732  235  7430 

Jersey  Shore  Medical  Center,  Neptune,  732.776.4420 

Forsgate  Country  Club,  Jamesburg,  AMNJ,  609.275.1911 

St.  Mary  Hospital,  Passaic,  AMNJ,  609.275.1911 

The  Chanticler,  Short  Hills,  AMNJ,  609.275. 1911 

General  Hospital  Center  at  Passaic,  AMNJ,  609.275.1911 

General  Hospital  Center  at  Passaic,  AMNJ,  609.275.1911 

Medical  Society  of  New  Jersey,  Lawrenceville,  609.896.1766 

UMDNJ-Robert  Wood  Johnson  Medical  School,  New  Brunswick, 
AMNJ  609.275.1911 

Princeton  Marriott,  Forrestal  Village,  Princeton,  732.246.2525 

Jersey  Shore  Medical  Center,  Neptune,  732.776.4420 

East  Orange  General  Hospital,  East  Orange,  AMNJ,  609.275.1911 

St.  Mary  Hospital,  Passaic,  AMNJ,  609.275.1911 

Trenton  Psychiatric  Hospital,  Trenton,  AMNJ,  609.275. 1911 

Holiday  Inn,  Clark,  609.896.1766 
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INTERNATIONAL  COLLEGE  OF 
ACUPUNCTURE  & ELECTRO-THERAPEUTICS 

(Permanently  Chartered  by  the  University  of  the  State  of  New  York, 

State  Education  Department) 

ACUPUNCTURE  & ELECTRO  THERAPEUTICS 
in  Clinical  Practice 

1999  Seminars,  Workshops  & 15th  Int'l  Symposium 

25  credit  hours  can  be  earned  by  attending 
one  three-day  weekend  (Friday-Sunday)  session  9 ani-7  pm 
Holiday  Inn  Manhattan 

May  14-16,  1499  440  W.  57th  St.  NYC  between  9 & 10  Ave 

June  18-2(1,  1999  Hotel  tel.  212-581-8100  during  meetings 
15th  Annual  International  Symposium,  Oet.  21-24.  1999 
School  of  Int'l  Affairs,  Columbia  University 
In  addition  to  holding  7-8  seminars  & workshops  per  year,  the  International 
College  of  Acupuncture  & Electro-Therapeutics  organizes  an  Annual 
International  Symposium  every  October  at  the  School  of  International  Affairs, 
Columbia  University.  NYC  and  publishes  Acupuncture  & Electro- 
Therapeutics  Research,  The  International  Journal  quarterly,  through 
Cognizant  Communications  and  is  listed  by  15  major  international  indexing 
periodicals  (Index  Medicus,  Current  Content,  Excerpta  Mediea.  etc.),  is 
recognized  as  a major  leading  journal  in  the  field.  The  most  prestigious  and 
internationally  recognized,  "Feilow  of  the  International  College”  (F.I.C.A.E.) 
will  be  awarded  to  members  of  the  College  who  present  a minimum  of  2 orig- 
inal research  papers  during  the  annual  International  Symposium  and  publish 
them  m the  official  journal,  or  who  have  made  significant  contributions  in  the 
field. 

These  seminars,  workshops  & int'l.  symposium  train  physicians  and  den- 
tists in  the  latest  theories  & techniques  of  manual  and  electro-acupuncture. 
For  information,  contact  Dr  Y Omura,  MD,  ScD,  FICAE,  800  Riverside 
Drive  (8-1),  NY,  NY  10032;  212-781-6262,  Fax  212-923-2279  or  Dr.  Richard 
Simon,  PhD,  212-662-7022.  All  ICAE  meetings  are  accredited  hy  the  New 
York  State  Boards  for  Medicine  and  Dentistry  towards  300-hour  require- 
ment for  the  Acupuncture  Certificate.  Also  eligible  for  AMA/CME  Category 
I Credit.  This  activity  implemented  in  accordance  with  ACCME,  joint  spon- 
sorship CE  Program  MSSNY  and  SUNY  Health  Science  Center,  Brooklyn. 
MSSNY  is  accredited  by  the  ACCME  to  provide  CME  for  physicians. 
MSSNY  designates  this  CME  activity  for  category  one  credit  towards  the 
AMA/Physician's  Recognition  Award 


Saturday,  June  26,  1 999 


19th  ANNUAL 

Advances  in 
Gastroenterology 
Course 

Trump  Plaza/World's  Fair 
Atlantic  City,  New  Jersey 

Course  Director: 

Anthony  J.  DiMarino,  Jr.,  MD 

For  more  information,  please  call 

(609)  848-1000 

Registration  Department 

Thomas  Jefferson 
Jefferson  Medical 
University  College 

Jefferson  Medical  College  of  Thomas  Jefferson  University,  as  a member  of 
the  Consortium  for  Academic  Continuing  Medical  Education,  is  accredited 
by  the  Accreditation  Council  for  Continuing  Medical  Education  to  sponsor 
continuing  medical  education  for  physicians. 


Educational  Programs  for  Physicians 

NEW  JERSEY  HOSPITAL  ASSOCIATION/HRET 


Financial  Leadership  for 
Physician  Leaders  and  Trustees — #33 

■ 5/3-  Financial  Accounting 

Jon  Lewis,  CPA 

■ 6/1  Management  (Cost)  Accounting  and 

Management  Control  and  Budgeting 

Donald  Simons.  PhD,  CPA 

■ 6/1 1-  Financial  Management  and  Management  Control 

and  Budgeting 

Donald  Simons,  PhD,  CPA 

■ 9/28  The  New  Jersey  Perspective  on  Managed  Care 

Sean  Hopkins,  NJHA 

Robert  Corrato,  MD.  Thomas  Jefferson  University 

5/18-  Chronic  Pain  Management:  Pharmacological, 
Behavioral  & Psychological  Treatments — #51 

Daniel  Greener.  MD.  Friends  Hospital 


6/3 - Intermediate  Sanctions:  Compliance  and  Planning 

Techniques  for  Avoiding  Personal  Liability — #105 

Charles  Cammack,  Marion  Liftman.  Esq.. 

John  Eagan.  Esq 

6/10-  Creating  a Results-Oriented  Performance 
Improvement  Program — #53 

Michelle  Pelting.  MBA.  RN 

6/16-  Managing  Outcomes,  Process  and  Cost  in  a 
Managed  Care  Environment — #55 

Roey  Kirk.  MSM 

7/20  The  Business  Case  for  Quality  Improvement — #93 

Maureen  Bisognano.  Institute  for  Healthcare 
Improvement 

Location:  New  Jersey  Hospital  Association 

760  Alexander  Road,  Princeton,  N.J. 


6 weeks  before  date  of  program  call  Fax  hotline  at  609-275-41 1 3 and 
request  brochure  by  number.  For  further  information  call  609-275-4148. 
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EVENT 

£UQQQIH 

LOCATION 

June 

Morbidity  and  Mortality 

June  1,  1999 

Jersey  Shore  Medical  Center,  Neptune,  732.776.4420 

Non-insulin  Dependent  Diabetes  Mellitus 

June  2,  1999 

St.  Mary  Hospital,  Passaic,  AMNJ,  609.275.1911 

Postprandial  Hyperglycemia 

June  2,  1999 

St.  Mary  Hospital,  Passaic,  AMNJ,  609,275.1911 

Gastroenterological  Society  and  New  Jersey  Society  of 
Gastrointestinal  Endoscopy 

June  2,  1999 

The  Manor,  West  Orange,  AMNJ,  609.275.1911 

Transport  Medicine  '99 

June  2, 1999 

Harborside  Hyatt,  Boston,  Cambridge  Health  Resources, 
617.630.1330 

Merging  Market  Survival  tot 

June  3,  1999 

Holiday  Inn,  Runnemeade,  MSNJ,  609.896.1766 

New  Jersey  Obstetrical  and  Gynecological  Society 
Annual  Meeting 

June  4,  1999 

Trump  Plaza  8 Casino,  Atlantic  City,  AMNJ,  609. 275. 1911 

Morbidity  and  Mortality 

June  8,  1999 

Jersey  Shore  Medical  Center,  Neptune,  732.776.4420 

Review  of  New  Antibiotics 

June  9,  1999 

General  Hospital  Center  at  Passaic,  AMNJ,  609.275.1911 

New  Jersey  Oncology  Society  Annual  Meeting 

June  9,  1999 

The  Hyatt,  New  Brunswick,  AMNJ,  609.275.1911 

Post  polio  Syndrome 

June  9,  1999 

St.  Mary  Hospital,  Passaic,  AMNJ,  609.275.1911 

Lymphatic  Mapping  and  Sentinel  Node  Biopsy  in 
Melanoma  and  Breast  Cancer 

June  11,  1999 

Cancer  Institute  of  New  Jersey,  New  Brunswick,  732.235.6785 

Transfusion  Reactions 

June  15, 1999 

Jersey  Shore  Medical  Center,  Neptune,  732.776.4420 

Colitis 

June  16,  1999 

General  Hospital  Center  at  Passaic,  AMNJ,  609.275.1911 

Managing  Stress  Effectively 

June  16,  1999 

St.  Mary  Hospital,  Passaic,  AMNJ,  609.275.1911 

Neuropsychiatric  and  Psychosocial  Problems  of  Patients 
with  HIV  Infection 

June  18,  1999 

Newcomb  Medical  Center,  Vineland,  AMNJ,  609.275.1911 

AMA  Annual  Meeting 

June  20, 1999 

Chicago  Hilton  C Towers,  Chicago,  AMA,  609.896. 176b 

Gynecological  Endocrinology 

June  23,  1999 

St.  Mary  Hospital,  Passaic,  AMNJ,  609.275.1911 

Vaccination  and  Immunization  Issues 

June  23,  1999 

Trenton  Psychiatric  Hospital,  Trenton,  AMNJ,  609.275.1911 

Union,  Morris,  and  Mercer  County  Medical  Society 
Annual  Golf  6 Tennis  Outing 

June  23,  1999 

Fiddler's  Elbow  Country  Club,  Bedminster,  908.789.8605 

July 

Alzheimer’s  Disease  Conference  July  18,  1999  Long  Beach  California  Convention  Center,  312.335.5790 
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Looking  for  the  perfect  prescription 
to  better  manage  managed  care? 


->1X 


PRACTICE 

^SMJJIIOSS 


It  seems  that  everyone  is  working  on  a cure 

for  managed  care.  But  the  reality  is  that  managed 

care  is  here  to  stay.  It  just  keeps  changing.  So,  how  do  you 

cope?  The  answer  is  clear.  Become  informed.  Make  needed  changes  to 

you  practice.  And,  start  working  smarter. 


For  over  20  years,  MIIX  has  been  a trusted  physician  partner,  dedicated  to  protecting  doctors’  assets 
and  their  reputations.  Our  commitment  to  your  success  has  never  been  stronger.  MIIX  Healthcare  Group 
will  discount  professional  lees  by  10%  for  its  three  most  frequently  requested  products  for  MSNJ  members: 

• Practice  Valuations  • Practice  Operations  Assessment  • Practice  Consolidation.  To  find  out  more 
about  these  important  tools  for  success,  call  us  at  (800)  224-MIIX 

Medical  Society  of  New  Jersey 

MIIX 

Healthcare 
Group,  Inc 


CLASSIFIED  ADS 


110  OPENINGS 
PHYSICIANS 


BC/BE  FAMILY  PRACTICE 
NORTH  EDISON 

Family  Physician  for  a well-established  private 
practice  in  North  Edison,  NJ.  Competitive 
salary,  and  benefits  with  the  potential  for  part- 
nership. Compassion  and  understanding  of 
patient  needs  are  essential.  Fax  CV  and  cover 
letter  to  908-668-4845. 


BC/BE  GASTROENTEROLOGIST 
CENTRAL  NEW  JERSEY 

Seeking  BC/BE  Gastroenterologist.  For  an 
expanding  GI/IM  practice  in  Central  NJ.  Salary, 
bonus,  and  partnership  track.  Must  be  willing 
to  do  IM.  Forward  CV  to:  New  Jersey  MEDI- 
CINE, Box  No.  142,  370  Morris  Avenue, 
Trenton,  NJ  0861 1 . 


INTEGRATIVE  MEDICINE 

Integrative  Medicine  (Conventional  + 
Alternative).  Seeking  well-trained  M.D.  to  col- 
laborate on  developing  programs  for  chronic 
headaches,  A.D.D.,  anti-aging  or  other  areas. 
For  your  office,  mine  (New  Providence),  or 
both.  Richard  N.  Podell,  M.D.  Call  908-464- 
3800  or  973-376-4130  (eve).  Fax:  908-464- 
3078. 


200  PRACTICE  FOR  SALE 


GENERAL  ENT 
SOUTH  JERSEY  SHORE 
N.J.  ENT  practice,  well  established,  solo,  close 
proximity  to  3 hospitals,  all  aspects  of  ENT, 
with  office  property.  South  Jersey  Shore  area, 
excellent  opportunity,  1 hr.  to  Phila,  priced  to 
sell  CALL  609-823-4273. 


OB-GYN  PRACTICE 
UNION  COUNTY 

Prominent  Union  county  OB-GYN  practice 
available.  Major  FIMO  affiliations.  6-10  new 
patients/week.  Great  opportunity  for  new  doc- 
tor or  expanding  group.  Valuation  completed. 
Price  reduced.  Call  800-224-6449  Ext.  2696. 


300  OFFICE  RENTALS 
AND  LEASES 


EWING 

Fully  furnished  MD  office  for  long/short  term 
rental,  satellite  office,  medical  & office  staff  in 
place.  Call  609-883-0614. 


EDISON 

Office  Space — Edison  Medi-Plex  Building 
opposite  J.F.K.  Hosp.  Fully  equipped,  turn-key. 
Rent  day,  full  day,  night.  732-494-6300. 


MILLBURN 

Medical  Arts  Building.  Millburn  Avenue.  Fully 
equipped,  turnkey.  Rent  day,  'h  day,  night.  Call 
973-376-8670. 


MOORESTOWN 

Building — Moorestown,  NJ.  Medical  Center. 
Excellent  primary  care  network — Family 
Practice/Pediatrics/OB-GYN.  Need  medical 
and  surgical  specialties  as  well  as  laboratory. 
Several  offices  available,  including  one  office 
to  be  custom  built.  Excellent  location.  609- 
235-2651. 


310  OFFICES  TO  SHARE 


LIVINGSTON 

Furnished  750  square  foot  medical  office  for 
sublet.  Medical  building.  124  E.  Mt.  Pleasant 
Avenue.  Available  Monday,  Wednesday,  Friday, 
Saturday,  Tuesday  AM  and  Thursday  AM.  201  - 
836-4858. 


MERCERVILLE 

Modern  furnished  and  equipped  medical  office 
(and  possibly  staff)  to  share.  Available  (2)  two 
full  days  and/or  (3)  three  afternoons  per  week. 
Call  609-588-0540. 


340  REAL  ESTATE  HOME/OFFICE 


CLIFFWOOD 

Close  to  three  hospitals.  One  reception  room. 
Three  examining  rooms.  One  consultation 
room.  One  billing  room.  One  file  room.  One 
convenience  room.  One  large  bathroom.  Utility 
room.  Ramp  Access  for  wheel  chair.  Private 
entrance  at  rear.  Parking  lot.  Completely 
fenced.  One  acre  property.  732-566-0880. 
Office  Hrs.  9:00  am-5:00  pm. 


905  PATIENTS  FOR  FDA  TRIAL 


CHRONIC  FATIGUE  SYNDROME 
Seeking  patients  for  FDA-approved  phase  III 
trial  of  promising  drug,  Ampligen.  Ten  month 
double-blind  I.V.  treatment,  twice  weekly.  Ten  6 
months  of  open  label  Ampligen  for  all.  No  cost. 
Richard  Podell,  MD,  or  Wendy  King,  RN,  Ph.D. 
Tel:  908-464-3800;  Fax:  464-3078. 


PRACTICE  REVENUES  FLAT? 
888-814-6989 

An  opportunity  that  allows  you  to  diversify 
your  income!  A new  Division  of  a Major 
Healthcare  Co.  allows  You  to  increase  your 
practice  revenues  while  also  Diversifying 
your  income.  Supplement  your  practice  or 
totally  replace  your  practice  income.  24 
hour  message. 
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EMERGENCY  PHYSICIANS 


Emergency  Physician  Associates,  a Team 
Health  affiliate,  is  seeking  quality 
ED  physicians  for  a variety  of  practice 
opportunities  in  NJ,  PA,  DE,  MD,  NC  and  NY 
We  offer  physicians  competitive 
compensation,  flexible  schedules,  malpractice 
insurance,  a variety  of  practice  settings, 
and  supportive  Medical  Directors. 
Interested  candidates  may  call 

1-800-848-EPA-l. 


OPHTHALMOLOGIST  WANTED 

To  perform  consultative  examinations.  The  NJ 
Division  of  Disability  Determination  Services  is 
looking  for  Ophthalmologists  to  perform 
refractive  examinations  and  Goldman  Visual 
Fields  in  your  office.  If  interested  call  Richard 
Cohen  at  (973)  648-2889  between  9:00  AM 
and  4:00  PM. 


T”  Sky’s  No 

Limit 


Physicians 


Reserve 


You’re  a successful  physician. 
You're  continually  looking  for  new 
ways  to  sharpen  your  expertise  and 
expand  your  knowledge.  If  this 
describes  you,  consider  becoming 
a commissioned  officer/physician  in 
the  Air  Force  Resen/e.  Here's  what 
it  can  mean  for  you: 

• An  extra  income 

• Paid  CME  activities 

• Unique  training  in  areas  such  as 
Global  Medicine 

• Travel 

• New  professional  associations 

• A commitment  of  just  one 
weekend  per  month  S two 
weeks  per  year 

The  benefits  don’t  stop  there.  Find 
out  if  you  qualify  for  up  to  $50,000 
in  loan  repayment  and  up  to 
$30,000  in  bonuses! 


For  more  information,  call 

ABOVE  ^ BEYOND  1-800-257-1212.  Or  visit  our  web 
site  at  www.afreserve.com 


APN  25-901-0017 


--<4x  Druker,  Rahl  & Fein 

Business  Consultants 
Certified  Public  Accountants 


We  have  your  prescription  to  profitability 

We're  Druker,  Rahl  and  Fein,  the  accountants  and  advisors 
to  physicians  and  health  care  providers. 

...Managed  Care. .Government  Regulations 
..the  industry  is  changing. .quickly. 

How  will  these  changes  affect  your  practice? 

You  have  questions  and  you  need  answers. 

Our  medical  services  experts  will  assist  you 
in  developing  a strategy  to 
succeed  in  this  dynamic  environment. 


Leaders  in: 

Cost  Accounting  • Strategic  Planning  • Group  Practice  Formation  • Tax 
Managed  Care  Analysis  • Practice  Valuations  • Practice  Management 

200  Canal  Pointe  Boulevard  • Princeton,  NJ  08540-5998  • 609-243-9700  • FAX  609-243-9799 

Contact  Robert  J.  Rahl,  CPA 
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Phot®  F 1 it  I s It 


Staff  in  the  stereotactic  biopsy  suite  at  Elizabeth  General  Medical 
Center  perform  a mammotome  procedure.  Using  state-of-the-art 
imaging,  surgeons  are  able  to  non-surgically  sample  breast  tissue; 
many  instances,  they  may  remove  entire  lumps  without  surgery. 
Elizabeth  General  Medical  Center  soon  will  consolidate  with  St. 
Elizabeth  Hospital  to  form  Trinitas  Health. 


— 


We  welcome  contributions  to  Photo  Finish  (color  or  black-and-white).  Please  include  a fJO-word  description  of  the  photograph. 

Send  to  Editor,  New  Jersey  Medicine,  Two  Princess  Road,  Lawrenceville  NJ  0864-8.  Photographs  will  be  returned. 
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The  Blanksteen  Companies 


We  use  both  Association  and  individual  insurance 
plans  to  arrange  the  combination  of  coverage  and 
price  that  best  serves  you. 


Call  Blanksteen  For 
All  Your  Insurance  Needs. 


Endorsed  By 
The  Medical  Society 
Of  New  Jersey 


Newswatch 


Some  gains, 
some  militant 
strains 

Bowing  perhaps  to  pressure 
from  the  health  insurance  indus- 
try, Governor  Whitman  attached  a 
few  conditions  to  the  prompt  pay 
bill,  A-2I2I,  that  previously  was 
passed  unanimously  by  both  hous- 
es of  the  Legislature. 

The  main  condition  will  free 
insurers  from  the  obligation  to 
send  a physician,  on  demand,  a 
monthly  statement  listing  all  man- 
ually submitted  claims.  Using  this 
information,  physicians’  offices 
would  have  been  able  to  identify 
any  claims  that  the  insurer  had 
"lost.  ” 

Still,  the  bill — along  with  a com- 
panion measure — contains  a series 
of  provisions  that  ranks  it  among 
the  toughest  prompt  pay  bills  in 
the  nation.  Electronically  submit- 
ted claims  must  be  acknowledged 
within  2 days  and  paid  within  30 
days.  Manual  claims  must  be  paid 
within  4°  days,  and  the  insurer 
must  maintain  a toll-free  tele- 
phone line  for  responding  to  such 
inquiries. 

Under  the  bill,  insurers’  com- 
pliance with  these  requirements 


must  be  audited  and  reported  to 
state  officials.  Non-compliance 
will  lead  to  IO  percent  annual 
interest  charges  plus  penalties  of 
up  to  $10,000. 

Physicians  with  claims  against 
the  now-defunct  HIP  must  submit 
a proof  of  claim  form  in  order  to 
preserve  their  right  to  future  pay- 
ments. The  claim  is 
available  on  the 
MSNJ  web  site,  www. 
msnj.org.  Call  800. 

240-7524  with  ques- 
tions. 

STUDY  RESULTS. 

Medicine  £ Health  ob- 
serves that  even  a top 
AMA  spokesperson 
has  conceded  to  a 
congressional  com- 
mittee that  many 
physicians  are  ignor- 
ing Y2K  problems  at 
their  peril.  AMA 
House  Speaker  Rich- 
ard F.  Corlin,  MD, 
reported  a response 
rate  of  only  8 percent  to  an  AMA 
survey  of  physician  readiness. 
"Sometimes  people  have  to  live 
with  the  results  of  their  own  indi- 
vidual behavior,”  cautioned  Cor- 
lin. 

New  findings  question  the  effi- 
cacy of  autologous  bone  marrow 


transplantation  in  women  with  very 
high-risk  primary  breast  cancer 
that  has  spread  to  multiple  lymph 
nodes  but  is  not  yet  widely  metasta- 
tic. In  one  study  of  783  patients, 
no  significant  difference  in  three- 
year  cancer-free  survival  was 
observed  between  two  randomly 
assigned  samples  of  patients,  each 


of  which  received  comparable  regi- 
mens of  radiation  therapy  and 
tamoxifen. 

The  two  groups  also  received  the 
same  chemotherapy  agents,  but  the 
transplant  group  was  given  high 
doses,  while  the  control  group 
received  intermediate  doses. 


Cardiovascular  disease  prevention  services  are 
not  consistently  furnished  by  primary  care 
physicians,  according  to  researchers  Randall  S. 
Stafford,  MD,  PhD,  and  David  Blumenthal,  MD, 
MPP,  of  Massachusetts  General  Hospital.  Their 
study  involved  31,000  visits  to  1,521  physicians. 

Cardiologists  were  almost  two-thirds  more  like- 
ly than  general  internists  to  offer  services  that 
included  blood  pressure  measurement,  cholesterol 
testing,  counseling  for  exercise  or  smoking  and 
for  weight  or  cholesterol,  treatment  with  hyper- 
tensives, and  lipid-lowering  medication.  Family 
physicians  and  other  physicians  were  even  less 
likely  to  provide  these  services.  The  Agency  for 
Health  Care  Policy  and  Research's  AHCPR  Research 
Activities  summarizes  the  study. 
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Three  other  studies  obtained  simi- 

more  likely  to  produce  complica- 

this  year.  But,  many  HMOs  will 

lar  results. 

tions. 

continue  to  lose  money,  predict 

The  American  Association  of 

One  cause  of  unnecessary  hospi- 

analysts  cited  in  the  Healthcare 

Health  Plans,  HMOs’  trade  associ- 

talizations  is  "health  illiteracy,” 

Leadership  Review,  who  also  comment 

ation,  touted  the  findings  as  proof 

conclude  researchers  who  exam- 

that  many  physicians  are  walking 

that  benefits  should  not  be  man- 

ined  the  experiences  of  Prudential 

away  from  HMO  contracts. 

dated.  But,  the  American  Society 

HealthCare’s  Medicare  HMO  in 

In  the  same  publication  Eliz- 

of  Clinical  Oncology  countered 

four  cities.  After  excluding  pa- 

abeth  General  Hospital  is  cited  for 

that  "it  would  be  premature  for 

tients  with  certain  vision,  lan- 

creating  an  intranet  to  integrate 

insurance  carriers  to  change  their 

guage,  and  cognitive  impairments, 

disparate  information  systems,  and 

policies  regarding  coverage  of  the 

the  researchers  found  that  more 

physicians  are  urged  to  expand 

procedure  for  breast  cancer  based 

than  one-third  of  English-speak- 

their  skill  sets  to  include  strategic 

on  these  results  alone.”  Medicine  & 

ing  beneficiaries  and  more  than 

planning,  effective  communica- 

Health  Perspectives  recounts  the 

one-hall  of  Spanish-speaking 

tion,  negotiation,  financial  know]- 

exchange. 

beneficiaries  could  not  pass  a valid 

edge,  team  building,  and  conflict 

COPING  WITH  NEW  FINDINGS.  A 

test  of  functional  health  literacy. 

resolution.  Another  item  discuss- 

transfusion  strategy  for  maintain- 

The  researchers  conclude  that 

es  carve-outs,  which  are  expanding 

ing  high  hematocrit  levels  could 

physicians  should  seek  to  identify 

beyond  the  original  limits  of  rare, 

help  prevent  postsurgical  compli- 

patients  with  reading  deficits, 

complicated,  and  easily  defined 

cations,  suggest  Lee  Goldman, 

should  devise  patient  instructions 

diseases  such  as  AIDS  and  hemo- 

MD,  MPH,  of  the  University  of 

using  audio  or  videotapes,  and 

philia.  Carve-outs  offer  an  oppor- 

California-San  Francisco  and  col- 

should  use  visual  cues  in  conversa- 

tunity  for  leaders  in  a field  to  pro- 

leagues  in  a study  summarized  by 

tions  with  patients.  The  study  was 

tect  their  influence,  but  they 

AHCPR  Research  Activities.  Their 

summarized  in  the  Healthcare  Lead- 

threaten  large  multispecialty  group 

research  centered  on  delirium,  a 

ership  Review. 

practices. 

complication  that  can  produce 

THE  BUSINESS  SIDE.  Drugs  have 

Last  month’s  meeting  of  the 

other  serious  and  costly  complica- 

contributed  significantly  to  in- 

MSNJ  House  of  Delegates  revealed 

tions.  In  the  study  neither  the 

creased  health  care  costs.  But,  ac- 

a militant  bent  among  many  physi- 

route  of  anesthesia  nor  intraoper- 

cording  to  an  analysis  also  report- 

cians,  and  this  month’s  AMA  con- 

ative  hemodynamic  complications 

ed  in  the  Healthcare  Leadership  Review, 

vention  promises  to  feature  the 

were  associated  with  delirium. 

pharmaceutical  manufacturers  can 

same  streak.  People  who  practice 

In  another  blow  to  hospitals  that 

expect  to  lose  one-third  of  their 

government  relations  for  a living, 

don’t  perform  a large  number  of 

sales  to  generic  products  over  the 

though,  typically  see  militancy  and 

specific  procedures,  AHCPR 

next  five  years. 

stridency  as  clumsy  tactics.  Mili- 

researchers  found  that  hospitals 

HMO  premium  increases  of  7 to 

tancy  is  not  effectiveness.  And,  pro- 

that  perform  fewer  than  50  total 

IO  percent,  and  profit  gains  of  15 

fessionalism  is  not  weakness.  Il 

knee  replacements  annually  are 

to  20  percent,  are  projected  for 

Neil  E.  Weisfeld 
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Critical  Treatment  for  tilt 
Future  of  Tour  Practice... 


Before  Its 

Too  Late 

Wilentz,  Goldman  & Spitzer’s  Health 

physician  associations  (IPAs);  restrictive 

Care  Law  Practice  Group  serves  health 

covenants;  and  regulatory,  employment, 

care  professionals  regarding:  group 

tax  and  litigation  matters.  Think  of  us 

practice  formation  and  operations; 

as  preventive  medicine  for  your 

management  service  organizations 

practice.  For  information  please  call  our 

(MSOs);  physician  practice  manage- 

Health Care  Law  Practice  Group  Co -Chairs: 

ment  companies  (PPMCs);  managed 

Michael  F.  Schajf  at  (732)  855-6047  or 

care  contracting;  physician-hospital 

Francis  V.  Bonello  at  (732)  389-5636. 
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Focus  on  health  care 

A is  for  acne 

By  Diane  Haring  Cornell 

New  treatments  and  the  refinement  of  mainstay  ones  have  changed 
the  face  of  acne  treatment. 

29 

Special  feature 

Fatigue  that  doesn't  go  away 

By  Nancy  M.  Propsner 

Medicine  provides  symptomatic  relief,  but  research  offers  innovative 
insights  into  the  treatment  of  chronic  fatigue  syndrome. 

33 

Public  health  advances 

The  impact  of  auto  accidents  on  medical  care 

By  Robin  K.  Levinson 

How  is  today’s  medical  trauma  community  handling  injuries  from 
motor  vehicle  accidents? 

37 


Clinical  report 

Vagal  nerve  stimulator:  A new  approach  to 
medically  refractory  epilepsy 

By  Ross  B.  FineSmith,  MD;  Edward  Zampella,  MD; 

Orrin  Devinsky,  MD 

A new  FDA-approved  treatment  for  medically  refractory  epilepsy 
offers  effective  relief  to  patients. 
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Bruce  Jay  Berger,  MD 
on  acne  treatments. 


Michael  Chansky,  MD 
on  emergency  medicine. 
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You  may  both  be  at  risk 
for  heart  disease  and 
not  even  know  it. 


And  in  Northern  New  Jersey , only  Montclair  Radiology  offers  a fast, 
easy  way  to  detect  ea  rly  signs  of  hea  rt  disease. 


MIG 

MONTCLAIR  RADIOLOGY 


You  exercise.  You  eat  right.  Yet  you  could  still  be  at  serious  risk  for  heart  disease, 
the  number  one  killer  in  America. 

Fortunately,  Montclair  Radiology  now  offers  an  important  new  procedure  to  detect 
a potentially  serious  condition... before  it’s  too  late.  Coronary  Artery  Calcium  Scoring, 
using  an  Ultra-fast  Cardiac  Spiral  CT  Scanner,  can  find  calcification  in  coronary 
vessels  before  significant  damage  to  your  heart  has  occurred.  It’s  fast  (typically 
10  minutes  or  less),  painless... and  accurate.  Best  of  all,  your  doctor  will  get  the 
results  quickly  — often  the  very  same  day  — so  you’re  not  kept  waiting. 

Take  the  test... not  the  chance.  If  you’re  a man  over  40  or  a woman  over  50,  you 
owe  it  to  yourself... and  your  loved  ones... to  find  out  more  about  this  important 
breakthrough  at  Montclair  Radiology.  Ask  your  doctor  or  call  us  today. 

Take  the  10-minute  test.. .that  could  save  your  life. 


445  BLOOMFIELD  AVE.  CALDWELL,  NJ  07006 

1-877-CT  CARDIAC  (1-877-282-2734)  www.montclairradiology.com 
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In  the  spotlight 
Interview  with  Irving  Ratner,  MD 

By  Bill  Berlin,  PhD 

MSNJ’s  newly  elected  president  is  Irving  Ratner,  MD. 
Read  his  vision  for  the  future  of  medicine  and  his  plans 
for  his  presidency. 


Financial  matters 

Playing  for  keeps:  Investing  in  your  future 

By  John  E.  DeGroat 

With  a surge  of  interest  in  investing  and  taking  advantage 
of  the  growing  stock  market,  investors  are  tapping  into  a 
growing  economy. 

Medical  history 

Cancer  in  the  18th  century 

By  Sharon  Z.  Cotner 

Dr.  Herman  Boerhaave  developed  an  influential  system 
of  medicine  emphasizing  physiology  and  pathology,  with 
an  emphasis  on  cancer. 


Current  trends 

Silver  waste:  New  regulations 

Byjohn  La  Carrubba 

There  is  a new  state  medical  requirement  to  recapture  a 
minimum  of  90  percent  of  the  silver  in  spent 
photochemicals. 


Irving  Ratner,  MD,  takes  over  as  the  207th  president  of  MSN], 
© Conrad  Gloos 


DEPARTMENTS 

I Newswatch 

Some  gains,  some  militant  strains.  Cardiovascular 
disease  prevention. 

II  Editorials 

President  Ratner.  An  editor  retires.  Why  we  care 
about  health  policy. 

12  F.Y.I. 

E-mail  action.  Top  gun.  Project  CARE.  High  honors. 
People  in  the  news.  A head  start. 

16  Online  @ MSNJ 

Power  punch.  Travel  tips.  Max  out. 

Bookmarks. 


19  MSNJ  News 

Irving  Ratner,  MD,  begins  his  year  as  MSNJ  president 
with  a strong  message. 

58  Calendar 

Current  listing  of  medical  meetings  and  conferences 
around  the  state. 

61  Editorial  Guidelines 

Author  information  is  available  for  the  preparation 
of  materials,  including  specifications  and  copyright. 

64  Photo  Finish 

Breaking  your  arm  isn't  much  fun  these  days  as 
summer  is  almost  here. 
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WHEN  IT  COMES  TO 
FINDING  PROFESSIONAL 
LIABILITY  INSURANCE, 
ALL  ROADS  LEAD 
TO  GULF  ATLANTIC 

The  need  for  comprehensive 
professional  liability  insurance  has 
never  been  greater.  And  with  so 
many  new  companies  sprouting  up 
almost  daily,  finding  the  right  plan 
isn't  getting  any  easier.  That's  why 
the  Gulf  Atlantic  Professional  Liability 
Program  might  be  the  protection  you 
need,  and  have  been  looking  for. 

For  over  twenty  years  Gulf  Atlantic 
has  been  successfully  providing 
insurance  protection  for  the  medical 
community.  And  since  Gulf  Atlantic 
policies  are  underwritten  by  Clarendon 
National  Insurance  Company,  your 
coverage  comes  with  an  A.M.  Best 
A-  (Excellent)  rating 

So  while  other  carriers  dot  the 
landscape  and  attempt  to  block 
your  view.  Gulf  Atlantic  will  help  you 
navigate  through  the  many  choices 
by  providing  a program  designed 
specifically  for  your  needs. 

For  more  information  on  how  you 
can  arrive  at  your  destination  safely, 
contact  The  Stewart  Group,  107-A 
Corporate  Blvd.,  South  Plainfield, 
NJ  07080,  (908)  755-0066. 


UNDERWRITTEN  BY 


<T  VIM  \l>()\  NATIUWI 
I AM  KAM  I MIMrVM 


The  Gulf  Atlantic  Professional  Liability  Program  is  Underwritten  by 

Clarendon  National  Insurance  Company  which  has  an  A.M.  Best  A-  (Excellent)  rating. 


Hie  Gulf  Atlantic 
Professional  liability  Program 

GULF  ATLANTIC  INSURANCE  SERVICES.  INC. 

General  Agent 

1-800-739-4242 


1545  Raymond  Diehl  Road  • PO  Box  12200  • Tallahassee,  FL  32317  • 1-800-739-4242  • www.gulfatlantic.com 


• Lab  Coats 

• Dental  Jackets 
• Patient  Gowns  • Towels 
• Sheets  • Pillow  Cases 

• And  More 


For  Information  Call 
1-800-408-0370 


PRACTICE  REVENUES  FLAT? 
888-814-6989 

An  opportunity  that  allows  you  to  diversify 
your  income!  A new  Division  of  a Major 
Healthcare  Co.  allows  You  to  increase  your 
practice  revenues  while  also  Diversifying 
your  income.  Supplement  your  practice  or 
totally  replace  your  practice  income.  24 
hour  message. 


EMERGENCY  PHYSICIANS 


Emergency  Physician  Associates,  a Team 
Health  affiliate,  is  seeking  quality 
ED  physicians  for  a variety  of  practice 
opportunities  in  NJ,  PA,  DE,  MD,  NC  and  NY. 

We  offer  physicians  competitive 
compensation,  flexible  schedules,  malpractice 
insurance,  a variety  of  practice  settings, 
and  supportive  Medical  Directors. 
Interested  candidates  may  call 


1-800-848-EPA-l. 


You  take  care  of  your  patients.  Well  take 
care  of  the  health  of  your  practice.  Our  group 
of  health  care  accounting  specialists  provides 
the  medical  community  with  the  right  type 
of  analysis  and  counseling  to  be  successful. 

Since  we’re 
dedicated  to 
increasing 
your  prof- 
itability, never 
simply  report- 
ing it,  we’ll  see 
to  it  that  your  practice  stays  healthy  for 
many  years  to  come  To  experience 
our  unique  approach,  please  call  Ira  S. 

Rosenbloom,  Managing  Director, 
at  973-882-1100. 

Atj/P^Aintz  Rosenfeld  & Company  LLC 

Profitability  Consultants  • Certified  Public  Accountants 
60  Route  46  East,  Fairfield.  NJ  07004 
Tel  973-882- 1 1 00  Fax  973-882- 1 560 

OUR  FOCUS  IS  YOUR  SUCCESS. 


PRACTICE 
Good  Financial 
Medicine. 


Health  Law  Practice 


representing  healthcare  providers, 
including  physicians,  physician  groups,  other 
clinical  professionals,  academic  medical 
centers,  multihospital  systems,  independent 
acute  care  and  specialty  care  hospitals, 
ambulatory  care  centers,  and  nursing  and 
assisted  living  facilities 


For  more  information  or  a copy  of  our 
New  Jersey  Health  Law  Advisory, 
please  contact 
Alma  L.  Saravia 
51  Haddonfield  Road 
Cherry  Hill,  NJ  08002  • (609)  488-7300 
www.duanemorris.com 


Duane,  Morris  & Heckscher  llp 

A Pennsylvania  Limited  Liability  Partnership 


Cherry  Hill  and  Newark  • Philadelphia 
New  York  • Washington,  D.C.  • San  Francisco 
Miami  and  Palm  Beach  • Houston  • Wilmington  and  Dover 
Wayne,  Harrisburg  and  Lehigh  Valley 
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PRESIDENT  RATNER 

Irving  P.  Ratner,  MD,  was  installed  as  president  of 
MSNJ,  at  the  recent  Annual  Meeting  in  Atlantic 
City.  His  inaugural  address  begins  on  page  19. 

Dr.  Ratner  understands  the  problems  inherent  in 
the  changing  climate  of  medical  care,  especially 
changes  in  our  delivery  systems.  He  has  been  involved 
with  these  issues  for  many  years,  as  chair  of  MSNJ’s 
Council  on  Legislation,  as  member  and  chair  of  our 
delegation  to  the  AMA,  as  a member  of  the  MSNJ 
Board  of  Trustees,  and  as  an  officer.  In  these  roles, 
Dr.  Ratner  has  been  selfless;  a true  team  player. 

As  president,  these  experiences  will  be  invaluable,  as 
he  leads  MSNJ  toward  a new  century.  Dr.  Ratner  is  a 

AN  EDITOR  RETIRES 

Howard  Slobodien,  MD,  retired  as  editor-in- 
chief  of  New  Jersey  Medicine  in  December  1998, 
after  more  than  ten  years  in  that  position. 
During  his  tenure,  he  enthusiastically  advanced  the 
transformation  of  this  journal  into  a health  policy 
magazine,  altered  its  focus,  encouraged  an  updated 
appearance,  and  improved  the  readability  of  the  pub- 
lication. Most  of  all,  he  was  dedicated  to  excellence. 

Dr.  Slobodien’s  role  as  editor-in-chief  has  been 
but  one  example  of  his  long  history  of  leadership  in 

WHY  WE  CARE  ABOUT  HEALTH  POLICY 

The  MSNJ  Board  of  Trustees  charged  New  Jersey 
Medicine  with  becoming  the  major  health  policy  publi- 
cation in  Newjersey.” 

The  term  "health  policy"  has  come  to  indicate  the 
various  governmental,  public  health,  and  private  sec- 
tor forces  that  impact  on  the  nonclinical  aspects  of 
medical  care.  These  include  access,  cost,  reimburse- 
ment, delivery,  documentation,  quality,  and  ethics. 
Perhaps  less  directly,  but  certainly  no  less  significant- 
ly, health  policy  decisions  also  affect  the  clinical  prac- 
tice of  medicine,  and  the  quality  of  care  that  patients 
receive.  Over  the  last  decade,  health  policy  issues  have 
profoundly  altered  the  practice  of  medicine,  and  the 
delivery  of  care  and  treatment.  No  age  group,  eco- 
nomic group,  or  demographic  group  of  any  descrip- 
tion has  been  untouched. 

These  issues,  therefore,  have  captured  the  attention 
of  legislators  and  regulators,  labor  and  industry,  aca- 


realist  who  has  retained  his  idealism,  a pragmatist  with 
a vision  for  the  future,  and  a practicing  physician  and 
surgeon  who  is  passionate  about  his  concerns  for  his 
patients. 

In  a recent  televised  interview,  Dr.  Ratner  expressed 
his  commitment  to  his  position  as  a physician  repre- 
sentative, but  also  emphasized  the  priorities  of  MSNJ 
with  regard  to  patient  access  to  care,  continuity  of 
care,  and  patient  health  and  well  being.  Then,  and 
always,  he  has  represented  MSNJ  and  the  membership 
with  dignity  and  a strong  voice.  He  is  the  right  leader 
at  the  right  time. 


the  medical  community,  which  has  included  service  on 
the  Board  of  Directors  of  New  Jersey  Medical 
Underwriters,  and  a term  as  president  of  MSNJ.  We 
are  particularly  grateful  for  his  years  of  commitment 
to  New  Jersey  Medicine. 

He  now  has  been  appointed  an  emeritus  editor.  We 
hope  that  he  will  continue  to  be  an  adviser  to  our  pub- 
lication and,  even  in  retirement,  an  occasional  con- 
tributor. 


demic  centers  and  foundations,  citizen  groups,  and 
special  interest  organizations.  Physicians  must  be  a 
part  of  the  health  policy  debates,  which  have  become  as 
important  to  the  health  of  our  patients  as  laboratory 
research. 

New  Jersey  Medicine  will  continue  to  promote  the  dis- 
cussion of  health  policy.  Articles  and  features  are 
selected  to  inform,  to  provide  diversity  of  opinion, 
and  to  stimulate  discussion  and  innovation.  We  pro- 
vide a forum  for  ideas,  the  ideas  of  MSNJ,  and  the 
ideas  of  those  who  disagree  with  us.  Editorials,  howev- 
er, generally  will  reflect  and  be  consistent  with  estab- 
lished MSNJ  policy. 

MSNJ,  through  this  publication  and  many  other 
initiatives,  will  continue  to  play  a vital  and  active  role 
in  the  formulation  of  health  policy  in  our  state. 

PaulJ.  Hirsch,  MD 

Editor-in-Chief 
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E-MAIL  ACTION 

PROJECT  CARE 

With  the  Grassroots  Action  Center, 
physicians  can  get  results. 


The  involvement  of  individual 

physicians  is  vital  to  the  success  of 

lobbying  efforts.  Even  more  than 
professional  lobbyists  in  Trenton 
and  Washington,  only  physicians  can 
give  federal 
and  state  legis- 
lators the  most 
accurate  pic- 
ture of  medi- 
cine and  health 

care  issues  that 

truly  affect  the 
practice  of  medicine.  The  Grass- 
roots Action  Center  on  MSNJ’s  web 
site  (www.msnj.org)  can  help  physi- 
cians reach  out  to  legislators. 

The  Center  offers  the  most  effec- 
tive and  the  easiest  way  to  locate  and 
contact  legislators.  Through  the 
Grassroots  Action  Center  you  can 
e-mail  lawmakers  for  quick  action. 

The  Grassroots  Action  Center 
also  provides  a listing  of  the  New 
Jersey  congressional  delegation,  a 
guide  to  the  federal  government, 
important  health  care  issues  and  leg- 
islation, information  on  Governor 
Whitman,  and  an  e-mail  action  team. 


Project  CARE  (Public 
Elealth:  Crafting  a Restructured 
Environment),  convened  by  the 
Medical  Society  of  New  Jersey 
and  funded  through  a two-year 
grant  from  The  Robert  Wood 
Johnson  Foundation,  marks  the 
first  time  that  private  funding 
has  been  appropriated  to  such 
an  effort.  The  goals  of  the  two- 
year  project  include: 

• Create  a public-private  part- 
nership including  medical  and 
public  health  experts  and  poli- 
cymakers for  the  purpose  of 
improving  the  public  health  sys- 
tem in  Newjersey. 

• Introduce  a comprehensive 
approach  to  public  health  issues 
so  that  population-based  health 
strategies  are  uniformly  ad- 
dressed across  municipal,  coun- 
ty, and  regional  borders  and 
communication  is  maintained 
with  federal  authorities. 

• Increase  awareness  of  NJ 
LINCS,  New  Jersey’s  state-of- 
the-art  public  health  informa- 
tion system. 


Examine  laws  and  regulations 
that  protect  public  health.  Make 
recommendations  for  appro- 
priate changes  in  legislation  and 
regulation. 

Evaluate  effectiveness,  accessi- 
bility, and  quality  of  personal 
and  population-based  health 
services,  and  empower  people  to 
achieve  and  maintain  the  opti- 
mal level  of  health  through 
information  and  education. 
Develop  a public  health  plan  for 
New  Jersey  that  creates  policies 
and  strategies  that  support  indi- 
vidual and  community  health 
efforts,  and  link  people  to 
needed  personal  health  services. 


TOP  GUN 

Paul  J.  Hirsch,  MD,  has  been 

B named  the  editor-in- 
chief  of  New  Jersey 
Medicine.  Hirsch,  an  or- 
thopedic surgeon  from 
Somerset  County,  is  a 
past-president  of  MSNJ 
and  has  served  as  chair 
of  the  Strategic  Plan- 
ning Task  Force,  dele- 
gate to  the  MSNJ  House  of  Dele- 
gates, and  Council  on  Communi- 
cations chair.  Hirsch  replaces 
Howard  D.  Slobodien,  MD,  who 
served  for  the  past  ten  years. 


Paul  J.  Hirsch,  MD 


HIGH  HONORS 

Governor  Christine  Todd  Whiman  has  been 
named  the  1999  recipient  of  the  American 
Medical  Association’s  Nathan  Davis  Award.  In 
recognition  of  her  long-time  commitment  to 
the  New  Jersey  medical  community,  MSNJ 
sponsored  the  Governor’s  nomination.  This  is 
the  fourth  time  in  five  years  that  an  individual 
from  New  Jersey  has  been  included  in  the 
Nathan  Davis  honors. 
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Take  a look  at  the 
current  and 
future  condition  of 
the  state’s  physician 
supply  and  demand  in 
the  report  of  the  New  Jersey 
Commission  on  the  Physician  Workforce. 

This  comprehensive  report  is  the 
product  of  15  months  of  intensive  investigation  and 
review  by  a panel  of  interested  “stakeholders”  in 
the  supply,  distribution,  training,  and  compensation 
of  physicians  in  the  Garden  State.  At  a time  of 
concern  about  a perceived  abundance  of  physicians, 
learn  ten  recommendations  on  ways  to  maximize 
productivity,  quality  and  fairness  in  professional 
opportunities,  and  access  to  health  care  in  New  Jersey. 

Find  out  more. 

Call  today  for  your  copy. 


To  receive  a free  copy  of 
“A  New  Framework  for  Physician 
Workforce  Policy  in  New  Jersey"  please 
call  the  Medical  Society  of  New  Jersey 
at  609-896-1766  ext.  282. 

Medical  Society  of  New  Jersey 


MSNJ 


ffc¥c,ic 

PEOPLE  IN  THE  NEWS  A HEAD  START 


Carolyn  M.  Bal- 
lard was  named  exec- 
utive director  of 
Virtua-West  Jersey 
Hospital,  Camden. 

Corinne  Slade 
has  been  appointed 
to  the  State  Advisory  Council  on 
Traumatic  Brain  Injury. 

MSNJ  member  Richard  A. 
Drachtman,  MD,  has  been 
appointed  a principal  investigator 
with  the  Children’s  Cancer  Group. 

Harry  D.  Harper,  MD,  has  been 
named  Cancer  Liaison  Physician  for 
the  Hospital  Cancer  Program  at 
Hackensack  University  Medical 
Center. 

MSNJ  member 
H arold  R.  Reeve, 
MD  , was  awarded  the 
Silver  Chalice  Award 
for  Burlington 

County  by  the  Tri- 
County  American 
Cancer  Society. 

Michael  E.  Shapiro,  MD,  was 
named  chief  of  the  Transplant 
Surgery  Section  for  Renal  Trans- 
plantation in  the  Department  of 
Surgery  at  Hackensack  University 
Medical  Center. 

Larry  Downs, 

MSNJ  director  of 
public  health  and 
medical  accredita- 
tion, was  the  recipi- 
ent of  the  Public 
Health  Education 
Award  from  DHSS. 


Capital  Health  System  (CHS)  now  screens 
the  hearing  of  all  newborn  babies  at  both  its 
Fuld  and  Mercer  Campuses.  CHS  is  the  first 
hospital  in  Mercer  County  to  provide  this  com- 
prehensive service.  The  CHS  Universal  Infant 
Hearing  Screening  Program  uses  the 
Otoacoustic  Emissions  Test  as  the  screening 
tool.  This  quick,  noninvasive  test  identifies 
hearing  loss  caused  by  damage  to  the  nerve 
endings  in  the  inner  ear.  Previously,  this  procedure  was  done  at  CHS  only 
on  infants  considered  "at  risk”  for  hearing  loss.  But  a significant  occurrence 
of  hearing  loss  in  infants  not  considered  high  risk  and  recent  legislative 
pushes  has  prompted  CHS  to  test  all  infants. 

MAKING  THE  MARKS 

In  the  second  official  report  card  from  the 
New  Jersey  Department  of  Health  and  Senior 
Services  and  for  the  fourth  year  in  a row, 

Hackensack  University  Medical  Center  had  the 
highest  risk-adjusted  survival  rate  for  coronary 
artery  bypass  surgery.  Cardiac  surgeons  at  the 
medical  center  include  (from  left):  MSNJ 
member  William  I.  Brenner,  MD;  John  C.  Alexander,  MD;  MSNJ  member 
John  E.  Hutchinson,  III,  MD;  Peter  I.  Praeger,  MD;  Eric  D.  Somberg,  MD; 
and  MSNJ  member  Elie  M.  Elmann,  MD. 

RAPID  RESPONSE 

The  Emergency  Department  at  Overlook 
Hospital/Atlantic  Health  System  in  Summit  is 
the  first  New  Jersey  facility  to  use  the  Cardiac 
Panel  . Developed  by  Spectral  Diagnostics, 

Inc.,  this  blood  test  speeds  up  treatment  for 
heart  attacks.  At  the  patient’s  bedside  in  the 
emergency  room — and  with  only  a few  drops  of 
blood  and  less  than  15  minutes — this  palm-size 
diagnostic  instrument  accurately  determines  if 
chest  pain  is  coming  from  damaged  heart  mus- 
cle and,  if  so,  can  determine  immediately  the  level  of  heart  injury.  It  can 
indicate  if  a patient,  for  instance,  is  experiencing  early  or  acute  stages  of  a 
heart  attack  or  if  a repeat  attack  is  predictable,  says  MSNJ  member  Andrew 
Beamer,  MD,  chair  of  the  hospital’s  cardiology  section  and  co-chair  of  the 
Chest  Pain  Advisory  Committee. 
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Can  you  see  why 
baby  has  less 
of  making  it 


Neither  can  we, 


Black  babies  are  more  than  two  times  as  likely  as  white  babies  to  die  in  their  first  year  of  life. 
This  is  a tragedy.  The  New  Jersey  Department  of  Health  and  Senior  Services  wants  babies  to 
survive.  And  we  want  you  to  know  that  Black  infant  mortality  is  not  a “black”  problem.  It’s 
everyone’s  problem. 


Black  Infants  • Better  Survival 


-N'Vfe. 


I-888-4I4BIBS 

www.state.nj.us/health/bibs 
A message  from  The  New  Jersey  Department  of  Health  and  Senior  Services 
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POWER  PUNCH 

The  1999  Environmental 
Assessment:  Rising  to  the 
Challenge  of  a New  Century 
by  Deloitte  & Touche,  LLP  and 
VHA,  Inc.  delivers  a powerful 
punch  as  it  examines  health  care 
from  top  to  bottom.  Consider  the 
following  findings  from  the  report. 
The  Internet  is  rapidly  gaining 
popularity  among  consumers  as  a 
medical  source.  Of  the  40-6  mil- 
lion adults  in  America  who  use  the 
Internet,  43  percent  (l7-5  million) 
are  using  it  to  search  for  health 
information,  mostly  specific  disease 
conditions.  Physicians,  on  the  other 
hand,  need  better  access  to  the 
Internet.  While  45  percent  of 
health  care  organizations  plan  to 
offer  Internet  access  to  physicians 
and  other  clinical  staff,  many  insti- 
tutions are  not  using  the  Internet 
for  clinical  applications.  Keep  an 
eye  on  another  expanding  area 
among  consumers:  alternative  med- 
icine. Forty-two  percent  of 
Americans  used  alternative  medi- 
cine therapies  in  1997 — a surge  up 
from  34  percent  in  199°-  To  order 
a copy  of  the  Assessment,  call 

800.931.0053. 

TRAVEL  TIPS 

r our  ticket  to  a great  summer 
Y vacation  can  be  found 
online.  These  samplings 
provide  ideas  and  bargains  for  vaca- 
tion fun.  Tourism  Offices 
Worldwide  Directory  (www.towd. 
com)  offers  free  info  from  tourist 


boards.  Get  deals  on  flights,  hotels, 
and  car  rentals  at  Tom  Parsons  Best 
Fares  (www.bestfares.com).  At 
Priceline.com  (www. priceline, 
com)  you  present  a price  for  a flight 
and  see  if  an  airline  will  meet  it. 
Enter  the  amount  you  want  to  spend 
on  a cruise  at  Cruise  Source 
(www.trax.com/lcruise)  and  you’ll 
get  options  from  the  major  cruise 
lines.  For  local  travel,  try  these 
tourism  sites:  New  Jersey  (www. 
state.nj  .us/travel) , Pennsylvania 
(www.  state  .pa. us/visit) , Washing- 
ton, DC  (www.washington.org), 
New  York  State  (www. iloveny. state, 
ny.us),  and  New  York  City  (www. 
nycvisit.com) . 

MAX  OUT 

Once  again  consumers  are 
leveraging  the  Internet  to 
maximize  their  health. 
Online  self-help  support  groups 
can  play  a life-size  role  for  many 
patients.  Those  who  seem  to  benefit 
most  from  these  groups  are  patients 
with  rare  diseases,  those  who  live  in 
rural  communities,  the  disabled, 
caregivers,  people  who  need  or 
desire  to  connect  with  a group,  and 
individuals  who  prefer  to  remain 
anonymous.  Try  these  starting 
points  to  find  an  online  group: 
American  Self-Help  Clearing- 
house's Self-Help  Sourcebook 
Online  (www.cmhc.com/selfhelp), 
Web  MD  (shn.webmd.com/index/ 
html),  and  drcoop.com  (www. 
drcoop.com) . 


BOOKMARKS 

www.telemedicine.org/stamford.htm 

Browse  The  Electronic  Textbook  of 
Dermatology,  a resource  of  the  Internet 
Dermatology  Society. 

www.njpha.org 

Stay  updated  on  state  public  health 
concerns  at  the  New  Jersey  Public  Health 
Association  web  site. 

www.acponline.org 

Access  the  American  College  of  Physicians' 
Ethics  Manual  online;  it  covers  "emerging 
medical  ethics  and  revisits  old  ones." 

www.theultimates.com/white 

This  site  will  search  for  phone  numbers  on 
six  directories  simultaneously  for  free. 

www.acor.org 

The  Association  of  Cancer  Online 
Resources,  Inc.  offers  a host  of  materials 
including  online  cancer  support  groups,  a 
database  of  cancer  drugs,  and  information 
on  clinical  trials. 

www.politicalgraveyard.com 

The  Political  Graveyard  web  site  tells  you 
where  deceased  politicians  are  buried. 
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NEW  IEHSET  RESIDENTS 


DOUBLE-TAX-FREE  INCOME 


T.  Rowe  Price  New  Jersey  Tax-Free  Bond  Fund  is  ranked  #2  out  of  16  funds  in 
the  Lipper  New  Jersey  Municipal  Debt  Category  since  its  inception  (4/30/91)  for  the 
period  ending  3/31/99.*  This  fund  invests  primarily  in  long-term  New  Jersey  munic- 
ipal securities,  so  the  income  it  offers  is  double-tax-free.  You  pay  no  state  or  federal 
tax  on  your  investment  earnings .**  Proprietary  credit  analysis  and  active  manage- 
ment help  reduce  risk.  Of  course,  the  fund's  yield  and  share  price  will  fluctuate  as 
interest  rates  change. 

With  no  sales  charges,  all  your  money  works  for  you.  The  fund  is  100%  no 

load.  And,  since  there  are  no  broker  fees — which  can  eat  up  as  much  as  5%  of  your 
principal — all  your  money  gets  invested.  $2,500  minimum.  Free  checkwriting.1 


YIELDS 

6.79% 

Tax-equivalent 
36%  tax  rate 

4.07% 

Current 
30-day  yield 
as  of  4/25/99 


Invest  With  Confidence C&|L 

T.RowePrice  8k 

5.72%  7.07%  and  7.62%  are  the  fund's  1-year,  5-year,  and  since  inception  (4/30/91)  average  annual  total  returns,  respectively,  for  the  periods  ended  3/31/99-  Figures 
include  changes  in  principal  value,  reinvested  dividends,  and  capital  gain  distributions.  Investment  return  and  principal  value  will  vary,  and  shares  may  be  worth  more  or  less  at 
redemption  than  at  original  purchase.  ^According  to  Lipper,  Inc.,  which  ranked  T.  Rowe  Price  New  Jersey  Tax-Free  Bond  Fund  #10  out  of  55  for  the  1-year  period  ended  3/31/99- 
**Some  income  may  be  subject  to  the  federal  alternative  minimum  tax.  Income  earned  by  non-New  Jersey  residents  will  be  subject  to  applicable  state  and  local  taxes.  t$500  minimum. 
Past  performance  cannot  guarantee  future  results. 


For  more  information,  including  fees  and  expenses,  request  a prospectus.  Read  it  carefully  before  investing.  T.  Rowe  Price  Investment  Services,  Inc.,  Distributor.  njbo-t8764 
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The  Bas 
OfTax-F 
Investin 

cs 
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g 

TOzr! 

lips 

T.RotwFhcc 

Call  24  hours  for  your 
free  investment  kit 
including  a prospectus 

1-800-541-1630 

www.trowepnce.com 


Money 

Yours-  Hard  Earned 
Why  should  an  insurance  company  hold  it  for  90  days? 


Medi-Bill  Associates  is  the  ONLY  full  service  medical  billing 
company  that  pays  physicians  on  their  assigned  claims 

WITHIN  72  HOURS! 

We  do  all  the  work:  claim  review,  submission  and  follow-up. 
Why  get  paid  in  90  days,  when  you  can  get  paid  in  3? 

Don’t  Just  Bill. . . medi-bill  ! Medi-Bill  Associates,  Inc. 

MR 

m w W Advance  Funding/Electronic  Billing 

Call  800-546-2414  for  a FREE  consultation! 
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pnc  advisors 


Expert 

advice 


for  all  the 
investments  in 
your  life?1 


What  sets  us  apart? 
Knowing  what  sets  you  apart. 


Introducing  PNC  Advisors.  We 
specialize  in  investment  solutions 
that  are  as  unique  as  yon  are. 
Including  Investment  Management 
and  Trust  services;  Private  and 
Institutional  Investment  services; 
and  Brokerage  solutions.  All  aimed 


at  getting  you  results.  And  with 
over  1000  advisors  in  20  states, 
we're  available  to  consult  with 
you  anytime.  On  your  terms. 
Please  contact  us  at  732-220-3203 
or  1-888-844-1565  to  learn  more 
about  PNC  Advisors. 


We’ll  help  you  get  where  you  want  to  be. 


Performance 

Choices 

Resources 

Relationships 

Solutions 


HILLIARD  LYONS 


Visit  us  on  the  World  Wide  Web.  Our  address  is  http://www.pncbank.com 


PNC  Advisors  is  a service  mark  of  PNC  Bank  Corp.  PNC  Advisors  consists  of  a number  of  companies  that  provide  financial  services:  Investment,  banking  and 
fiduciary  services  are  provided  by  PNC  Bank,  National  Association,  in  Pennsylvania,  Newjersey,  Kentucky,  Ohio  and  Indiana;  by  PNC  Bank  New  England  in 
Massachusetts  and  Connecticut;  by  PNC  Bank,  Delaware  in  Delaware;  and  by  PNC  Bank,  FSB  in  Florida.  Members  FDIC.  Brokerage  services  are  offered  through 
PNC  Brokerage  Corp.  andJJB  Hilliard,  W.L.  Lyons,  Inc.  registered  broker-dealers  and  members  SIPC.  PNC  Brokerage  Corp.  andJJB 
Hilliard,  W.  L.  Lyons,  Inc.  are  affiliates  of  PNC  Bank,  National  Association,  which  is  not  a broker-dealer.  These  companies  may 
change  from  time  to  time.  Customer  information  may  be  used  by  the  various  PNC  affiliates  that  comprise  PNC  Advisors  to  respond 
to  client  requests  and  otherwise  satisfy  and  anticipate  client  investment,  banking  and  fiduciary  needs  within  die  PNC  Advisors  relationship. 


1 

•May  Lose  Value 

m 

•No  Bank  Guarantee 
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Inaugural 

Address 

A s we  turn  the  calendar  into  the 
^■■^■next  millennium,  we  need  to 
look  proudly  back  at  our  accom- 
plishments, and  look  forward  to 
our  remaining  goals.  We  have  suc- 
ceeded in  beginning  to  turn  the 
tide  of  the  assault  upon  physicians 
and  our  patients.  We  have,  in  the 
past  several  years,  eliminated 

drive-through”  deliveries  and 
mastectomies.  We  have  eliminated 
gag  clauses  in  physicians’  insurance 
contracts.  We  have  helped  to  enact 
legislation  that  further  regulates  the 
activities  of  managed  care  organiza- 
tions and  requires  enhanced  fiscal 
responsibility  for  health  care  insur- 
ance companies,  and  we  have  pro- 
vided our  patients  with  more  clout 
in  dealing  with  their  health  insur- 
ance contracts.  We  have  succeeded 
in  maintaining  the  confidence  of 
our  patients  and  of  our  legislators, 
both  in  New  Jersey  and  at  the  fed- 
eral level  of  government.  We  are  "at 
the  table  more  often  and  more 
effectively  when  health  legislation 
and  regulations  are  discussed.  We 
have  succeeded  in  diminishing 
tobacco  consumption  and  have 
helped  to  bring  the  tobacco  indus- 
try to  task,  financially,  for  its 
actions.  We  have  dealt  with  numer- 
ous public  health  issues,  violence, 
drug  use,  alcohol  abuse,  teen  preg- 
nancies, and  a myriad  of  others. 


But  we  have  a long  way  yet  to  go, 
and  miles  of  travel  before  we  can 
sleep  soundly.  We  physicians  and 
our  patients  remain  at  the  mercy  of 
many  of  the  entrepreneurial 
HMOs,  which,  in  reality,  are 
insurance  companies.  These  orga- 
nizations have  continued  to  inter- 
pose themselves  between  our 
patients  and  our  doctors.  They 
continue  to  dictate  medical  practice 
to  us,  question  our  decisions,  and 
limit  access  to  care,  in  the  name  of 
cost  control.  They  continue  to 
despoil  the  reputations  of  excellent 
caring  physicians,  and  they  perse- 
vere in  reducing  payments  for  ser- 
vices rendered,  to  untenable  levels. 
They  continue  to  represent  a knife 
aimed  directly  at  the  heart  of  med- 
icine, slicing  and  hacking  away  at 
the  sacred  relationship  that  exists 
between  doctor  and  patient. 

We  have  experienced  a gradual 
downhdl  spiral  of  degradation  of 
this  relationship.  We  experience 
daily  the  impact  of  insurers  run- 
ning roughshod  over  our  practices 
and  in  certain  cases,  laughing  over 
lunch  at  our  plight  and  enjoying 
the  results  of  their  actions  in  their 
board  rooms  and  superboxes. 

Too  many  years  have  we  tolerated 
this  behavior,  and  with  too  little 
progress  in  correcting  it.  Our 
inability  to  halt  this  deplorable 
downward  spiral  has  contributed  to 
disillusion  among  many  physicians 
and  has  cost  us  dearly  in  member- 


ship in  the  AMA  and  in  MSNJ. 
What  then  must  we  do?  Where  do 
we  place  our  efforts?  What  can  we 
hope  to  accomplish?  Where  do  we 
begin? 

Before  we  seek  to  answer  these 
questions,  let  us  recognize  that  we 
already  have  begun  to  correct  the 
problems.  Let  us  not  think  for  a 
moment  that  our  past  efforts  have 
been  for  naught.  To  the  contrary, 
we  have  learned  a great  deal  about 
the  health  insurance  industry  and 
the  difficulties  it  has  caused — we  are 
wiser  now.  Any  military  person  will 
tell  you  that  understanding  the 
enemy  is  to  aid  in  its  defeat. 

But  we  do  not  necessarily  seek  to 
defeat  and  destroy.  We  seek  equali- 
ty, and  the  right  to  always  be  "at  the 
table,”  when  health  care  issues  are 
discussed.  We  seek  a level  playing 
field  with  regard  to  fee  negotia- 
tions, and  we  seek  to  restore  the 
one-to-one  relationship  between 
our  patients  and  our  physicians.  We 
must  not,  however,  lose  sight  of  the 
fact  that  managed  care  conceptually 
is  not  bad!  Every  time  a patient  is 
treated  by  a physician,  in  a clinic, 
office,  hospital,  or  emergency 
room,  that  physician  manages  the 
care  of  the  patient!  The  issue  to  be 
dealt  with  is  that  of  the  insurance 
company  or  payor  managing  the 
care  of  the  patient.  These  organiza- 
tions should  be  managing  payment 
lor  the  care  we  provide — not  the 
care  itself! 
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It  is  clearly  understood  that  in 
our  present  social  and  economic 
environments,  our  patients  are  not 
going  to  pay  for  their  health  care 
out  of  their  own  pockets,  with  few 
exceptions.  It  is  accepted  that  other 
parties  will  negotiate  with  patients 
or  their  employers  in  order  to 
become  the  payors.  It  also  is  clearly 
understood  that  physicians  have  lit- 
tle to  say  about  the  levels  of  com- 
pensation offered  to  them  by  the 
payors.  It  has  basically  become  a 
take-it  or  leave-it  situation. 

The  tasks  before  us  then,  are  to 
extricate  the  payors  from  the  doc- 
tor-patient relationship,  and 
enable  physicians  to  negotiate  with 
payors  for  reasonable  compensa- 
tion for  their  services. 

In  order  to  deal  with  the  payors 
and  insurance  companies,  we  must 
understand  them,  and  deal  with 
them  as  businesspeople,  not  as 
physicians.  We  can  deal  with  legisla- 
tors and  regulators  as  physicians, 
when  we  talk  about  patient  care.  No 
one  else  has  the  expertise  that  we 
possess  in  this  arena.  No  one  can 
replace  us — they  need  us.  We  are  not 
air  traffic  controllers! 

To  deal  with  business  finances, 
compensation  levels,  insurance,  and 
the  like,  we  must  become  business- 
men and  businesswomen.  We  must 
beat  them  at  their  own  game."  Or 
at  least,  neutralize  them.  Now,  here 
are  the  means  by  which  we  can 
accomplish  these  goals. 


THE  FIRST  AREA.  We  must  educate 

physicians  and  alert  them  to  the 
mechanisms  and  pitfalls  that  sur- 
round contracts,  negotiations,  and 
business  operations.  Physicians 
have  never,  until  very  recently, 
needed  to  be  business-wise.  We 
always  have  cared  for  our  patients — 
someone  else  has  done  the  billing, 
collecting,  accounting,  and  corpo- 
rate or  individual  tax,  and  legal 
work.  Now,  we  all  must  be  aware  of 
these  issues,  be  able  to  sort  them 
out,  and  respond  to  them  appro- 
priately. Physicians  must  be  able  to 
read  and  negotiate  contracts.  They 
must  understand  bookkeeping, 
accounts  receivable  and  payable, 
salaries,  benefits,  and  most  impor- 
tant of  all — the  cost  of  doing  their 
own  business.  How  else  does  a busi- 
nessperson determine  how  much  to 
charge  for  a product  or  a service? 
Doctors  must  learn  how  to  do  this, 
in  order  to  survive.  Organized 
medicine  must  make  every  effort  to 
assist  physicians  in  this  arena. 

THE  SECOND  AREA.  We  must  mod- 
ernize our  businesses.  We  cannot 
survive  if  we  do  not  change  and 
update.  The  opposition  under- 
stands our  position — it  is  in  their 
computers — they  know  everything 
about  us  and  about  our  practices. 
What  do  we  know  about  them? 
What  do  we  know  about  our  own 
practices?  Numbers.  That  is  the 
issue,  and  statistics  and  spread- 
sheets and  trends.  How  many 


patients  from  each  insurance  com- 
pany? How  many  visits?  What 
reimbursement?  What  write-off? 
Who  is  referring  or  no  longer 
referring?  Demographics — how 

many  new  patients  from  new  devel- 
opments? How  many  patients  leav- 
ing the  practice?  Why?  What  is  the 
level  of  patient  satisfaction?  What  is 
our  overhead?  Is  it  too  large?  Is  it 
okay?  Are  reimbursements  keeping 
up  with  costs?  The  questions  go  on 
and  on.  We  must  modernize  to 
include  computers  and  personnel 
to  intelligently  and  accurately  use 
them.  Physicians  must  be  able  to 
assess  and  act  upon  the  information 
gained.  That  puts  us  on  a level  with 
the  insurance  companies.  We  must 
assist  our  doctors  and  their  staffs  in 
gaining  this  expertise. 

THE  THIRD  AREA.  It  is  generally 

accepted  that  high-quality  care  is 
cost  effective.  Delivery  of  high- 
quality  care  must  be  the  goal  of 
every  physician.  Health  insurance 
companies  for  the  most  part  con- 
cern themselves  with  quality,  only 
to  the  extent  that  it  satisfies  the  reg- 
ulators. How  can  we  determine  that 
we  do  deliver  high-quality  care? 
Outcomes  studies  and  evidence- 
based  medicine  are  the  yardstick. 
Medicine  must  be  practiced  in 
relation  to  this  yardstick,  and  not 
by  tradition  or  for  convenience. 
"We  have  always  done  it  this  way  and 
have  gotten  good  results”  may  not 
stand  up  to  careful  analysis. 
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Effective  use  of  computers  can  pro- 
vide physicians  with  statistics  that 
can  be  presented  to  insurance  com- 
panies during  contract  negotia- 
tions. If  we  do  the  research  and  can 
demonstrate  high  quality,  insur- 
ance companies  will  seek  to  con- 
tract with  us — it  enhances  patient 
satisfaction  and  improves  their 
marketing  influence.  It  strengthens 
the  physician’s  position  with  regard 
to  reimbursement  negotiations. 

THE  FOURTH  AREA.  There  is  safety 

in  numbers.  Animals  know  this. 
Why  have  we  been  so  reluctant  to 
follow  their  example?  Ego,  person- 
ality, pioneer  spirit,  individuality, 
independence,  distrust.  Call  it 
what  you  will.  Everyone  for  himself 
or  herself.  Getting  doctors  to  work 
together  often  is  like  herding  cats. 
Yet  we  must  convince  physicians  to 
work  together.  No  individual 
physician  can  sway  an  insurance 
company  or  payor.  But  large  num- 
bers of  physicians  working  togeth- 
er, in  a legal  fashion  can!  We  are 
not  talking  about  strikes  or  job 
actions,  nor  about  civil  disobedi- 
ence. We  know  that  Janet  Reno  and 
her  friends  would  not  tolerate  that! 
We  are  talking  about  physicians 
coalescing  their  practices  into  larg- 
er entities  that  have  the  geographic 
and  demographic  clout  to  go  to 
payors  and  convince  them  to  deal 
fairly  with  the  group,  because  they 
understand  that  it  is  in  their  best 
interest  to  do  so.  Keep  in  mind 


that  they  do  not  care  about  what  is 
in  our  best  interest.  Their  "bottom 
line  is  their  concern,  and  how 
physicians  influence  that  bottom 
line  determines  how  the  payors  will 
deal  with  physicians.  An  alternative 
to  coalescing  practices  is  network- 
ing of  individual  practices  under  a 
common  business  entity,  in  order 
to  deal  with  contract  negotiations 
and  reimbursement  levels.  Larger 
practices  and  networks  have  the 
means  of  potentially  sharing  risk 
with  payors — an  idea  that  they  very 
much  understand  and  appreciate. 
Ideally,  the  payors  would  like  to  lay 
off  all  of  the  risk  onto  the 
providers,  but  that  need  not  occur. 
Intelligent  evaluation  of  contracts 
and  business  relationships  can  lead 
to  the  assumption  of  acceptable  and 
reasonable  levels  of  risk,  in  order  to 
enhance  compensation  and  free- 
dom of  action.  This  can  all  be  done 
legally.  It  already  has  been  started 
in  New  Jersey  and  physicians  in 
many  other  areas  of  the  country  are 
looking  to  New  Jersey  for  guidance 
in  setting  up  the  physician  net- 
works. Someday,  in  the  not-too- 
distant  future,  we  may  see  that 
organized  medical  associations  can 
become  negotiating  entities  for 
physician  practices,  groups,  and 
networks.  Again,  all  within  the  law. 

THE  FIFTH  AREA.  When  physicians 

gain  an  understanding  of  their 
practice  finances  and  are  able  to 
decipher  contracts  and  have  studied 


the  trends,  the  write-offs,  the  com- 
pensation, and  have  gained  the 
ability  to  provide  care  uninhibited 
by  Milliman  and  Robertson  and 
their  ilk,  they  can  act.  The  process 
of  culling  can  begin.  Which  payors 
do  we  need?  With  whom  can  we 
successfully  negotiate?  Which  ones 
must  we  accept?  When  do  we  say  no 
more?  The  goal  then  is  to  evaluate 
the  practice  and  its  relationship  to 
payors  and  decide  which  contracts 
to  renew,  cancel,  or  establish  anew. 
Payors  that  do  not  meet  our  needs 
and  without  whom  we  can  survive, 
should  be  eliminated.  Of  course, 
with  proper  adherence  to  contrac- 
tual requirements,  and  in  a very 
legal  manner.  It  may  be  necessary 
to  keep  a questionable  payor  as  a 
loss  leader,"  in  order  to  continue 
to  gain  patients  from  word  of 
mouth  or  physician  referral.  But 
even  this  activity  must  be  carefully 
monitored  in  order  to  determine 
when  and  if  to  eliminate  a "loser." 

We  must  continue  to  educate  our 
patients  about  their  insurance 
companies.  We  have  removed  the 
gag  clauses,  so  tell  them  what  is  bad 
or  what  is  good  about  their  payors. 
Let  them  begin  to  vote  with  their 
feet  if  necessary. 

You,  ladies  and  gentlemen,  who 
are  the  leaders  in  medicine  must 
get  out  to  the  hospitals,  county 
medical  societies,  and  social  func- 
tions, and  communicate  with  our 
physicians  and  spread  the  word. 
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That  is  your  charge!  You  also  must 
act  with  your  pocketbooks  and 
encourage  other  physicians  to  do 
so,  and  contribute  heavily  to  our 
political  action  group,  so  that  we 
can  assist  our  legislators  and  regu- 
lators in  accomplishing  our  goals. 
We  bemoan  the  presence  of  non- 
physicians in  our  midst,  doing  less 
effectively  what  we  do  best.  Yet,  in 
comparison  to  these  groups,  we 
contribute  a miserly  amount  of 
money  to  our  own  political  efforts. 
That  is  not  the  way  our  opposition 
does  it! 

In  our  offices  we  must  continu- 
ally remind  and  educate  our  pa- 
tients about  our  capabilities  and 
accomplishments,  and  our  goals. 
We  must  continue  to  assure  them 
that  their  health  is  our  primary 
concern.  We  must  continue  to 
enhance  our  patient’s  well-being 
and  to  care  about  them,  not  simply 
to  care  for  them.  That  is  why  or- 
thopedic surgeons  like  myself,  for 
example,  must  talk  to  their  patients 
about  smoking  cessation,  weight 
control,  diet,  exercise,  and  preven- 
tive medicine.  Do  not  to  leave  this 
task  only  to  their  family  physician 
or  internist.  We  all  must  con- 
tribute. Patients  benefit  from,  and 
appreciate,  the  extra  attention  that 
this  activity  provides. 

THE  SIXTH  AREA.  Constant  contact 

with,  and  input  to,  legislators  and 
regulators  is  the  next  area.  These 
people  write  the  bills  and  the  regu- 


lations. We  must  influence  them  in 
a manner  that  is  good  for  patients 
and  for  medicine.  Beyond  contri- 
butions, personal  contacts,  atten- 
dance at  functions,  fundraising, 
campaigning,  teaching,  and  edu- 
cating are  important  activities.  We 
have  excellent  lobbyists  assisting  us 
in  Trenton  and  in  Washington,  but 
how  much  more  effective  could  we 
be  if  their  efforts  are  enhanced  by 
our  active  participation?  Most  of 
our  legislators  and  executives  are 
well  meaning  and  caring,  but  they 
have,  for  the  most  part,  very  little 
understanding  of  illness,  disease, 
patient  needs,  and  especially  of  the 
intimate  relationship  that  exists 
between  a doctor  and  a patient.  We 
must  reach  out  to  these  people  and 
teach  them  enough  about  what  we 
know  and  do,  so  that  they  can  make 
appropriate  decisions  when  they 
are  dealing  with  issues  important  to 
us  and  to  our  patients. 

THE  SEVENTH  AREA.  Membership 

is  the  last  but  not  least  important 
area  of  concern.  We  must  market 
the  AMA  and  MSNJ  to  New  Jersey 
physicians. 

This  will  be  a critical  function  in 
the  coming  years  for  organized 
medicine  and  its  component  orga- 
nizations. If  we  do  all  of  the  things 
that  1 have  discussed,  I am  certain 
that  membership  in  organized 
medicine  will  grow  in  leaps  and 
bounds.  As  we  communicate  these 


goals  and  accomplishments,  physi- 
cians no  longer  will  ask,  "What  has 
MSNJ  done  for  me?  or  "Why 
should  I join  MSNJ?”  They  will 
know  what  MSNJ  has  done  for  them 
and  they  will  join  and  participate. 
Our  numbers  will  grow,  our  pres- 
ence in  Trenton  and  in  Washington 
will  be  felt  ever  more  strongly,  and 
we  will  succeed! 

We  have  a few  laurels  upon  which 
to  rest,  but  we  have  extraordinary 
amounts  of  work  remaining  and 
goals  to  attain.  You  who  are  the 
leaders  of  medicine  in  New  Jersey 
and  in  the  AMA  must  take  these 
ideas,  study  them,  decide  how  to 
best  implement  them,  and  then  act. 
Act  to  bring  MSNJ  and  the  AMA 
into  the  new  millennium  with  our 
heads  high,  our  brains  full  of 
information,  and  our  resolve  to 
succeed  even  stronger.  You  are  the 
only  ones  who  can  do  it.  You  must 
do  it.  You  must  act. 

We  will  take  the  high  ground  and 
occupy  it.  We  will  influence  the 
health  insurance  industry  and  the 
legislators  and  the  regulators.  We 
will  preserve  the  dignity  of  the 
practice  of  medicine  and  of  our 
patients.  We  will  ensure  adequate 
compensation  for  our  services.  We 
will  preserve  the  quality  of  the  care 
that  we  give  to  our  patients  and  we 
will  hand  down  to  those  coming 
behind  us  a bright  and  rewarding 
future  in  medicine. 

Irving  P.  Ratner,  MD 

MSNJ  President 
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Medical  Society  of  New  Jersey 

Long  Term  Care 
Insurance  Program 

Ensuring  a Secure  Future 
by  Preserving  Assets 


A.s  medical  professionals,  you  know  first  hand  the  devastating  effects  that 
extended  long  term  care  can  have  on  a person’s  hard  earned  assets.  The  cost  of 
nursing  home  stays  can  range  from  $3,000-$5,000  per  month.  The  Medical  Society 
of  New  Jersey  endorses  The  Travelers  and  CNA  Insurance  Companies'  policies  to 
help  you  guard  against  unforeseen  tragedies.  Through  a special  arrangement  with 
The  Travelers  and  CNA  Insurance  Companies,  members,  spouses,  parents  and  in- 
laws are  eligible  for  a premium  reduction. 


Important  Fea  tures  oe  the  MSNJ  Endorsed  Long  Term  Care  Insurance  Program 


♦ Available  Ages  45-84 

♦ Specialty  Plans  Available  Ages  80-100 

♦ Benefits  up  to  $250/day 

♦ No  prior  hospitalization  required 

♦ Several  waiting  periods 

♦ Alzheimer's,  senility  covered 

♦ Tifetime  benefits  available 


♦ Guaranteed  renewable  for  life 

♦ Coverage  for  custodial,  skilled  and 
intermediate  care  as  well  as  adult 
day  care 

♦ Available  to  your  spouse,  parents 
and  in-laws 

♦ Waiver  of  premium  benefit 

♦ Inflation  protection  available 


Discount  for  Members  of  MSNJ,  Spouses , Parents  and  In-Laws 
For  more  information,  please  call 


198-06-052 


[DONALD  E SMITH 


IQJ associates! 

VS/ A division  of  30  Tl 


THE  COPELAND  COMPANIES 


Two  Tower  Center,  P.O.  Box  1063 
East  Brunswick,  New  Jersey  088 1 6- 1 063 

(888)  297-7225 

Copeland  Associates,  Inc. 


Medical  Society 
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Whatever 


happened  to 


// 


have  a nice  day? 


ff 


Without  a current  and 
comprehensive  fraud  and 
abuse  compliance  plan, 
you're  flirting  with  the  kind 
of  unhappiness  to  which 
few  health  care  providers 
can  afford  to  devote  their 
time  and  attention. 

Happily,  Tamborlane  & 

Printz  focuses  decades  of  experience  and 
insight  on  your  needs  regarding  state  and 
federal  compliance  requirements,  as  well  as 


managed  care  contracts 
and  countless  other  issues. 

Call  us  and  speak  with 
the  attorneys  called  upon 
for  guidance  by  America's 
most  prestigious  medical 
associations  and  health  law 
publications. 

We'll  help  you  maximize 
the  rewards  and  minimize  the  risks 
associated  with  providing  quality  health 
care.  And  have  nicer  days  along  the  way. 


Don't  let  a 
whistleblower  turn 
your  nice  days  into 
months  of  litigation 
and  anguish. 


Tamborlane  & Printz,  P.C. 

Counselors  at  Law 

1044  Route  22  West,  Mountainside,  NJ  07092 
908-789-7977  Email:  law@tamborlane.com 


Acne  is  caused  by  hormones,  androgen,  and  follicular  keratinization,  which  leads  to  blocked  pores, 

AND  P.  ACNES  BACTERIA,  WHICH  CAUSE  PUSTULES  TO  FORM.  DERMATOLOGISTS  REPORT  THAT  ACNE  TREATMENTS,  LIKE 
THE  SKIN  OF  SUFFERERS,  ARE  CLEARLY  GETTING  BETTER.  NEW  TREATMENTS  AND  THE  REFINEMENT  OF  MAINSTAY  ONES 
HAVE  CHANGED  THE  FACE  OF  ACNE  TREATMENT.  ONE  ADVANTAGE  OF  THE  NEWER,  MORE  EFFECTIVE  TREATMENTS  IS  THAT 
PATIENTS  NOW  TAKE  LOWER  DOSES  OF  ANTIBIOTICS  FOR  SHORTER  PERIODS  OF  TIME. 


Diane  Haring  Cornell 

u\r — i rSI  h is  field  Fias  come  a 
long  way  since  I’ve  been 
in  practice — 25  years — 
and  that’s  because  of 
Accutane*,’’  says  MSNJ  member 
Brucejay  Berger,  MD,  a dermatolo- 
gist with  a private  practice  in 
Princeton  and  a senior  attending 
physician  at  The  Medical  Center  at 
Princeton.  "If  used  properly,  there 
is  really  no  down  side  to  the  drug 
and  it  helps  wipe  out  the  worst  acne 
cases  and  keeps  others  barely  notice- 
able. With  Accutane K we  seldom  see 


cases  of  severe  scarring  anymore.  " In 
the  past  15  years,  the  drug  has 
become  the  mainstay  for  severe  cys- 
tic acne  and  still  is  considered  the 
big  gun  in  the  acne  arsenal.  "We  are 
going  to  it  a little  sooner  than  before 
because  we  have  become  more  com- 
fortable with  the  drug,”  he  says. 

One  advantage  of  the  newer, 
more  effective  treatments  is  that 
patients  now  take  lower  doses  of 
antibiotics  for  shorter  periods  of 
time.  "Patients  now  are  prescribed 
antibiotics  for  flare-ups  or  for  two 


to  three  months  at  the  beginning  of 
treatment,”  notes  Amy  Pappert, 
MD,  an  assistant  professor  of  der- 
matology at  UMDNJ-Robert  Wood 
Johnson  Medical  School  in  New 
Brunswick.  Pappert,  who  also  has 
private  practices  in  Rutherford  and 
Kendall  Park,  says  new  topical  agents 
are  lessening  the  dependence  on 
antibiotics. 

Estimates  are  that  IO  percent  of 
adults  suffer  from  acne  and  lately, 
Berger  says,  he  is  seeing  even  more 
adult  patients — in  their  3°s  and 
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Estimates  are  that  10  percent  of  adults  suffer  from  acne. 


40s — with  acne.  Factors  such  as  hor- 
mones, stress,  and  pollution  all  may 
play  a role  in  the  increase  of  adult 
acne.  Many  are  treated  with  low- 
dose  antibiotics  or  Retin-A®,  which 
also  is  used  as  an  anti-wrinkle 
cream,  a bonus  for  aging  baby 
boomers.  Dermatologists  say  that 
persistent  acne  now  can  be  brought 
under  control  with  Retin-A  , a 
derivative  of  Accutane  . 


ne  of  the  com- 
mon miscon- 
c e p t i o n s 
about  Retin- 
AR  is  that 
t increases 
photosensitivi- 
ty. Many  people, 
says  Pappert,  won’t  use  it  in  the 
summer.  "Retin-AK  can  make  you 
sensitive  to  the  sun,  but  it  is  not  a 
photosensitizing  reaction.  It  makes 
the  outer  layer  of  the  skin  a little 
thinner,  causing  a reaction  similar 
to  windburn  such  as  dryness  and 
flaking,”  comments  Pappert.  In  fact, 
its  active  ingredient,  tretinoin,  is 
easily  degraded  by  sunlight  and 
should  be  applied  by  the  patient  at 
night. 

For  most  patients,  standard  ther- 
apy is  a benzoyl  perioxide  formula- 


tion (the  best  non-prescription 
topical  drug)  applied  in  the  morn- 
ing to  rid  the  skin  surface  of  bacte- 
ria; a topical  Retin-A*,  to  apply  at 
night  to  loosen  blackheads;  and  an 
oral  antibiotic  such  as  tetracycline, 
minocycline,  vectrin,  or  monodox 
(doxycycline),  to  stop  the  formation 
of  bacteria  and  to  cut  down  on  pus- 
tules. Occasionally,  Berger  notes, 
erythromycin  or  trimethoprim  will 
be  given;  however,  erythromycin  has 
become  less  effective,  as  the  organ- 
ism that  causes  acne  has  built  up  a 
resistance  to  it.  Almost  50  percent 
of  patients  do  not  respond  to  ery- 
thromycin when  prescribed.  This 
resistance,  however,  has  not  been 
seen  with  other  antibiotics.  Pappert 
says  that  combining  erythromycin 
with  a topical  agent  like  benzoyl 
perioxide  seems  to  decrease  resis- 
tance to  the  antibiotic,  perhaps 


Acne  treatment,  says  Bruce  Jay  Berger,  MD, 
has  come  a long  way. 


because  the  combination  enhances 
permeation. 

Physicians  rarely  do  acne  surgery 
anymore — the  opening  of  pustules 
or  blackheads — and  patients  should- 
n’t do  it  at  home,  either.  "It’s  not 
necessary  to  do  it  and  quite  often 
you  do  more  harm  than  good.  If  you 
use  Retin-A®  or  Differn™  (a  new 
formulation)  you  shouldn’t  have  to 
squeeze,  poke,  or  pick  the  skin.  If  a 
patient  who  is  on  the  medicine 
comes  in  with  a lot  of  plugged  up 
blackheads,  it  means  the  patient  is 
not  using  the  medication  properly 
or  the  dosage  is  too  low.  The  med- 
ication should  take  care  of  them  all,  ’ 
says  Berger. 

Physicians  now  are  able  to  pre- 
scribe slower-acting  and  less  irritat- 
ing formulations  of  Retin-A®. 
Before,  all  skin  types  were  treated 
with  the  same  strength  medication; 
now  there  are  several  concentrations 
and  formulations  from  which  to 
choose.  Retin-A®  Micro™  and 
Avita  work  to  decrease  inflamma- 
tion and  pustules.  For  example, 
Retin-A*  Micro™,  a O.I  percent 
microsphere  gel,  allows  the  active 
ingredient  tretinoin,  to  be  released 
more  slowly,  reducing  skin  irritation 
for  people  with  sensitive  skin. 
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Physicians  rarely  do  acne  surgery  anymore  as  it  is  not  necessary. 


Avita™,  in  a liquid  polymer  base, 
allows  the  gradual  release  of 
tretinoin,  which  benefits  the  most 
sensitive  skin  patients.  Both  work  by 
decreasing  the  stickiness  of  dead  skin 
cells  so  they  don’t  form  a plug.  A 
solution  or  gel  is  used  if  the  skin  is 
oily;  for  fair  complexions,  creams 
often  are  best  for  these  patients. 

In  addition,  Differin™ 
(adapalene),  which  is  chem- 
ically more  stable  than 
retinoids  and  can  be  used  in 
the  morning,  is  another  new 
agent  prescribed  to  break  up 
and  prevent  the  formation 
of  comedones  or  black- 
heads for  patients. 

Acne  is  caused  by  hormones, 
androgen,  and  follicular  keratiniza- 
tion,  which  leads  to  blocked  pores, 
and  P.  Acnes  bacteria,  which  cause 
pustules  to  form.  Food  does  not  play 
a role  in  its  formation.  Accutane  is 
the  mainstay  treatment  for  those 
with  severe,  nodular  cystic  acne.  But 
now  it  also  is  being  prescribed  for 
teenagers  who  have  severe  pustular 
acne  that  is  not  responding  to 
antibiotics.  A 20-week  course  of 
Accutane  is  used  to  treat  these 
patients,  Berger  says.  Fie  notes  that 
he  prescribes  a higher  dose  of 


Hormones,  stress, 

AND  POLLUTION  ALL 
MAY  PLAY  A ROLE 
IN  THE  INCREASE  OF 
ADULT  ACNE. 

Accutane  . "Most  patients  on  the 
higher  dosage  need  just  one  course 
of  treatment  to  wipe  out  their  acne 
and  after  that  they  can  be  controlled 
on  simple  therapy.  Only  about  IO 
percent  of  patients  need  retreatment 
with  Accutane  . If  the  dose  is  too 
low,”  says  Berger,  "you  get  more 
recurrences.” 

Pappert  prescribes  a lower  dose 
over  a longer  period  of  time.  The 
advantages  to  the  lower  dosing,  she 
states,  are  fewer  side  effects.  Some 
patients  experience  severe  chapped 
and  peeling  lips,  dry  skin  and  eyes, 
headaches,  and  muscle  aches  with 
the  larger  doses,  she  says.  Also  with 
the  lower  dose  she  is  seeing  less  ele- 
vated liver  enzymes  indicating  irrita- 
tion or  damage  to  the  liver  and  ele- 
vation of  triglycerides  and  choles- 
terol in  her  patients.  Although  the 
drug  has  been  loosely  associated  with 
depression,  most  dermatologists  feel 
this  side  effect  is  very  rare. 


Not  surprisingly,  Berger  says, 
HMOs  that  do  not  refer  patients  to 
dermatologists  are  doing  them  a dis- 
service. He  says  he  sees  many  of  these 
frustrated  health  maintenance 
patients  come  to  him  and  pay  out- 
of-pocket  for  his  services,  because 
their  acne  has  not  cleared  up, 
despite  medication.  Berger  finds 
these  frustrated  patients  using  very 
expensive  medication,  but  using  it 
improperly.  In  Berger’s  practice  his 
nurses  spend  a great  deal  of  time 
educating  patients  on  how  to  apply 
the  creams,  gels,  and  ointments  and 
explaining  side  effects  and  how  long 
it  may  take  to  see  results.  He  also  asks 
patients  on  followup  visits  to  either 
bring  in  the  medication  they  receive 
from  their  pharmacies  or  to 
describe  it;  often  he  finds  a pharma- 
cist has  substituted  a gel  for  a cream, 
or  a solution  for  a gel,  causing  their 
acne  to  not  improve.  "We  see 
patients  who  have  been  treated  with 
the  wrong  product  or  who  apply  it 
only  to  active  acne  lesions  rather 
than  over  the  entire  face  to  prevent 
outbreaks.  It’s  important  to  make 
sure  patients  are  getting  what’s  writ- 
ten on  the  prescription  along  with 
how  to  properly  use  it. 

Ms.  Cornell  is  a staff  writer. 
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You  didn’t  build 
your  reputation 
just  so  your 
insurance  company 
could  destroy  it. 

How  your  insurance  provider  han- 
dles malpractice  suits  can  have  a critical 
impact  on  your  future.  Many  insurance 
companies  will  make  little  effort  to 
defend  you  against  lawsuits,  preferring 
instead  to  settle.  In  those  cases,  the  claim 
becomes  part  of  your  resume  forever, 
and  may  affect  your  future.  As  you 
know,  it’s  common  practice  for  managed 
care  organizations  to  deny  participation 
due  to  past  malpractice  claims,  including 
out-of-court  settlements. 

Consider  instead  the  comprehensive 
services  of  B.C.  Szerlip.  We  offer  60 
years  of  experience  providing  top-qual- 
ity insurance  services  to  physicians  and 
surgeons.  We  represent  only  “A"  rated 
insurance  companies  who  provide 
superior  legal  defense.  Almost  70%  of 
lawsuits  against  our  customers  are 
dropped.  Our  expert  legal  defense  team 
wins  more  than  80%  of  the  remaining 
cases.  So  there’s  almost  never  a loss  or 
settlement  to  put  a dent  in  your  hard- 
earned  reputation. 

Due  to  the  loyalty  of  our  customers, 
B.C.  Szerlip  has  achieved  unparalleled 
financial  stability.  No  matter  when  a 
claim  is  filed,  we'll  be  here  to  defend  you. 

To  give  you  a taste  of  our  full-service 
approach,  we  d like  to  send  you  a fasci- 
nating booklet,  The  Managed  Care 
Survival  Kit  for  Pln/vicia/iv.  To  receive 
your  own  obligation-free  copy,  please 
call  us  at  800-684-0876. 

BGSZERLIP 

INSURANCE  AGENCY  INC. 

99  WOOD  AVENUE  SOUTH.  PO  BOX  217 
ISELIN.  NJ  08830-0217 
800-684-0876  • 732-205-9800 
FAX:  732-205-9496 
E-MAIL:  bcszerlip@aol.com 

Professional  Insurance  Serviced 
for  Health  Care  Provider s 


HEALTHCARE  MANAGEMENT  PARTNERS 
a division  of 

CORNERSTONE  MEDICAL  MANAGEMENT  GROUP,  LLC 


We  know  that  practicing  medicine  is  your 
primary  concern... 

The  professionals  at  Healthcare  Management  Partners 
will  take  away  the  time-consuming  administration  and 
pressures  of  billing,  collections,  follow-up,  office 
management,  and  system  maintenance.  This  will  allow 
you  to  concentrate  on  doing  what  you  do  best 
practicing  medicine. 

Practice  Assessments  • Billing  & Collection  • 
MIS  Systems  • Group  Practice  Formation  • 
Practice  Management  • Income  Distribution 

3490  US  Route  One  • Building  6A 
Princeton,  NJ  08540-5998 
Phone:  609-734-0443  • Fax  609-734-4992 

CONTACT  LISA  CANULLI  or  BRAD  COHEN,  MD 


LIFSHUTZ,  POLLAND  & ASSOCIATES,  P.C. 

THE  LAW  FIRM  THAT  SPECIALIZES  IN  HEALTH 
CARE  REPRESENTATION  OF  PHYSICIANS  AND 
OTHER  HEALTH  CARE  PROFESSIONALS. 

OUR  AREAS  OF  EXPERTISE  INCLUDE: 

1 . Managed  Care  Contracts  with  MSOs  and  HMOs. 

2.  Health  Care  Mergers/Joint  Ventures/Acquisitions. 

3.  Development  and  implementation  of  Compliance 
Audits  and  Plans. 

4.  Respresentations  in  Board  of  Medical  Examiner 
Cases. 

5.  Asset  Protection/Estate  Planning  as  protection 
againist  malpractice  suits. 

6.  Federal  and  State  Anti-Kickbacks/Stark/Safe  Harbor 
representation. 

7.  Medicare/Medicaid/Third  Part  Audits 

OUR  EXPERT  STAFF  CONSISTS  OF  SPECIALIZED 
ATTORNEYS  AS  WELL  AS  PHYSICIAN-ATTORNEYS. 


LIFSHUTZ,  POLLAND  & ASSOCIATES,  P.C. 

ATTORNEYS  AT  LAW 

76  SOUTH  ORANGE  AVE.,  SO.  ORANGE,  NJ  07079 
(973)  275-5009 

675  THIRD  AVENUE,  NEW  YORK,  NY  10017 
(212)  949-8484 

http://www.lifshutz-polland.com 
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The  classic  profile  of  the  chronic  fatigue  syndrome  (CFS)  patient  is  a white,  middle-age  female. 
Characterized  by  profound  fatigue,  CFS  often  starts  with  an  acute  viral  infection.  While  today’s 

MEDICINE  PROVIDES  SYMPTOMATIC  RELIEF,  RESEARCH  IS  OFFERING  INNOVATIVE  INSIGHTS.  WITH  THIS  RESEARCH,  IS  A 
CURE  FOR  THESE  PATIENTS  JUST  AROUND  THE  CORNER? 


Nancy  M.  Propsner 

What  was  supposed  to  be  an 
enjoyable  vacation  turned 
into  a health  crisis. 
Instead  of  returning 
home  relaxed  and  refreshed,  Peggy 
went  straight  to  the  emergency 
room.  "I  was  exhausted  and  could 
hardly  walk,  ” she  remembers,  "and  I 
had  a sore  throat  and  headache,  and 
I felt  achy.”  With  antibiotics  and 
several  days  in  bed,  Peggy  got  better, 
though  not  completely. 

One  month  later,  Peggy  found 
herself  with  the  same  symptoms;  her 
doctor  said  she  was  stressed  and 
overworked.  Several  months  of  bed 
rest  and  antibiotics  did  not  improve 
her  condition.  Tests  pointed  to 


mononucleosis.  Her  blood  count 
was  elevated  but  not  enough  to  cause 
severe  symptoms.  After  additional 
tests  and  specialist  consultations,  she 
was  diagnosed  with  a viral  infection. 
Later,  Peggy  was  told  she  had  chron- 
ic fatigue  syndrome  (CFS). 

CFS  affects  twice  as  many 
Americans  as  multiple  sclerosis 
(MS);  most  of  them  are  white  fe- 
males, although  CFS  is  diagnosed 
among  adolescents  and  males.  A 
study  from  the  Centers  for  Disease 
Control  and  Prevention  puts  the 
prevalence  of  CFS  at  183/100,000 
persons  between  the  ages  of  18  and 
69  years;  in  New  Jersey  a conserva- 
tive estimate  is  15,000  people. 


Diagnosing  CFS  can  be  challeng- 
ing. CFS  sometimes  is  confused  with 
other  illnesses  that  have  a similar 
spectrum  of  symptoms  including 
hypothyroidism,  sleep  apnea,  nar- 
colepsy, Lyme  disease,  MS,  fibro- 
myalgia syndrome,  anxiety  disor- 
ders, chronic  mononucleosis,  can- 
cer, and  reactions  to  prescribed 
medications.  In  some  patients, 
symptoms  wax  and  wane  over  time, 
making  the  diagnosis  difficult. 

This  potentially  debilitating  dis- 
order is  characterized  by  profound 
fatigue,  which  does  not  improve  with 
bed  rest  and  may  worsen  with  mental 
or  physical  activity,  and  a variety  of 
other  physical  symptoms  (Table). 
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CFS  can  be  mistaken  for  other  medical  conditions. 


CFS  often  starts  with  an  acute  viral 
infection.  "We  speculate  that  there 
are  immune  system  abnormalities 
that  activate  metabolic  systems  that 
normally  are  triggered  when  a per- 
son, for  instance,  fights  a flu,”  says 
CFS  specialist  and  MSNJ  member 
Richard  Podell,  MD,  "and  then  the 
body  "forgets"  to  deactivate  them.” 
This  imbalance  affects  numerous 
organs. 


Sleep  abnormalities, 
a central  focus  of 
CFS  patients,  can 
be  managed  with 
drugs  like  Vali- 
um® and  low- 
dose  tricyclic 
anti -depressants. 
Podell  occasionally 
uses  tryptophan  or 
herbs  such  as  valarian  and  passion 
flower  root.  Thought  stopping, 
visual  imagery,  warm  baths  in  the 
evening,  and  other  relaxation  tech- 
niques also  can  promote  improved 
sleep.  It’s  important  to  rule  out 
other  disorders,  like  sleep  apnea  and 
periodic  leg  movement  disorders, 
that  can  alter  sleep  patterns. 

Patients  with  long-standing 
chronic  fatigue  usually  are  reactively 
depressed  by  their  illness,  notes 
Joseph  John,  MD,  chief  of  Allergy, 
Immunology,  and  Infectious  Dis- 
eases at  Robert  Wood  Johnson 
University  Hospital,  and  anti- 
depressants can  relieve  the  depres- 
sion. The  primary  reason,  however, 
for  prescribing  anti-depressants,  he 


Table.  Centers  for  Disease  Control  and  Prevention 
guidelines  for  the  symptoms  of  CFS. 

A diagnosis  of  CFS  is  given  when  a patient  satisfies  two  criteria: 

1.  Severe  chronic  fatigue  of  6 months  or  longer  duration  with  other 
known  medical  conditions  excluded  by  clinical  diagnosis 

2.  Concurrently  have  four  or  more  of  the  following  symptoms,  which 
must  have  persisted  or  recurred  during  6 or  more  consecutive 
months  of  illness  and  must  not  have  predated  the  fatigue 

• Substantial  impairment  in  short-term  memory  or  concentration 

• Sore  throat,  tender  lymph  nodes 

• Muscle  pain 

• Multi-joint  pain  without  swelling  or  redness 

• Headaches  of  a new  type,  pattern,  or  severity 

• Unrefreshing  sleep 

• Post-exertional  malaise  lasting  more  than  24  hours 

member  where  they’re  driving  to  or 
remember  how  to  keep  their  check- 
books.” Neurocognitive  techniques, 
like  mental  focusing  and  mental 
exercises,  allow  patients  to  "repro- 
gram.” 

Another  medical  concern  in  some 
CFS  patients  is  hypovolemia,  lead- 
ing to  postural  hypotension.  Phy- 
sicians can  counteract  sodium  loss 
with  a variety  of  salt  loading  options 
like  the  use  of  salt  and  minerals, 
Gatorade  or  diet  colas,  licorice  root, 
florinef,  or  Epogen®.  "If  florinef 
and  licorice  root  are  used,”  cautions 
Podell,  "some  potassium  should  be 
added  due  to  the  potassium  losing 
effects  of  this  drug  and  herb.  ” 

The  issue,  though,  is  how  to 
improve  the  overall  condition  of  the 
CFS  patient.  A proper  physical 
exercise  program  is  crucial.  With  too 
little  or  too  much  exercise,  the 


says,  is  to  help  with  fatigue.  In  addi- 
tion, some  patients  benefit  from 
stimulants  like  Ritalin®,  which 
should  be  used  with  caution.  Stress 
management  skills  like  guided 
imagery,  biofeedback,  and  self-hyp- 
nosis, says  Podell,  also  promote 
relief  from  fatigue. 

One  of  the  most  debilitating 
aspects  of  CFS  is  cognitive  dysfunc- 
tion. "It  can  get  to  the  point,”  says 
John,  "where  patients  cannot  re- 

THIS  POTENTIALLY 
DEBILITATING  DISORDER 
IS  CHARACTERIZED  BY 
PROFOUND  FATIGUE, 
WHICH  DOES  NOT  IMPROVE 
WITH  BED  REST. 
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With  no  cure  for  CFS,  patients  need  to  learn  coping  skills. 


symptoms  worsen.  In  addition,  a 
healthy  diet  of  fresh  fruits  and  veg- 
etables, low  sugar,  and  no  caffeine 
and  alcohol  along  with  nutritional 
supplements  is  emphasized  for  these 
patients. 

Since  there  is  no  cure  for  CFS, 
patients  need  to  learn  to  cope  with 
the  disorder.  Peggy,  who’s  fortunate 
to  have  been  able  to  resume  her  nor- 
mal lifestyle  with  some  adjustments, 
says  that  living  with  CFS  can  be  dif- 
ficult at  times.  Fatigue  comes  and 
goes,  and  the  fatigue,  in  turn,  affects 
her  concentration.  Those  seriously 
disabled  from  CFS  will  require  sup- 
portive therapy,  says  CFS  patient 
Jon  Sterling,  president  of  the  New 
Jersey  Chronic  Fatigue  Syndrome 
Association,  to  assist  with  the  host  of 
lifestyle  changes  like  the  loss  of  a 
job,  feelings  of  helplessness,  a 
decrease  in  mobility,  or  a plummet 
in  self-esteem. 

Researchers  point  to  hope  for 
CFS  sufferers.  In  clinical  trials, 
Ampligen®,  an  RNA  analogue  with 
anti-viral  actions,  appears  to  be 
providing  good  benefits  with  negli- 


Fostering  a positive  attitude  in  CFS  patients  is 
important,  says  Benjamin  Natelson,  MD. 


gible  toxicity.  Studies  indicate  en- 
couraging results  from  nicoti- 
namide adenine  dinucleotide 
(NAD FI),  while  other  studies  show 
that  a portion  of  CFS  patients  have 
deficiencies  in  magnesium,  essential 
fatty  acids,  and  glutathione;  some 
CFS  specialists  supplement  the  diet 
for  these  deficiencies. 


Also,  research  at  the  UMDNJ- 
New  Jersey  Chronic  Fatigue  Syn- 


AMPLIGEN®  STUDY 


Ampligen®,  a promising  drug  for  CFS,  currently  is  in  FDA-approved 
phase  III  testing.  Two  of  the  seven  Ampligen®  research  sites  are  in  New 
Jersey  (New  Providence  and  New  Brunswick).  Chronic  fatigue  syndrome 
(CFS)  patients  are  needed  to  participate  in  this  clinical  trial  of 
Ampligen®  for  moderate  to  severe  CFS.  Ampligen®,  an  RNA  analogue, 
interferes  specifically  with  certain  viral  RNAs.  Ampligen®  has  shown 
encouraging  results  for  treating  CFS  with  no  serious  side  effects. 
Patients  must  meet  the  Centers  for  Disease  Control  and  Prevention  cri- 
teria for  CFS,  have  been  diagnosed  with  CFS  for  at  least  12  months,  and 
be  fully  ambulatory,  yet  require  assistance  with  activities  like  shopping 
or  cleaning.  There  is  no  charge  to  patients.  For  more  information,  con- 
tact Richard  Podell,  MD,  or  Wendy  King,  RN,  PhD,  at  telephone 
908.464.3800  or  Joseph  John,  MD,  at  telephone  732.235.7710. 


drome  Center,  under  the  direction 
of  Benjamin  Natelson,  MD,  is  shed- 
ding light  on  CFS.  His  drug  studies 
have  centered  on  eldepryl  and 
nardil.  The  Center  also  is  testing  the 
theory  that  a viral  infection  could 
produce  immune  dysfunction  that 
results  in  CFS-like  symptoms.  A fit- 
ness study  will  determine  if  CFS 
symptoms  lessen  as  fitness  improves, 
along  with  a muscle  bioenergetics 
study  to  conclude  if  energy  metabo- 
lism and  oxygen  delivery  to  muscles 
are  abnormal  in  CFS  patients. 

Physicians  should  tell  their 
patients  that  there  is  much  they  can 
do  themselves.  Natelson,  in  his  1998 
book.  Facing  and  Fighting  Fatigue:  A 
Practical  Approach,  points  out  that  CFS 
patients  benefit  from  a strong  sup- 
port network;  the  Internet,  a per- 
sonal coach,  support  and  informa- 
tion groups,  and  advocacy  organiza- 
tions can  be  successful  tools. 
Physicians  who  foster  a positive  atti- 
tude in  a patient  will  improve  the 
patient’s  coping  skills,  adds  Natel- 
son. Patients  and  experts  alike  agree 
that  it’s  crucial  for  a CFS  patient  to 
find  a supportive  physician  knowl- 
edgeable in  CFS  management. 

CFS  can  be  mistaken  for  other 
medical  conditions.  Physicians  need 
to  become  highly  involved  with  CFS 
patients,  understanding  their  life- 
styles and  monitoring  their  activities 
and  treatments  to  promote  the 
highest  relief.  But  in  today’s  world 
of  managed  care  and  an  eye  toward 
controlling  costs,  where  does  this 
leave  CFS  patients? 
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Dual  air  bags  in  cars  have  been  standard  equipment  since  1994.  Crumple  zones  are  built  into  cars  to 

ABSORB  THE  IMPACT  OF  FRONTAL  AND  REAR-END  CRASHES.  VIRTUALLY  ALL  STATES  HAVE  MANDATED  SEATBELT  USE 
LAWS,  AND  MANY  STATES,  INCLUDING  NEW  JERSEY,  REQUIRE  MOTORCYCLISTS  TO  WEAR  A HELMET.  YET,  MORE  THAN  3 

million  Americans  were  injured  in  motor  vehicle  crashes  in  1997,  and  150,000  to  170,000  of  those 

INJURIES  WERE  SERIOUS  OR  EXTREMELY  SERIOUS. 


Many  crash  injuries 
are  obvious;  others 
are  not,  trauma  spe- 
cialists say.  Diagnos- 
is can  be  particularly  difficult 
with  patients  who  are  high  on 
drugs  or  alcohol  because  they 
cannot  be  relied  upon  to  give  an 
accurate  history.  "They  may  not 
complain  of  pain  somewhere 
because  they’re  drunk,”  observes 
Michael  E.  Chansky,  MD,  chief 
of  emergency  medicine  at 
Cooper  Hospital/University 
Medical  Center  in  Camden.  "We 
have  to  be  much  more  careful 
about  not  doing  x-rays  on  the 


Robin  K.  Levinson 
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There's  no  reason  why  they  can't  build  a safer  car  for  American  roads. 


basis  of  a patient's  history.” 
According  to  the  National  Highway 
Traffic  Safety  Administration 
(NHTSA),  in  1997  more  than 
327. OOO  people  were  injured  in 
crashes  where  alcohol  reportedly  was 
involved. 


ne  visual  clue 
to  possible  in- 
ternal in- 
juries is  a 
seat  belt  ab- 
rasion across 
the  belly. 

When  Jeffrey 
Hammond,  MD,  MPH,  sees  that 
telltale  mark,  he  generally  admits  the 
patient — even  if  the  abdominal  CAT 
scan  is  negative.  "In  adults  with  this 
seat  belt  mark,  one-third  will  have 
an  abdominal  injury,  and  17  percent 
will  need  an  operation.  That’s  not  a 
small  number,”  says  Hammond, 
chief  of  trauma  and  surgical  critical 
care  at  Robert  Wood  Johnson 
University  Hospital  in  New 
Brunswick,  who  has  studied  these 
types  of  injuries  and  is  preparing  a 
paper  on  his  findings. 


Although  seat  belts  have  saved 
countless  lives,  they  can  cause  injury 
if  worn  incorrectly  during  a crash, 
he  says.  Seat  belts  should  lay  low 
across  the  pelvic  bones — not  the  belly 
button — and  should  always  be  used 


in  conjunction  with  a shoulder  har- 
ness. If  there  is  no  shoulder  harness 
or  the  passenger  or  seat  belt  is  out  of 
position  during  a crash,  "what  typi- 
cally happens  is  that  everything  stops 
while  you  and  your  internal  organs 
keep  moving,”  Hammond  explains. 
"If  all  the  right  forces  are  at  play  and 
you  have  the  right  amount  of  gas  in 
the  bowel,  you  can  get  a perforation 
of  your  bowel.  If  it’s  violent  enough, 
you  can  fracture  your  pancreas,  and, 
in  extreme  cases,  you  actually  can 
fracture  your  spinal  column  and 
sustain  a spinal  cord  injury,  espe- 
cially in  children.” 

Another  tricky  diagnosis  involves 
axonal  shearing  in  the  brain.  Axonal 
shearing  can  cause  considerable  dis- 
ability, but  does  not  show  up  on 
CAT  scans  because  the  brain  damage 
takes  place  at  a microscopic  level,  says 
John  H.  Siegel,  MD,  the  Wesley  J. 
Howe  Professor  of  Trauma  Surgery 


Air  bags  have  decreased  the  seventy  of  brain 
injunes,  notes  John  H.  Siegel,  MD. 


and  chair  of  the  Department  of 
Anatomy,  Cell  Biology  and  Injury 
Science  at  UMDNJ-New  Jersey 
Medical  School  in  Newark.  Siegel 
notes  that  air  bags  have  decreased  the 
overall  severity  of  axonal  shearing 
and  other  types  of  brain  injuries, 
but  not  their  frequency.  NHTSA’s 
crash  study  found  that  among  trau- 
ma patients  whose  air  bags  deployed 
during  a frontal  crash,  only  about 
30  percent  of  brain  injuries  were 
serious  and  65  to  7°  percent  were 
mild.  However,  in  vehicles  not 
equipped  with  air  bags,  that  ratio  was 
basically  reversed — with  the  more 
serious  brain  injuries  accounting 
for  more  than  one-half  of  the  cases. 

The  incidence  of  serious  brain 
injury  is  more  common  among  peo- 
ple involved  in  side  crashes  as 
opposed  to  frontal  crashes.  "If  you 
look  at  people  hurt  badly  enough  by 
motor  vehicle  crashes  to  be  admitted 
to  a trauma  center,  we  have  found 
that  the  incidence  of  brain  injury 
went  from  44  percent  in  frontal 
crashes  to  62  percent  in  side-impact 
crashes,”  Siegel  says. 

Contributing  to  the  problem  are 
the  disparities  in  weight  and  bumper 
heights  in  the  motor  vehicle  fleet. 
When  a sedan  is  broad-sided  by  a 
sport  utility  vehicle  (SUV)  or  pickup 
truck,  the  people  in  the  smaller  car 
are  likely  to  suffer  significant 
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University-based  trauma  centers  link  information  from  medical  and  engineering  communities. 


abdominal  organ,  chest,  and  head 
injuries.  Had  the  same  magnitude  of 
crash  involved  two  sedans,  the  injury 
pattern  would  more  likely  involve 
fractures  of  the  pelvis  and  lower 
extremities.  About  one  of  every  five 
new  passenger  vehicles  sold  in  this 
country  is  a pickup  or  SUV,  which 
can  weigh  more  than  UOOO 
pounds — twice  as  much  as  some 
sedans  and  sports  cars. 
a m - ne  of  the  problems 
A w \ now  is  there  is  no 
\m  \ common  bum- 
/■/  \ 1 per-height  stan- 

Sj  dard,”  says  Sie- 
I'Hj  I I gel.  "There  also 

\ \ / ; / will  have  to  be 

VBV  'Wi  some  automotive 
structural  engineer- 
ing changes  to  provide  greater  pro- 
tection to  sedan  occupants  and  dri- 
vers, especially  in  side  crashes.”  He 
predicts  that  side  air  bags — especially 
the  newer  head-protective  side  air 
bags — available  in  just  a handful  of 
luxury  models,  will  be  universal  in 
new  cars  within  three  or  four  years. 

Steven  Ross,  MD,  chief  of 
Southern  New  Jersey  Regional 
Trauma  Center  at  Cooper  Hospital/ 
University  Medical  Center,  is  not 
waiting  for  that  day.  He  recently 
bought  a new  Volvo  with  side  air 
bags.  As  a member  of  the  Associa- 
tion for  the  Advancement  of  Auto- 
motive Medicine — an  international 

NEW  JERSEY  MEDICINE 


Michael  E.  Chansky,  MD,  says  patients  who 
are  high  on  drugs  or  alcohol  cannot  give 
reliable  medical  histones. 


organization  of  engineers,  statisti- 
cians, physicians,  and  surgeons — 
Ross  is  convinced  that  many  crash 
injuries  and  deaths  could  be  avoided 
if  cars  were  simply  made  safer.  "They 
can  build  a race  car  so  someone  can 
crash  into  a wall  at  200  miles  per 
hour  and  walk  away  from  it;  there’s 
no  reason  why  they  can’t  build  a 
safer  car  for  American  roads,”  he 
says.  "It’s  just  a matter  of  cost  and 
profit,  and  what  people  want  to  pay 
for  a car.  ” 

Future  standards  for  side  air  bags 
and  other  new  safety  features  may  be 
dictated  in  part  by  studies  overseen 
by  Siegel.  Since  1988,  he  has  been 
working  with  NHTSA  to  reduce  the 
incidence,  severity,  and  cost  of  traf- 
fic accident  injuries.  In  1996,  Siegel 
became  a principal  investigator  in 
NHTSA’s  new  Crash  Injury  Re- 
search and  Engineering  Network 
(CIREN),  a group  of  seven  universi- 
ty-based trauma  centers  across  the 


country  that  are  linking  information 
from  the  medical  and  engineering 
communities. 

When  a crash  patient  is  brought  to 
the  Level  I Trauma  Center  at  a New 
Jersey  medical  school  hospital  or 
another  CIREN  center,  the  injuries 
are  carefully  evaluated,  document- 
ed, and  followed  up  throughout  the 
rehabilitation  process.  With  permis- 
sion from  the  patient  or  the  pa- 
tient’s family,  a CIREN  crash  recon- 
structionist evaluates  the  crash  scene 
and  patient’s  car,  estimates  the 
direction  of  the  crash  and  its  impact 
velocity,  and  determines,  among 
other  things,  points  of  contact 
between  the  patient’s  body  and 
structures  within  the  vehicle.  That 
information,  along  with  the  pa- 
tient’s injuiy  pattern  and  other  data 
from  the  patient’s  medical  record,  as 
well  as  police  reports  of  the  accident, 
are  encoded  for  confidentiality  and 
entered  into  a statistical  database. 

The  database  contains  4-50  cases 
by  the  Newark  investigative  team, 
Siegel  says.  "Now  we  re  trying  to  set 
up  a total  databank  for  the  whole 
CIREN  network,  which  is  actively 
collecting  similar  crash  data  and 
studying  injury  patterns  on  a 
national  basis."  Ultimately,  he  says, 
their  efforts  will  help  NHTSA  better 
define  motor  vehicle  safety  stan- 
dards. 

Ms.  Levinson  is  a staff  writer. 
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A NEW  APPROACH  TO  MEDICALLY  REFRACTORY 


EFO  LEFSY 


Repetitive  vagal  nerve  stimulation  (VNS)  is  a new,  FDA-approved  treatment  for  medically  refractory 
epilepsy.  The  device  is  implanted  subcutaneously  in  the  left  chest  and  sends  intermittent  impulses  to  the 

LEFT  VAGUS  NERVE  THROUGH  COMMUNICATING  LEADS.  TWELVE  PATIENTS  HAVE  BEEN  IMPLANTED  TO  DATE.  THE  AGES  OF 
THE  PATIENTS  RANGE  FROM  8 TO  36  YEARS  AND  THE  AVERAGE  FOLLOWUP  AT  THIS  POINT  IS  FIVE  MONTHS.  FIVE  PATIENTS 
HAVE  ACHIEVED  A GREATER  THAN  50  PERCENT  REDUCTION  IN  SEIZURE  FREQUENCY  WITH  NO  SERIOUS  ADVERSE  EFFECTS. 


Ross  B.  FirteSmith,  MD;  Edward  /(ampella,  MD;  Orrin  Devinsky,  MD 


Repetitive  vagal  nerve  stimu- 
lation (VNS)  is  a new, 
FDA-approved  treatment 
for  medically  refractory 
epilepsy.  It  is  effective  in  reducing 
seizure  frequency  and  is  well  tolerat- 
ed in  adults.1  4 Preliminary  studies 
suggest  it  also  is  effective  in  chil- 
dren. 11  This  is  an  important  advance 
since  current  anticonvulsant  drugs 
(ACDs)  fail  to  provide  satisfactory 
seizure  control  for  up  to  20  percent 
of  patients  with  epilepsy.7  In  addi- 


tion, many  patients  experience  sig- 
nificant side  effects  related  to  ACDs. 
Persistent  breakthrough  seizures 
have  long  been  known  to  have  med- 
ical, psychological,  and  economic 
consequences.  There  also  are  cogni- 
tive, behavioral,  and  emotional 
effects;  there  is  a need  for  effective, 
nonpharmacological  adjunctive 
treatments  for  patients  experiencing 
refractory  seizures. 

The  vagal  nerve  consists  largely  of 
general  visceral  afferents  that  moni- 


tor internal  organs.  This  peripheral 
input  terminates  primarily  in  the 
nucleus  of  the  solitary  tract  in  the 
medulla.  Nerve  cells  from  this 
nucleus  project  to  several  sites 
known  to  be  involved  in  eleptogene- 
sis,  including  the  hippocampus, 
amygdala.  and  insular  cortex. 
Previous  studies  have  confirmed  that 
stimulation  of  the  vagal  nerve  pro- 
duces cortical  evoked  potentials." 8 
More  importantly,  vagal  nerve  stim- 
ulation has  been  shown  to  alter  the 
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VNS  is  an  exciting  new  therapy  option  in  medically  refractory  epilepsy. 


EEG  rhythm. 9,0  Animal  studies 
revealed  that  VNS  could  prevent 
epileptic  discharges."  15  These  find- 
ings prompted  human  trials  of  VNS. 

PATIENT  STUDIES.  The  first  pilot 

study  was  in  1988.  There  have  been 
five  pre-release  studies  since  1990. 
including  the  blind,  randomized 
E05  study.  The  E05  study  revealed 
that  29  percent  of  previously  refrac- 
tory patients  had  a greater  than  50 
percent  reduction  in  their  seizure 
frequency.  There  was  an  average  21 
percent  reduction  in  seizures  in  all 
patients  treated  with  VNS.  The 
postoperative  adverse  effects  were 
pain  at  the  surgical  site  (29  percent), 
coughing  (14  percent),  and  voice 
alteration  (iO  percent).  The  last  two 
effects  are  related  to  alteration  of 
afferent  impulses  in  the  posterior 
pharynx  and  innervation  of  the  lar- 
ynx. 

In  the  E05  study,  32  of 
the  34  patients  implanted 
with  VNS  at  "high”  settings 
(settings  now  used  rou- 
tinely) reported  improved 
quality  of  life  on  scaled 
assessments.  Followup  re- 
ports revealed  that  there 
was  continued  improve- 
ment in  seizure  control  up  to  18 
months  after  the  implant. 

MECHANISM  OF  ACTION.  The  exact 

mechanism  is  not  known.  An  animal 


model  in  which  VNS  was  implanted 
and  shown  to  be  effective  in  reduc- 
ing seizure  frequency  became  less 
effective  when  the  locus  ceruleus 
(LC)  was  chemically  lesioned."  This 
suggests  the  LC  may  play  a modula- 
tory role  in  both  brain-generated 
electrical  rhythms  and,  possibly,  in 
seizures.  Other  authors  have  postu- 
lated that  the  effects  of  VNS  are 
related  to  another  set  of  nuclei  in 
the  brain  stem  referred  to  as  the 
reticular  activating  system  (RAS).'  lS 
More  recent  human  studies  revealed 
an  increased  cerebral  blood  How 
(CBF)  in  several  areas  of  the  brain, 
including  anterior  thalamus,  cere- 
bellum, and  temporal  lobe. 1920 
Patients  with  a significant  increase  in 
thalamic  CBF,  in  response  to  the 
electrical  stimulation,  had  the  great- 
est reduction  in  seizures  with  VNS.  " 
These  studies  reflect  the  early 
understanding  of  the  effects  of  VNS 


Vagus  nerve  stimulation  consists  of  electrical 
signals  that  are  applied  to  the  vagus  nerve  for 
transmission  to  the  brain. 


on  the  brain.  The  mechanism  of 
action  is  most  likely  multifocal  since 
projections  of  the  vagal  nuclei  are 
known  to  be  diffuse. 

VNS  SURGERY  AND  PROGRAMMING. 

After  induction  of  general  anesthe- 
sia, a transverse  incision  is  made  on 
the  left  side  of  the  neck,  along  the 
anterior  border  of  the  sternocleido- 
mastoid midway  between  the  clavicle 
and  the  mastoid  process.  Blunt  and 
sharp  dissection  expose  the  vagal 
nerve  and  vessel  loops  are  placed 
around  it.  The  stimulator  electrodes 
are  attached  to  the  left  vagal  nerve 
using  the  three  helical  shaped  coils. 
The  distal  portion  of  the  electrode 
then  is  tunneled  beneath  the  skin  to 
an  incision  site  in  the  left  axillary 
region  where  the  pulse  generator  is 
implanted  subcutaneously.  Before 
closing,  a lead  test  is  performed  to 
make  sure  the  electrode  and  the 
attached  nerve  have  the  appropriate 
conductance.  The  VNS  then  is  pro- 
grammed. 

Some  centers  do  not  initiate 
stimulation  until  5 to  14  days  after 
the  implant.  We  prefer  to  start  the 
stimulation  while  the  patient  is 
under  general  anesthesia  because 
patients  habituate  to  the  sensation 
by  the  time  they  wake  up.  The  stim- 
ulator is  initially  set  at  0.25  nVk  on  a 
schedule  of  30  seconds  on,  every  five 
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Twelve  stimulators  were  implanted  in  patients  with  no  serious  side  effects. 


minutes.  Patients  may  be  discharged 
the  same  day  if  the  anesthesia  is  tol- 
erated well.  Stimulation  is  increased 
at  intervals  of  0.25  rnA  every  one  to 
two  weeks.  The  target  is  1. 5 -2  0 mA 
in  adults  and  0-75-I-25  mA  in  chil- 
dren. With  each  increase,  patients 
may  experience  the  same  previously 
described  side  effects  until  they 
habituate  to  the  new  settings.  The 
patient  can  hold  an  external  magnet 
over  the  VNS  and  when  it  is  with- 
drawn it  creates  an  additional  stim- 
ulation. This  is  helpful  in  patients 
who  have  an  identifiable  aura  that 
can  be  utilized  to  prevent  the 
seizure.  One  parent  uses  it  when  her 
son  has  a cluster  of  seizures.  The 
magnet  stimulation  stops  the  addi- 
tional seizures  from  occurring. 


XPERIENCE.  We  have 

implanted  12  VNSs 
to  date  in  patients 
ranging  in  age  from 
8 to  36  years.  The 
average  followup  at 
this  point  is  five 
months.  Five  of 
the  patients  have  achieved  a greater 
than  5°  percent  reduction  in 
seizure  frequency  (responders). 
One  patient  who  experienced  IOO 
to  150  complex  partial  seizures  per 
month  was  reduced  to  two  seizures 
per  month.  The  other  seven 


The  vagus  nerve  stimulation  is  adjusted  in  the 
physician’s  office.  Computerized  adjustments 
are  entered  into  the  generator  by 
a hand-held  wand. 

patients  have  had  no  significant 
change  in  their  seizure  frequency. 
Five  patients  (four  responders  and 
one  non-responder)  have  become 
more  alert  and  interactive  since  the 
implantation.  One  patient  with 
intermittent  explosive  disorder  has 
had  a 75  percent  reduction  in 
behavioral  episodes. 

Two  patients  had  persistently 
hoarse  voices  up  to  eight  weeks  post- 
operatively.  One  patient  experi- 
enced marked  worsening  of  his  atax- 
ia and  incontinence.  There  was  no 
change  in  his  condition  when  the 
VNS  was  turned  off  for  five  days. 
These  symptoms  have  not  previously 
been  reported  in  the  literature  or  to 
the  manufacturer  (Cyberonics) . 
However,  they  may  be  unrelated  to 
the  device.  There  have  been  no 
postoperative  infections. 
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CONCLUSION.  VNS  is  an  exciting  new 

therapy  option  in  medically 
refractory  epilepsy.  It  is  especially 
relevant  for  patients  who  are  not 
candidates  for  or  who  have  already 
undergone  epilepsy  surgery.  Our 
experience  suggests  that  VNS  can  be 
an  effective  and  relatively  safe  ad- 
junctive to  pharmacological  treat- 
ment in  patients  with  medically  re- 
fractory epilepsy. 

Dr.  FineSmith  is  clinical  instructor  of  neurolo- 
gy, New  York  University  Medical  School,  and  is 
affiliated  with  the  Henry  R.  Liss  Neuroscience 
Center,  Atlantic  Health  System.  Dr.  gpmpella 
is  clinical  assistant  professor  of  neurosurgery, 
UMDNJ,  and  is  affiliated  with  the  Henry  R. 
Liss  Neuroscience  Center,  Atlantic  Health 
System.  Dr.  Devinsky  is  professor  of  neurology 
and  director  of  the  Comprehensive  Epilepsy 
Center,  New  York  University. 
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MSN1  President 


Bill  Berlin,  PhD 

MSNJ’S  NEWLY  ELECTED  PRESIDENT  IS  IRVING  P.  RATNER,  MD,  A 
MEMBER  OF  MSNj  SINCE  1970  AND  OF  THE  AMA  SINCE  1959.  HE 
HAS  SERVED  AS  PRESIDENT  OF  BURLINGTON  COUNTY  MEDICAL  SOCIETY 
AND  AS  MSNJ’S  SECOND  AND  FIRST  VICE-PRESIDENTS,  AND  PRESIDENT- 
ELECT. Dr.  Ratner  graduated  from  Temple  University  and 
Jefferson  Medical  College  and  is  an  orthopedic  surgeon;  he 

HAS  BEEN  IN  PRIVATE  PRACTICE  FOR  OVER  25  YEARS. 


. Why  did  you  choose  ortho- 
pedics as  your  medical  specialty? 

-A-.  During  my  internship,  I came 
into  contact  with  a group  of  young 
orthopedic  surgeons  who  took  me 
under  their  wing  and  nurtured  me. 
Working  with  them,  I fell  in  love  with 
orthopedics  and  it  never  went  away. 

• You’ve  had  a very  varied 
background,  including  experience 
with  the  Vietnam  War. 

A.  I was  a resident  at  the  Naval 
Hospital  in  Philadelphia  and  then 
was  affiliated  as  an  attending 
orthopedic  surgeon.  My  first  three 
years  of  training  were  literally 


learning  how  to  be  an  orthopedic 
surgeon  on  a formal  basis.  While  I 
was  learning  I was  involved  in  taking 
care  of  combat  casualties  coming 
back  from  Vietnam,  some  of  them 
within  24  hours  after  they  had  been 
wounded. 

. What  did  you  see? 

We  were  designated  the  casualty 
center  for  the  East  Coast  of  the 
United  States  so  we  received  most  ol 
the  Marine  Corps  and  some  Navy 
personnel  who  had  suffered 
amputations.  There  were  young  men 
with  no  legs  and  some  with  no  arms. 
We  had  a few  fellows  who  had  three 


limbs  missing,  blind  with  abdominal 
and  chest  injuries,  and  some  of  them 
very  sick.  Our  job  was  to  reconstruct 
what  was  left,  to  salvage  as  much  tissue 
as  we  could,  and  to  get  them  well 
enough  to  be  fitted  with  prosthetics. 
We  had  a huge  prosthetics  laboratory 
at  the  Naval  Hospital  and  we  had 
wonderful  prosthetics  people  who 
literally  worked  miracles  with  these 
young  men,  making  it  possible  for 
them  to  walk  again  and  to  have 
artificial  limbs  that  could  work. 

• What  impact  did  the  Vietnam 
experience  have  on  you  as  a 
physician  and  as  a human  being? 

A.  It  was  a very  humbling  exper- 
ience. It  invokes  the  most  primitive 
passions  and  emotions  you  can 
imagine.  1 had  the  experience  of 
actually  sitting  on  a bed  with  a young 
soldier  crying  with  him  over  his  loss. 
I had  the  experience  of  knowing  that 
I was  with  young  men  who  sacrificed 
much  of  what  they  had  for  their 
country,  because  they  were  Marines. 

They  did  nothing  less  than  that,  and 
in  the  process  of  doing  their  duty 
they  were  hurt,  badly  hurt,  and  they 
needed  a lot  of  attention.  They 
needed  not  only  medical  attention; 
they  required  a great  deal  of  love  and 
counseling  when  they  came  back. 
Remember,  Vietnam  was  not  a 
friendly  war  and  they  did  not  all 
return  as  heroes.  We  made  them 
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Irving  P.  Rainer,  MD,  MSNJ's  20jth  president,  will  lead  MSNJ  into  the  new  millennium. 


heroes  in  our  setting  at  the  Naval 
Hospital. 

You  are  the  207th  president 
of  MSNJ.  What  are  the  highest 
priorities  for  MSNJ  as  it  moves 
toward  the  year  2000? 

A.  One  of  our  highest  priorities 
is  tobacco  cessation.  We  absolutely 
must  have  our  population  in  New 
Jersey  dramatically  and  drastically 
cut  down  on  smoking.  We  need  to 
further  educate  the  people  who  are 
smokers.  There  has  been  education 
but  we  need  to  do  more  to  get  them 
to  stop. 

After  all  the  campaigns,  all 
of  the  commercials,  all  the  spots, 
and  all  the  lung  cancer,  do  you 
think  people  know? 

A.  I think  that  there  is  a great 
deal  of  denial.  People  still  think  it 
won’t  happen  to  them.  We  have  to 
convince  people  it  can  happen  to 
them,  and  that  the  tragedies  that 
exist  as  a result  of  smoking  can  be 
eliminated. 


(^.  Where  do  you  want  to  see  the 
money  from  the  tobacco  settle- 
ment spent? 

A.  We  want  to  ensure  that  a good 
portion  of  that  money  goes  to 
education;  not  only  for  the  people 
that  I’ve  just  spoken  about,  but  to 
educate  our  young  people  so  they 
don’t  start  smoking  at  all.  We  have 
kids  in  school  starting  to  smoke  at  II 
years  old.  We’ve  got  to  turn  that  off 
because  if  we  stop  it  now,  we’ll  have 
generations  of  people  who  are  not 
smoking.  We’ll  eliminate  the  illness 
and  we’ll  eliminate  the  cost. 

What  was  the  impact  for 
physicians  and  patients  when  HIP 
went  under? 

A.  Two  hundred  thousand  New 
Jersey  residents  lost  their  insurance 
virtually  overnight  when  HIP  went 
bankrupt.  The  panic  was  incredible. 
The  patients  were  concerned  about 
the  continuity  of  their  care.  The 
patients  lost  their  access  to  doctors, 
and  because  HIP  failed  and  had  no 
financial  backing,  it  was  a disaster 
for  New  Jersey.  Physicians  are 


concerned  about  the  patient’s  well 
being,  the  patient’s  health,  and  the 
access  to  care.  The  doctor’s 
compensation  is  important,  but  it’s 
secondary  to  the  well  being  of 
patients.  What  we  know  is  that  this 
HMO  system,  when  it  was  set  up  in 
the  1970s’  was  n°t  required  to  be 
backed  up  by  a guaranty  fund. 


Q. 


. And  what  do  we  have  now? 

A..  Now,  every  insurance  com- 
pany is  backed  with  a guaranty  fund. 
We  want  the  Legislature  to  pass  the 
law  that  enables  the  HMOs  to 
contribute  a small  portion — around 
I percent — to  a guaranty  fund.  If 
one  of  the  HMOs  fails,  the  guaranty 
fund  preserves  the  patient’s  ability 
to  get  medical  care.  There’s  no 
reason  whatsoever  why  that  should 
not  happen.  Every  other  insurance 
company  is  protected.  The  HMOs 
are  insurance  companies  and  large 
companies.  They  control  many 
lives;  the  people  of  New  Jersey  need 
to  be  protected.  Our  patients  need 
to  be  protected.  fc 

Dr.  Berlin  is  a staff  writer. 
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Stuart  M.Hochr on,  M.D.,  Esq . 


Physician  Legal  Representation 

• Group  Practice  Formation 

• Physician  Litigation 

• Federal  Regulation 

• Board  of  Medical  Examiners 


Practicing  Physician,  Twenty  Years 
Clinical  Professor,  UMDNJ-RWJMS 
Research  as  Highlighted  on  CNN 
AMA  Physician  Referral  Service 
Partner,  Richmond,  Hochron  & Burns 


RH&B 

Richmond,  Hochron  & Burns 

ATTORNEYS  AT  LAW 


phone:  (732)  596-0822  fax:  (732)  422-9444  e-mail:  MDLAWSMH@aol.com 

1 Woodbridge  Center,  Suite  810,  Woodbridge,  New  Jersey  07095 
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You  already  expect  the  best. 


Now,  we're  delivering  even  more. 

Medical  liability  and  risk  management  solutions  for  today's 
healthcare  environment. 

We've  been  safeguarding  the  livelihoods  of  dentists  for  over  two  decades,  offering  the  kind  of 
protection  and  risk  management  that  have  earned  us  your  trust  and  respect.  But  keeping  up 
changes  in  today's  medical  environment  demands  more  than  staying  the  course.  In  addition  to  our 
hensive  professional  liability  coverage,  we  also  offer: 

• Medical  Waste  and  Related  Pollution  Liability  — Coverage  for  the  inherent 
liability  you  assume  as  a medical  waste  generator 
• Risk  Management  Programs  By  participating  in  our  comprehensive  risk  manage- 
ment programs,  you  can  reduce  your  premiums  and  minimize  your  risk  of  loss 
• Service  — Provided  by  local  insurance  agents  who  specialize  in  professional 
liability  issues 

To  find  out  more  about  these  and  other  new  initiatives,  please  call  a sales  and 
marketing  representative  at  800-225-6168. 


liability 
with  the 
compre- 


H ProMutualGroup 

www.promutualgroup.com 

Connecticut  • Massachusetts  • New  Jersey  • New  York  • Rhode  Island  • Vermont 


MONEY  FUND  INVESTORS: 


!oo%* 


HIGH  INCOME  WITH  LIQUIDITY 


Prime  Reserve  Fund 

Current  7-Day  Yield  t 

4.29% 


T.  Rowe  Price  Prime  Reserve  Fund.  Whether  you  seek  a con- 
venient income-producing  vehicle  for  your  working  capital  or  need 
a holding  account  for  your  cash  when  you're  between  investments, 
this  fund  can  meet  your  needs. 

High  income,  low  risk.  The  fund  invests  in  money  market 
securities — primarily  U.S.  government  and  foreign  and  domestic 
hank  obligations  that  have  received  the  highest  credit  ratings. 

The  short-term  maturity  and  high  credit  quality  of  these  obligations  can  provide  safety  of  principal 
while  you  earn  potentially  higher  yields  than  those  on  bank  money  market  deposit  accounts.  The 
fund  has  always  maintained  a stable  $1.00  share  price.*  To  learn  more,  request  your  free  kit  today. 
Minimum  investment  $2,500.  Free  checkwriting.**  No  sales  charges. 


T.  ROWE  PRICE 

INVESTMENT  KIT 


Call  24  hours  for  your 
free  investment  kit 
including  a prospectus 

I-800-54M687 

www.  troweprice.  com 


Invest  With  Confidence 

T.RoweRlce 


tSimple  yield  as  of  5/3/99-  Past  performance  cannot  guarantee  future  results.  An  investment  in  the  fund  is  not  insured  or  guaranteed  by  the  FD1C  or  any  other  government  agency. 
Although  the  fund  seeks  to  preserve  the  value  of  your  investment  at  $1.00  per  share,  it  is  possible  to  lose  money  by  investing  in  the  fund.  **$500  minimum.  For  more  information,  includ- 
ing fees  and  expenses,  request  a prospectus.  Read  it  carefully  before  investing.  T.  Rowe  Price  Investment  Services,  Inc.,  Distributor.  PRF048765 
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INVESTING  IN 

mm  fujuRE 

With  a surge  of  interest  in  investing  and  taking 

ADVANTAGE  OF  THE  GROWING  STOCK  MARKET,  INVESTORS  ARE 
TAPPING  INTO  THE  GROWING  ECONOMY.  ONLINE  INVESTING  IS  THE  WAY  OF  THE  FUTURE.  NEW  TECHNOLOGY 
INVESTMENTS  LEAD  THIS  CONSISTENT  BURGEONING  ECONOMY  WITH  RECORD-BREAKING  STOCK  MARKET  INCREASES. 


John  E.  DeGroat 

Are  you  thinking  of  invest- 
ing, but  you  can’t  quite  get 
started?  Well,  you’re  not 
alone.  There  are  many 
ways  to  invest  your  money,  and  just 
as  many  ways  to  lose  it.  But,  one 
point  is  valid:  The  time  for  investing 
is  now  with  a myriad  of  investment 
opportunities  available.  Today’s 
focus  is  on  the  stock  market,  with 
investments  up  over  60  percent  in 
the  past  five  years. 

The  Internet,  though  not  exactly 
everyone’s  idea  of  ease  and  stability 
for  researching  investment  oppor- 


tunities, is  unparalleled  in  its  ability 
to  locate  key  investment  data.  The 
Internet  can  be  an  excellent  source 
for  isolating  investment  informa- 
tion and  reviewing  investment  bank- 
ing strategies. 

Many  web  sites  offer  several  selec- 
tions for  browsing  investment  data. 
For  instance,  at  Big  Yellow 
(www.BigYellow.com),  browsers  can 
find  investment  opportunities 
under  such  headings  as  investing, 
retirement  opportunities,  taxes, 
accountants,  and  insurance.  Big 
Yellow  also  includes  Investor  Alley, 


Pension  and  Investment  Online 
(www.pionline.com),  Armchair  Mil- 
lionaire (www.armchairmillionaire. 
com),  NASDAQ,  and  Street  Eye 
(www.streeteye.com). 

Lycos  Money  (www.lycos.com/ 
money/)  also  is  a web  site  geared  for 
browsers  looking  for  investment 
data.  The  site  shows  investment 
opportunities  under  such  headings 
as  banking  and  credit,  investigating 
retirement  opportunities,  taxes, 
debt  management,  and  life  invest- 
ments. 
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The  time  for  investing  is  now,  with  a myriad  of  investment  opportunities  available. 


timely  with  updated  information 
almost  daily.  Quicken  (www. 
Quicken.com/investments/)  offers  a 


One  of  the  newer  and  more 
diverse  web  sites  gaining  notoriety  is 
Schwab  Online  (www.schwab.com). 
Schwab,  a well-known  name  in  the 
trading  circuit,  has  online  trading, 
quoting,  news,  research,  portfolio 
trading,  and  products  and  services 
available  to  all  that  visit  the  site.  This 
is  a secured  site,  so  opening  an 
account  using  your  credit  card  is 
safe.  There  is  an  extensive  question- 
naire for  collecting  data  that  can  be 


Finance  Message  Board  with  links  to 
sites  containing  information  on  up- 
to-date  business  data  and  finance 
information.  It  also  covers  banking 
and  borrowing  strategies  with 
diverse  community  interests  in 
issues  related  to  business  investing 
and  home  purchasing,  including 
current  interest  rates  and  mortgage 
financing,  home  equity  and  warran- 
ty protection,  and  savings  and 
spending. 


full  line  of  investment  information 
including  stocks,  bonds,  mutual 
funds,  basics,  financial  forums, 
columns,  and  retirement  data. 

Electronic  stockbrokers  such  as 
E-Trade  are  fully  automated  stock 
and  option  trading  systems  located 
on  the  web.  The  systems  come  com- 
plete with  stock  quotes  and  a trading 
demo  to  help  you  understand  the 
online  trading  process.  It  also  offers 
the  intriguing  Stock  Market  Game. 

Connecting  with  E-Trade  is  rela- 
tively easy.  Client  support  represen- 
tatives (1.80O.STOCKS5)  tend  to 

be  friendly  and  responsive.  A brows- 
er is  issued  a user  name  and  pass- 
word to  become  familiar  with  the 
online  services  and  instructions  for 
navigation.  Online  learning  and 
help  centers  offer  24-h°ur  trade 
assistance. 


transferred  to  existing  securities  for 
a Schwab  account.  Schwab  offers  an 
analyst  center  demo,  mutual  fund 
OneSource,  Schwab  funds,  life 
insurance  annuities,  automatic 
investing,  cash  management,  and 
retirement  planning. 

To  provide  "on-demand"  infor- 
mation for  self-reliant  investors, 
visit  INVESTtools  (www.investools. 
com),  which  offers  online  advice 
and  investment  resources  for  inde- 
pendent investors.  Highlights  in- 
clude Argus  Reports,  S&P  reports, 
regular  reports,  charting,  Reuters 
corporate  news  service,  equity  advis- 
ers, consensus  trackers,  small  cap 
advisors,  market  analyzers  and  stock 
pickers,  mutual  fund  advisers,  glob- 
al investor  advisors,  and  investor 
services.  Selecting  www.lycos.com/ 
money/  offers  many  investment 
links.  One  of  these  links  is  the 
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Just  to  prove  that  it’s  never  too 
late  to  start  thinking  about  invest- 
ing, many  investors  have  sites  geared 
toward  the  retirement  demographic. 
For  instance,  Forbes  (www. 
Forbes.com)  has  a site  with  a com- 
plete outline  for  short-term  (less 
than  six  years)  growth  potential, 
complete  with  trust  and  perfor- 
mance measurements. 

If  you  want  to  enter  the  invest- 
ment game,  but  are  not  online,  you 
have  the  opportunity  too.  There  are 
three  mutual  fund  companies  that 
offer  $50-  a-month  plans  called 
automatic  investment  programs; 
contact  Invesco  (800.5258085), 
Strong  (80O.368.IO30),  or  T. 
Rowe  Price  (800. 638. 5660).  These 
companies  will  electronically  draw 
funds  from  a bank  account  or  pay- 
check.  In  addition,  StockPower,  Inc. 
recently  rolled  out  StockClick,  the 
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One  of  the  most  popular  stocks  today  is  online  or  Internet  stock. 


first  service  for  companies  with 
direct  stock  purchase  plans  that  lets 
them  sell  stock  directly  on  the  world 
wide  web.  Direct  stock  purchase 
plans,  approved  by  the  Securities 
and  Exchange  Commission  in  I994> 
allow  first-time  investors  to  pur- 
chase shares  directly  from  a compa- 
ny. There  are  approximately  600 
companies  that  offer  direct  pur- 
chase, including  two-thirds  of  the 
Dowjones  industrials.  StockPower’s 
goal  is  not  only  to  make  it  easy  to 
purchase  shares  on  a company’s  web 
site,  but  also  to  help  companies  use 
direct  stock  plans  as  an  online  mar- 
keting tool  for  products  and  ser- 
vices. "Sure,  it’s  a cheap  way  to  buy 
stock,”  says  StockPower  President 
and  CEO  Rick  Hutchinson.  "But  we 
also  look  at  it  as  a way  to  expand 
relationships  and  loyalty,  turning 
customers  into  shareholders  and 
vice  versa. ” 

StockClick  links  a 
company’s  web 
site  to  Stock- 
Power’s  servers  in 
. San  Francisco, 

H where  an  in- 
f vestor’s  regis- 
tration informa- 
tion is  captured  and  securely  stored 
with  authentication,  digital  certifi- 
cates, and  RSA  Data  Security’s 
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There  are  many 

WAYS  TO  CALCULATE 
HOW  MUCH  MONEY 
CAN  BE  SAVED 
FROM  ONLINE 
INVESTING. 

JSAEE  encryption  for  Java  using  the 
Secure  Sockets  Layer  protocol. 
Investors  purchase  shares  with  funds 
pulled  from  checking  accounts; 
StockClick  initiates  an  automated 
clearinghouse  transaction  to  the 
company’s  transfer  agent. 

Home  Depot,  Inc.  plans  to  intro- 
duce a direct  stock-selling  service 
using  StockClick  on  its  web  site  by 
year’s  end,  while  Compaq  is  testing 
StockClick.  The  cost  of  the  service 
ranges  from  $10,000  to  more  than 
$100,000. 

StockClick  won’t  threaten  online 
or  traditional  brokerages,  observers 
say.  "It’s  just  single  companies  hav- 
ing a relationship  with  individual 
investors — we  re  not  talking  volume 
transactions  here,”  says  Vilasinee 
Bunnag,  an  analyst  with  the  research 
firm  Jupiter  Communications.  "It’s 
a great  idea  for  increasing  loyalty 
and  leveraging  relationships  with 
existing  stockholders.” 
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One  of  the  most  popular  stocks 
today  is  Internet  stock.  I hough 
their  rates  fluctuate  greatly,  their 
overall  performance  is  staggering. 
What  makes  these  stocks  so  popular 
is  name  recognition.  Yahoo!  is  now 
on  the  stock  exchange,  and  the  com- 
pany value  is  estimated  at  over  $200 
billion. 

A more  recent  addition  to  the 
family  of  online  companies  as  part 
of  the  stock  exchange  is  Ebay 
(www.Ebay.com).  Ebay  is  an  online 
auction  site,  where  anyone  can  place 
any  item  on  the  site  for  sale  by  bid. 
The  IPO  was  $17  a share,  which 
quickly  rose  to  over  $125  a share  in 
its  first  day  of  trading,  finally  set- 
tling at  about  $70  a share. 

The  final  point  in  the  process  is 
reviewing  your  credit  line.  You  can 
request  a credit  report  from  a 
national  credit  agency:  Equifax 

(800. 685.IIH),  TRW  (800.392. 
1122),  or  Trans  Union  (800. 
916.8800).  These  reporting  agen- 
cies are  required  by  law  to  provide  a 
copy  of  a credit  report  for  a nominal 
fee,  or  for  free  if  you’ve  been 
recently  turned  down  for  credit  or 
insurance.  In  New  Jersey,  it  is  law 
that  requires  these  agencies  to  pro- 
vide one  free  report  per  year  for 
Garden  State  residents. 

Mr.  DeGroat  is  a computer  financial  ana- 
lyst in  Princeton. 
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Electronic  Medical  Billing,  Inc. 


A Complete  Billing  Service 
for  All  Medical  Fields 

Personalized  service  for  every  client 

* Filing  Insurance  Claims  Electronically 

* Patient  Billing  Statements 

* Aged  Billing  & Receivables  Management 

* Claims  Paid  in  14  to  21  Days 

* Less  Overhead  by  Outsourcing 

* Achieve  a 98%  approval  rate  from 

Insurance  Companies 

Big  or  Small  Practices 

CALL  DON’T 

TODAY  DELAY 

908-996-9990 

Janice  Oblen 


LJ.  I VERSIFIED 
1piXTURE™ 


Excel  Business  Park 
501  Prospect  Street 
Unit  96 


Phone:  732*886*0600 


Lakewood,  NJ  08701  Fax:  732*886*0911 

“ The  overall  effect  is  total  customer  satisfaction.  ” 


• Medical/Dental  Cabinetry 

• Nurses  Stations 

• Reception  Desks 

• Nourishment  Centers 


• Medical/Dental 
Procedure  Carts 


• Computer  Desks 

i 


• Monitor  Cabinets 


• Chart  Racks 


• Corian*  Solid  Surfacing 
Certified  Fabricator  #C-5112 


• Space  Planning/Layout 
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Consider  yourself  as  under  the  dominion  of  a disease,  for  which  no  cure  has  yet  been  found  (tho’  it  is 

NOT  IMPOSSIBLE  THERE  MAY);  BUT  IN  WHICH,  EVERY  MOMENT  OF  YOUR  LIFE  MAY  BE  RENDERED  MORE  COMFORTABLE,  BY 
A CAREFUL  MANAGEMENT;  AND  THAT  EVERY  ADDITION  OF  EASE  IS  SOME  ADVANCE  (HOWEVER  SMALL)  TOWARD  A CURE: 
FOR  NATURE,  WHILE  DISTURBED  WITH  PAIN  AND  TERROR,  CANNOT  EXERT  HER  POWERS  SO  WELL  AS  WHEN  MORE  AT 

quiet.  Doubt  all  who  promise  you  a cure  ....  Your  great  attention  must  be  to  keep  the  disordered  part 

FREE  FROM  ALL  POSSIBLE  HURT,  PRESSURE,  OR  DISTURBANCE:  AND  NEXT,  TO  SEE  WHAT  INNOCENT  MEANS  CAN  BE  USED 
TO  MODERATE  THE  PAIN.  If  MORE  THAN  THIS  BE  IN  THE  POWER  OF  MEDICINES,  ’TIS  HAPPY:  BUT  IT  MUST  BE 
ACKNOWLEDGED,  THAT  IS  YET  TO  BE  KNOWN. 

Sharon  £ Cotner 

This  is  the  opening  statement  from 
Plain  and  Useful  Directions  for  those  who  are 
ajflicted  with  Cancer,  which  was  published 
in  1773  by  John  Hill,  an  insightful  yet 
pessimistic  commentator.  The  despair  exhib- 
ited for  cancer  patients  can  easily  be  explained 
by  the  state  of  18th  century  medical  science. 

In  the  early  18th  century,  Dr.  Herman 
Boerhaave  developed  the  first  comprehensive 
and  most  influential  system  of  medicine  that 
emphasized  mechanical  explanations  for 
physiological  activities  and  pathological 
processes.  According  to  Boerhaave,  the  cause 
of  disease  was  twofold.  The  first  factor,  called 
the  remote  cause,  was  a combination  of  a per- 
son’s predisposition  that  included  age,  gen- 
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Ascirrhous,  first  stage  of  cancer,  was  void  of  pain  and  discoloration. 


der,  constitution,  and  tempera- 
ment. The  second  factor,  the  pro- 
catarctic  cause,  was  an  accessory  to 
the  remote  cause.  This  second  factor 
was  like  a catalyst,  inciting  the  pre- 
disposing causes  into  action.  The 
procatarctic  cause  could  be  internal 
or  external  and  was  reduced  into 
four  classes  called  the  non-naturals. 
The  non-naturals  in  the  first  class 
were  substances  received  or  conveyed 
into  the  body  by  an  opening,  pore, 
or  orifice  such  as  meat,  drink,  med- 
icine, or  poison.  The  second  class 
referred  to  the  amount,  kind,  and 
quality  of  activity  versus  rest  and  the 
state  of  mind  or  emotional  well 
being.  Boerhaave’s  third  class  of 
non-naturals  dealt  with  materials 
the  body  retained  and  excreted  and 
whether  or  not  they  were  healthy  or 
morbid.  The  last  class  consisted  of 
all  external  applications  or  things 
that  touch  the  body  including  air, 
baths,  clothing,  medications,  and 
objects  that  wound  or  bruise.  To- 
gether the  remote  and 
procatarctic  causes  made 
up  the  proximate  cause 
or  most  immediate  cause 
of  the  disease.  In  other 
words,  a person  who  was 
predisposed  to  a particu- 
lar distemper  but  was  not 
exposed  to  an  exciting 
factor  would  not  become 
ill,  and  a person  who  was 


exposed  to  possible  inciting  factors 
but  was  not  in  a state  of  body  to  react 
to  the  catalysts  would  not  become  ill. 
It  was  only  when  both  factors 
occurred  simultaneously  that  there 
was  a proximate  cause,  and  illness 
ensued. 

According  to  the  Engiclopedia  Bn- 
tanrnca  of  1 7 7 1 > a cancer  is  a hard, 
round,  unequal,  painful,  and  gen- 
erally immoveable  tumour,  of  a 
livid,  blackish,  or  leaden  colour, 
surrounded  with  swelled,  crooked, 
varicose  vessels,  in  some  sort  resem- 
bling the  feet  of  a crab,  from  whence 
this  tumour  takes  its  name. 

Two  separate  categories  of  cancer 
were  recognized:  occult  and  mani- 
fest. An  occult  cancer  represented 
one  that  was  hidden  or  concealed  by 
the  skin.  It  was  thought  to  begin  with 
a small,  almost  indolent  tumor,  a 
scirrhous,  about  the  size  of  a pea 
that  might  lie  dormant  for  several 
years  with  no  progression.  However, 
if  some  stimulant  started  to  act  upon 


this  tumor,  then  the  small  tubercle 
became  a large,  round,  and  livid 
tumor,  a cancer.  Eventually  it  would 
begin  "to  eat  and  break  through  the 
skin,  and  so  become  a manifest  or 
ulcerated  cancer,  from  whence  pro- 
ceeds a sordid,  viscid,  bloody,  san- 
ious  or  ichorous  matter,  attended 
with  an  insupportable  stench.” 

Ascirrhous,  the  first  stage  of  can- 
cer, was  defined  as  a hard  tumor  that 
is  void  of  pain  and  discoloration.  A 
scirrhous  tumor  might  appear  after 
an  inflammation,  after  a fall  or  blow 
to  the  body,  or  for  no  reason  at  all. 
Fluids,  especially  of  glands  in  the 
region,  would  vitiate  or  thicken  and 
harden  and  form  scirrhous  tumors. 
Even  though  a scirrhous  could 
appear  in  any  part  of  the  body,  "the 
most  ordinary  seat  of  cancer  was  in 
the  glands."  A gland  was  considered 
to  be  a "small  body,  formed  by  the 
interweaving  of  vessels  of  every  kind, 
covered  with  a membrane,  usually 
provided  with  an  excretory  duct,  and 
destined  to  separate  some 
particular  fluid  from  the 
mass  of  blood.”  Taking 
this  into  account,  cancer 
was  thought  to  progress 
most  frequently  in  the 
breasts,  womb,  lips, 
mouth,  tongue,  nose, 
skin,  testicles,  penis, 
prostate,  stomach,  and 
liver;  of  these,  breast  can- 
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Breast  cancer  was  thought  to  be  caused  by  injury  and  the  milk  breast. 


cer  in  women  was  the  most  com- 
monly recognized  and  reported. 

Some  authors  be- 
lieve the  proximate 
cause — the  most 
immediate  source 
of  cancer — was  in 
\ the  blood;  oth- 
' ers  believed  it 
was  in  the  lymph, 
i lie  proximate  cause 
always  was  associated  with  the 
humorous  or  fluids;  no  one  believed 
it  was  in  the  fibers  of  solids.  Most 
authors,  however,  assigned  a variety 
of  remote  and  procatarctic  causes  of 
cancer. 

As  an  example,  in  174-3’  Dr. 
Laurence  Heister  wrote:  "The 

malignant  Stimuli  of  a Cancer  are  not 
only  produced  by  the  Application  of 
lenient,  acrimonious,  or  caustic 
Medicines,  but  they  are  also  occa- 
sioned by  sundry  other  Causes:  That 
Sort  of  Diet  is  most  mischievous 
which  is  most  apt  to  provide  Ac- 
rimony in  the  Blood;  therefore  all 
Persons  that  are  by  Habit  of  Body 
obnoxious  to  Disorders  of  this  kind, 
should  religiously  abstain  from  Lard 
and  Pork  Meats;  Grief  and  Trouble 
of  Mind  are  very  apt  to  create  a can- 
cerous Disposition  of  Body;  it  is 
observable  that  old  Maids  and  even 
married  Women  that  do  not  breed, 
are  very  subject  to  Cancers  in  the 
Breast;  this  generally  happens  to 
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them  when  they  are  turned  of  forty 
Years  of  Age,  at  the  time  when  the 
menstrual  or  haemorrhoidal  [sic] 
Discharge  begins  to  decrease  or  dis- 
appear. ...” 

What  becomes  most  apparent  in 
this  list  of  malignant  stimuli  is  how 
closely  they  match  some  of  our  mod- 
ern concerns:  from  caustic  cancer- 
producing  agents  to  a hereditary 
disposition;  from  a high-fat  diet  to 
high  levels  of  stress  and  anxiety. 
Perhaps  most  remarkable  is  how  l8th 
century  doctors,  without  any  knowl- 
edge of  hormones  and  estrogen,  had 
established  a connection  between 
breast  cancer  occurring  more  fre- 
quently in  women  after  menopause 
and  in  women  who  never  had  chil- 
dren. Yet  for  all  the  relevant  associ- 
ations made  about  breast  cancer, 
most  1 8th  doctors  also  believed  it 
was  caused  by  external  injury  and  the 
milk  breast.  As  the  surgeon  Henry 
Fearon  stated,  "It  cannot  be  denied, 
that  there  are  many  instances  suffi- 
ciently authenticated,  in  which  can- 
cer has  succeeded  contusions,  espe- 
cially in  the  breasts  of  women.  ” The 
inflammation  succeeding  the  injury 
was  directly  linked  to  the  formation 
of  scirrhous  tumors  that  could  ter- 
minate in  cancer.  Milk  breast  was 
"the  collection  of  milk,  which  is 
detained  in  its  own  vessels;  and 
being  accumulated  there,  grows 
thick.  . . .”  Dr.  Samuel  Tissot 
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wrote,  "Should  the  milk  coagulate,  or 
curdle  as  it  were,  in  the  breast,  it  is  of 
the  utmost  importance  immediately 
to  attenuate  or  dissolve  that  thickness, 
which  would  otherwise  degenerate 
into  a hardness  and  prove  a schirrus; 
and  from  a schirrus  in  process  of  time 
a cancer.  ...” 

The  diagnosis  of  cancer  was  not 
that  simple,  however.  An  occult  or 
hidden  cancer  could  only  be  recog- 
nized when  the  tumor  became  visible 
to  the  senses.  Not  only  could  it  be 
felt  because  of  increasing  size  and 
hardness,  but  itching,  heat,  and 
pricking  pain  in  or  about  the  tumor 
would  be  felt.  The  color  of  the  sur- 
rounding skin  changed  "from  a car- 
nation to  a deep  red;  then  it 
becomes  purple,  bluish,  livid,  and  at 
length  black."  The  only  obvious 
cancer  was  an  ulcerated  tumor,  and 
at  that  stage  it  was  considered  dead- 
ly. This  limited  means  of  recogni- 
tion also  meant  some  cancers  went 
undiagnosed.  Lung  cancer  would 
have  been  confused  with  consump- 
tion. 

The  prognosis  of  cancer  was  gen- 
erally unfavorable  but  depended 
upon  the  situation  of  the  tumor  and 
the  urgency  of  the  symptoms.  For 
example,  Dr.  Heister  commented 
"an  occult  cancer,  which  is  not 
attended  with  any  considerable 
degree  of  Pain,  may  be  endured  for 
a considerable  length  of  time,  with- 


When  the  pain  was  severe  and  constant,  opium  was  the  only  option. 


out  any  great  Inconvenience,  by  a 
Person  endued  with  Strength  and 
Temperance.  . . Note  the  word 
endured,  not  cured.  Dr.  William 
Nisbet  observed  "that  Cancers  on 
the  face,  lips,  and  nose,  are  oftener 
cured  than  in  the  breast  and  testi- 
cles. . . .”  While  the  famous  surgeon 
Richard  Guy  noted,  "Cancers  in  the 
Breast  are  generally  attended  with 
more  mischievous  Consequences, 
and  their  Progress  more  rapid,  than 
such  as  are  situated  in  Parts  of  a less 
delicate  Structure;  and  one  Breast 
having  been  long  in  a morbid  State, 
frequently  affects  the  other,  in 
which  Case  the  Cure  is  uncertain.” 

iming  in  most 
’ cases  was  ex- 
tremely important. 
The  sooner  a doctor  or 
surgeon  could  identify 
the  cancer,  the  greater 
the  chance  of  curing  it. 

Unfortunately,  as  Dr. 

Nisbet  also  reported, 
"It  is  very  seldom  that  we  have  the 
opportunity  of  seeing  a Cancer  in  its 
very  first  stage.  It  is  only  when  the  dis- 
ease has  proceeded  some  length,  and 
the  patient  begins  to  be  alarmed  that 
medical  assistance  is  called  in.” 

Many  attempts  were  made  to  cure 
cancer  with  medications,  both  consti- 
tutionally and  locally.  The  first  set  of 
remedies  supposedly  had  an  altering 
nature  to  act  upon  an  existing  predis- 


position. They  included  such  materi- 
als as  sarsaparilla,  sassafras,  china 
root,  serpentaria,  and  guaiacum. 
Taken  internally  as  "Decoction  of 
Woods”  and  "Lisbon  Diet  Drink,” 
these  medications  were  supposed  to 
correct  the  vitiated  fluids;  most 
authors  agreed  their  powers  were  too 
weak  to  be  employed  in  this  malady. 

The  remedies  in  the  second  set  were 
called  direct  stimulants  and  were  "em- 
ployed to  affect  the  powers  of  the  liv- 
ing solid.  ” These  medicines  were  most 
powerful  and  included  such  items  as 
mercury,  arsenic,  hemlock,  and 
lizards. 

Practitioners  frequently  employed 
mercury  to  treat  cancer.  They  rea- 
soned from  analogy  that  it  had  such  a 
powerful  effect  over  the  venereal  poi- 
son that  it  would  do  as  well  in  this  dis- 
ease. Drs.  Buckner  (l755)  and  Gmelin 
(l757)  preferred  the  use  of  calomel 
[mercurous  chloride  HggCl^l-  In  the 
I720s  the  celebrated  Dr.  Sanchez  of 
Lisbon  utilized  corrosive  sublimate 
[mercuric  chloride  HgCl0],  with  Drs. 
Boerhaave,  Haller,  and  van  Swieten 
following  suit.  In  Dr.  William 
Rowley’s  opinion,  however,  mercury 
could  only  be  depended  upon  in  the 
first  stage  of  the  malady,  and  Dr.  John 
Burrows  observed  that  corrosive  subli- 
mate is  a violent  poison  and  should 
not  be  administered  internally. 

Disappointed  by  mercury’s  results, 
doctors  turned  to  arsenic.  In  1795- 
Dr.  Nisbet  reported  "of  late  [it]  has 
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been  more  universally  employed 
against  this  malady,  than  any  other 
mineral  whatever;  but  I must  add, 
with  a confidence  in  its  powers, 
which  neither  reason,  experience, 
nor  even  humanity  seem  to  sanction 
....  Though  it  has  been  employed 
by  the  generality  of  practitioners 
with  a sparing  and  timed  hand,  on 
account  of  its  well-known  deleteri- 
ous qualities  ...  if  carried  to  a great 
length,  even  were  it  successful,  the 
remedy  would  certainly  be  worse 
than  the  disease.” 

Another  poison,  hemlock,  intro- 
duced by  Dr.  Anton  Storck  in  1760, 
was  initially  considered  a medical 
breakthrough  and  a specific  remedy 
to  cancer,  particularly  that  of  the 
breast.  Even  though  the  rest  of  med- 
ical science  considered  hemlock 
poisonous,  Dr.  Storck  prepared 
both  an  internal  and  external  med- 
ication from  its  juice.  In  An  Essay  on 
the  Medicinal  Nature  of  Hemlock,  Dr. 
Storck  reported  several  cases  of 
breast  cancer  that  were  "successfully” 
treated  with  these  preparations.  He 
concluded  that  hemlock  "stops  the 
further  progress  of  cancers  ...  it 
corrects  cancerous  acrimony;  and 
removes  the  bad  smell  ...  it  con- 
verts the  cancerous  ichor  into  good 
pus  ...  it  quiets  pain  . . . [and]  it 
cures  cancers.”  Unfortunately,  in  a 
very  short  time  hemlock  was  shown 
not  to  perform  all  the  wonders 
ascribed  to  it. 
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Surgical  intervention  was  the  only  hope  for  a successful  outcome. 


hough  many  of 
i the  materials 

selected  to  treat  cancer 
were  not  successful,  the 
l8th  century  use  of  poi- 
sonous medications  in 
this  situation  can  be 
compared  to  our  mod- 
ern use  of  che- 
motherapy, which  does  not  selec- 
tively destroy  cancer  cells  but  normal 
cells  simultaneously. 

With  no  medication  to  successful- 
ly attack  cancer,  the  l8th  century 
medical  profession  turned  to  the 
only  proved  treatment.  According  to 
Dr.  Peyrilhe,  "Experience  seems  to 
have  proved,  that  there  can  be  no 
hope  of  cure  in  cancerous  diseases, 
unless  by  separating  the  diseased 
mass  from  the  healthy  parts  of  the 
system  . . . . ” The  only  known  cure 
for  cancer  then,  was  surgical  inter- 
vention, and  this  was  only  consid- 
ered if  the  cancer  was  small,  seated 
in  an  accessible  place,  not  situated 
around  large  blood  vessels,  and  in  a 
sound,  young  body.  When  cancer 
happened  in  old  age,  to  a person  of 
bad  habits,  near  large  blood  vessels, 
spread  over  a great  extent  or 
appeared  simultaneously  in  differ- 
ent parts  of  the  body,  surgery  was 
useless.  "For  unless  it  be  extirpated, 
root,  branch,  and  seed,  it  will  be 
exasperated,  and  strike  inwards, 
generate  others,  and  increase  those 
already  formed.” 

Physicians  could  not  operate  on 
all  cancers.  According  to  Dr. 
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Heister,  "When  you  shall  be  of 
Opinion  that  the  Cancer  is  so  deeply 
rooted  that  it  will  be  impossible  to 
extirpate  it  entirely,  it  is  far  better  to 
lay  aside  the  Operation,  than  to  tor- 
ment a miserable  Person  without  any 
Hopes  of  relieving  him. 

The  only  option  at  this  point  was 
palliative  care  to  appease  the  symp- 
toms. If  the  tumor  was  not  ulcerat- 
ed, the  patient  was  directed  to  avoid 
anything  that  might  aggravate  the 
condition:  "Whatever  could  hurt  the 
swelling  from  without,  would 
endanger  its  becoming  a cancer:  and 
whatever  hurries  the  circulation 
within,  will  have  the  same  ill  tenden- 
cy. Therefore,  avoid  high-seasoned 
dishes.  Retrench  a little  the  quantity 
of  wine  you  are  used  to  drink.  Never 
taste  either  vinegar  or  pepper.  Eat 
little  salt.  Use  milk  for  the  great  part 
of  your  food.  Use  a little  exercise; 
for  there  is  no  health  without  it:  but 
let  it  be  gentle.  Carefully  avoid 
anger.  Reason  against  fear.  And  arm 
your  mind  against  despondency. 
Avoid  catching  cold;  for  that  brings 
on  a fever.  Let  your  dress  be  loose, 
and  easy.  There  is  nothing  so  much 
to  be  feared,  when  the  breast  is  in 
danger,  as  pressure  from  the  stays. 
Not  only  pressure  on  the  part  must 
be  avoided,  but  you  must  be  careful 
nothing  rubs  against  it. 

When  the  pain  was  severe  and 
constant,  opium  was  the  only 
option,  and  when  it  was  admini- 
stered regularly,  frequent  purgings 
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were  necessary  to  counteract  the 
constipating  effects  of  the  opium. 
Topical  bloodletting  also  was  recom- 
mended occasionally  to  reduce 
inflammation.  For  an  ulcerated 
cancer,  additional  treatment  was 
required  to  keep  the  sore  clean  and 
free  of  issues.  The  ulcer  could  be 
filled  with  soft  dry  lint  to  absorb 
matter,  and  wound  healing  medi- 
cines such  as  preparations  made  with 
lead,  an  anti-inflammatory  and 
antiseptic,  were  applied. 

When  all  was  said  and  done,  sur- 
gical intervention  was  the  only  hope 
for  a successful  outcome,  and  such  a 
modicum  of  success  left  little  or  no 
hope  for  the  majority  of  cancer  vic- 
tims. John  Hunter,  one  of  the  18th 
century’s  most  successful  and 
important  surgeons,  made  this  com- 
ment while  lecturing  surgical  stu- 
dents: "Surgery,  namely,  opera- 

tions, is  a reflection  on  the  healing 
art;  it  is  a tacit  acknowledgement  of 
the  insufficiency  of  surgery.  It  is  like 
an  armed  savage  who  attempts  to  get 
that  by  force,  which  a civilized  man 
would  get  by  strategem.  No  surgeon 
should  approach  the  victim  of  his 
operation  without  a sacred  dread 
and  reluctance.  ...  Most  appro- 
priate after  reviewing  the  treatment 
for  cancer,  don't  you  think? 

Ms.  Cotner  is  pasteur  & gait  apothecary. 
Colonial  Williamsburg  Foundation,  Virginia. 
This  paper  was  presented  at  a program  at  the 
Old  Barracks  Museum,  Trenton. 
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For  those  using  radiographic  or  photographic  processors,  there  is  a new  requirement  to  recapture  a 

MINIMUM  OF  90  PERCENT  OF  THE  SILVER  IN  SPENT  PHOTOCHEMICALS.  THIS  REGULATION  IS  EFFECTIVE  IMMEDIATELY  IN 
SPECIFIC  AREAS  OF  NEW  JERSEY.  It  IS  ANTICIPATED  THAT  THESE  COMPLIANCE  PROGRAMS  WILL  BECOME  STATEWIDE. 


John  La  Carrubba 

Medical  offices  using  radiographic  or  photo- 
graphic processors  in  specific  municipalities 
are  required  to  recover  a minimum  of  9° 
percent  of  the  silver  in  spent  photochemicals 
prior  to  disposing  of  them  down  the  drain.  There  are  no 
small  quantity  exemptions.  Regardless  of  the  amount  of 
fixer  an  office  produces,  physician  offices  must  comply 
with  these  regulations.  The  Passaic  Valley  Sewerage 
Commissioners  (PVSC)  Treatment  Works  has  imple- 
mented Rules  and  Regulations  Concerning  Discharges  to  the  Passaic 
Valley  Sewerage  Commissioners  Treatment  Works.  Sections  401  to 
404  5 detail  the  procedural  and  administrative  responsi- 
bilities of  businesses  that  produce  spent  fixer. 

According  to  PVSC,  all  businesses  that  have  reason  to 
produce  spent  photochemicals,  especially  fixer,  have  been 
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there  are  no  small  quantity  exceptions  to  the  regulation. 


sent  notification  of  these  regula- 
tions. Within  six  months  of  notifi- 
cation, those  notified  are  required 
to  register  with  PVSC  by  submitting 
a best  management  practice  (BMP) 
plan  application.  There  is  no  charge 
for  this  process.  PVSC  will  acknowl- 
edge the  receipt  of  the  BMP  by  issu- 
ing a PVSC  approval  number.  The 
BMP  includes  information  about 
the  physician  office,  where  the  water 
supply  originates,  total  discharge 
into  the  sewer  system,  and  a specific 
serial  number  and  description  of 
silver  recovery  equipment  in  use.  To 
insure  the  system  listed  in  the  BMP 
continues  to  recover  9°  percent  of 
the  silver  (for  small  generators), 
mandatory  quarterly  testing  must  be 
documented.  When  silver  recovery 
falls  below  9°  percent,  the  system 
must  be  replaced.  To  insure  compli- 
ance with  the  regulation,  PVSC  is 
using  a database  to  track  BMP  sub- 
mittals and  in-office  inspections. 

There  are  a handful  of  silver 
recovery  technologies.  There  are  two 
cost-effective  solutions  applicable  to 
a medical  office  setting:  Chemical 
recovery  cartridge  (CRC),  also 
called  metallic  replacement  car- 
tridges (MRC)  or  silver  recovery 


Table.  Municipalities  affected  by  this  regulation. 

Businesses  that  dispose  silver-rich  solutions  down  the  drain  and  are 
located  in  these  municipalities  must  comply  with  the  regulations: 


Bayonne 

Fair  Lawn 

Kearny 

North  Haledon 

Totowa 

Belleville 

Garfield 

Little  Falls 

Nutley 

Union  City* 

Bloomfield 

Glen  Ridge 

Lodi 

Orange 

Wallington 

Clifton 

Glen  Rock 

Lyndhurst 

Passaic 

West  Orange* 

East  Newark 

Haledon 

Montclair 

Paterson 

West  Paterson 

East  Orange* 

Harrison 

Newark 

Prospect  Park 

Wyckoff* 

East  Rutherford* 

Hawthorne 

North  Arlington 

Rutherford* 

Elmwood  Park 

Jersey  City 

North  Caldwell* 

Saddle  Brook 

* Partially 

cartridges  (SRC).  This  is  a process 
in  which  spent  fixer  is  trickled 
through  an  iron  substrate  like  steel 
wool  or  iron  mesh  and  an  exchange 
reaction  deposits  silver  on  the  sub- 
strate as  iron  ions  are  sacrificed. 
Electrolytic  recovery,  also  called 
electrolysis,  uses  electric  current  to 
reduce  a silver  compound,  causing 
silver  metal  to  plate  onto  the  nega- 
tively charged  electrode. 

CRC  is  a simpler  technology  and 
provides  recovery  of  silver  at  the  9° 
percent  level,  especially  for  low- 
flow,  low-concentration  applica- 
tions like  radiography.  Oftentimes, 
electrolytic  systems  need  a CRC  in 
series  to  meet  the  9°  percent  mini- 
mum recovery  level.  Once  the  silver 
is  recovered,  the  remaining  fluid  can 


be  disposed  down  the  drain.  The 
spent  cartridge  should  not  be  han- 
dled as  regular  garbage;  it  needs  to 
be  taken  to  a refiner.  There  are 
companies  that  sell  the  cartridges 
and  provide  a pick-up  or  mail-back 
service.  (There  is  no  money  in  the 
silver  on  a per  cartridge  basis  since  a 
minuscule  amount  of  silver  is  recov- 
ered. The  refiner  consolidates  many 
sources  and  the  bulk  silver  is  sold 
back  to  the  photographic  industry.) 

Although  silver  recovery  compli- 
ance has  begun  in  northern  New 
Jersey,  these  regulations  are  expect- 
ed to  be  adopted  by  the  other  sewer- 
age authorities  around  the  state.  Il 

Mr.  La  Carrubba  is  director,  Solid  Waste 
Technologies,  Inc.  (800.g52.0324)- 
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Looking  for  the  perfect  prescription 
to  better  manage  managed  care? 


It  seems  that  everyone  is  working  on  a cure 

for  managed  care.  But  the  reality  is  that  managed 

care  is  here  to  stay.  It  just  keeps  changing.  So,  how  do  you 

cope?  The  answer  is  clear.  Become  informed.  Make  needed  changes  to 

you  practice.  And,  start  working  smarter. 


For  over  20  years,  MIIX  has  been  a trusted  physician  partner,  dedicated  to  protecting  doctors’  assets 
and  their  reputations.  Our  commitment  to  your  success  has  never  been  stronger.  MIIX  Healthcare  Group 
will  discount  professional  fees  by  10%  for  its  three  most  frequently  requested  products  lor  MSNJ  members: 

• Practice  Valuations  • Practice  Operations  Assessment  • Practice  Consolidation.  To  find  out  more 
about  these  important  tools  for  success,  call  us  at  (800)  224-MIIX 


MIIX 

Healthcare 
Group,  Inc. 


Medical  Society  • New  Jersey 


EVENT 


LOCATION 


June 

Review  of  New  Antibiotics 

June  9,  1999 

Genera]  Hospital  Center  at  Passaic,  AMNJ,  609.275.1911 

New  Jersey  Oncology  Society  Annual  Meeting 

June  9,  1999 

The  Hyatt,  New  Brunswick,  AMNJ,  609.275. 1911 

Post-polio  Syndrome 

June  9,  1999 

St.  Mary  Hospital,  Passaic,  AMNJ,  609.275.1911 

Lymphatic  Mapping  and  Sentinel  Node  Biopsy  in 
Melanoma  and  Breast  Cancer 

June  ii,  1999 

Cancer  Institute  of  New  Jersey,  New  Brunswick,  732.235.6785 

Congress  on  Women’s  Health  Issues 

June  12,  1999 

Hilton  Head  Island,  South  Carolina,  914.834.3100 

Transfusion  Reactions 

June  15,  1999 

Jersey  Shore  Medical  Center,  Neptune,  732.776.4420 

Colitis 

June  16,  1999 

General  Hospital  Center  at  Passaic,  AMNJ,  609. 275.1911 

Managing  Stress  Effectively 

June  16,  1999 

St.  Mary  Hospital,  Passaic,  AMNJ,  609. 275.1911 

Neuropsychiatric  and  Psychosocial  Problems  of 
Patients  with  HIV  Infection 

June  18,  1999 

Newcomb  Medical  Center,  Vineland,  AMNJ,  609.275.1911 

AMA  Annual  Meeting 

June  20,  1999 

Chicago  Hilton  G Towers,  Chicago,  MSNJ,  609.896.1766 

Gynecological  Endocrinology 

June  23,  1999 

St.  Mary  Hospital,  Passaic,  AMNJ,  609.275.1911 

Vaccination  and  Immunization  Issues 

June  23,  1999 

Trenton  Psychiatric  Hospital,  Trenton,  AMNJ,  609. 275.1911 

Annual  Golf  6 Tennis  Outing 

June  23,  1999 

Fiddler's  Elbow  Country  Club,  Bedminster,  908.789.8605 

July 

Vision  99:  Conference  on  Low  Vision 

July  12,  1999 

Waldorf-Astoria,  New  York  City,  212.821.9492 

Alzheimer's  Disease  Conference 

July  18,  1999 

Long  Beach,  California  Convention  Center,  312.335.5790 

August 

Opportunistic  Infections  in  Patients  with  HIV  August  12,  1999  Union  Hospital,  Union,  609.275.1911 
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Lowest  Premiums  for  Quality 
Malpractice  Insurance 

The  Joseph  A.  Britton  Agency  can  help  make  it  happen.  II 
you  are  a preferred  risk1,  you  can  qualify  for  preferred 
rates^.  Compare  these  annual  premiums  at  occurrence 
limits  of  $1, 000, 000/$3, 000, 000: 


Anesthesiologists 

$ 8,572 

General  Surgeons 

$18,453 

Internists 

$ 5,331 

Ob-Gyns 

$39,000 

Radiologists 

$ 5,331 

Plastic  Surgeons 

$23,350 

Psychiatrists  w/ect 

$ 2,937 

Urologists 

$11,993 

With  more  than  25  years  of  experience,  the  Britton  Agency 
has  proven  exceptional  in  packaging  malpractice 
insurance.  Our  professional  staff  and  size  assure  you  the 
benefits  of  specialized,  personal  service  while  offering  you 
insurance  at  the  lowest  cost. 

Call  for  a free  consultation.  Start  saving  tomorrow. 


Joseph  A.  Britton  Agency,  Inc. 

Healthcare  & Professional  Liability  Insurance 
855  Mountain  Avenue,  Mountainside,  NJ  07092 
(908)654-6464  • Fax: (908)654-1422  • 1(800)462-3401 

'Underwriting  approval  required. 
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INTERNATIONAL  COLLEGE  OF 
ACUPUNCTURE  & ELECTRO-THERAPEUTICS 

(Permanently  Chartered  by  the  University  of  the  State  of  New  York, 

State  Education  Department) 

ACUPUNCTURE  & ELECTRO-THERAPEUTICS 
in  Clinical  Practice 

1999-2000  Seminars,  Workshops  & 15th  Int’l  Symposium 

25  credit  hours  can  be  earned  by  attending 
one  three-day  weekend  (Friday-Sunday)  session  9 am-7  pm 
June  18-20,  1999 

Sept.  17-19,  1999  Holiday  Inn  Manhattan 
Nov.  19-21, 1999  440  W.  57th  St,  NYC  between  9 & 10  Ave 

Dec.  10-12,  1999  Hotel  tel.  212-581-8100  during  meetings 
Jan.  21-23,  Feb.  18-20,  Mar.  17-19,  May  12-14,  June  16-18,  2000 
15th  Annual  International  Symposium,  Oct.  21-24,  1999 
School  of  Int’l  Affairs,  Columbia  University 
In  addition  to  holding  7-8  seminars  & workshops  per  year,  the  International 
College  of  Acupuncture  & Electro-Therapeutics  organizes  an  Annual  International 
Symposium  every  October  at  the  School  of  International  Affairs,  Columbia 
University,  NYC  and  publishes  Acupuncture  & Electro-Therapeutics  Research, 
The  International  Journal  quarterly,  through  Cognizant  Communications  and  is 
listed  by  15  major  international  indexing  periodicals  (Index  Medicus,  Current 
Content,  Excerpta  Medica,  etc  ),  is  recognized  as  a major  leading  journal  in  the 
field.  The  most  prestigious  and  internationally  recognized,  “Fellow  of  the 
International  College”  ( F I C A. E.)  will  be  awarded  to  members  of  the  College  who 
present  a minimum  of  2 original  research  papers  during  the  annual  International 
Symposium  and  publish  them  in  the  official  journal,  or  made  significant  contri- 
butions in  the  field 

These  seminars,  workshops  & int’l.  symposium  train  physicians  and  dentists  in 
the  latest  theories  & techniques  of  manual  and  electro-acupuncture. 

For  information,  contact  Dr.  Y.  Omura,  MD,  ScD,  FIC AE,  800  Riverside  Drive  ( 8- 
I),  NY,  NY  10032;  212-781-6262,  Fax  212-923-2279  or  Dr  Richard  Simon,  PhD, 
212-662-7022  All  ICAE  meetings  are  accredited  by  the  New  York  State  Boards 
for  Medicine  and  Dentistry  towards  300-hour  requirement  for  the  Acupuncture 
Certificate.  Also  eligible  for  AMA/CME  Category  I Credit.  This  activity  imple- 
mented in  accordance  with  ACCME,  joint  sponsorship  CE  Program  MSSNY  and 
SUNY  Health  Science  Center,  Brooklyn.  MSSNY  is  accredited  by  the  ACCME  to 
provide  CME  for  physicians  MSSNY  designates  this  CME  activity  for  category 
one  credit  towards  the  AMA/Physician's  Recognition  Award. 
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NEW  JERSEY  MEDICAL 
MALPRACTICE  (1999) 

Written  by  Abbott  S.  Brown,  Esq. 

Brown  & Gold,  PC  (South  Orange) 

Edited  by  Richard  E.  Brennan,  Esq. 

Shanley  & Fisher  (Morristown) 

A COMPREHENSIVE  TREATISE  ON  EVERY 
ASPECT  OF  MEDICAL  MALPRACTICE, 
INCLUDING... 

• In-depth  analysis  of  all  leading  medical 
malpractice  cases  in  one  handy  volume. 

• Detailed  exploration  of  virtually  every  medical 
malpractice  issue  you  may  confront. 

• Quick  comprehensive  answers  to  help  you 
respond  to  unanticipated  situations  that  can 
arise  during  trial. 

• References  to  websites  that  include  extensive 
medical  malpractice  information. 

...and  more! 

107098  Book,  450+ pages  $149 

107098A  Please  automatically  send  me  next 

supplement  with  invoice  when  available. 

Coll  ICLE  at  732-214-8500  to  order! 


Abbott  S.  Brown,  Esq. 


Richard  E.  Brennan,  Esq. 


New  Jersey 
Institute  for 
Continuing 
Legal  Education 
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MANAGED  CARE  LIABILITY: 

A GUIDE  TO  LITIGATING 
CLAIMS  INVOLVING  HMOs  AND 
OTHER  MANAGED  CARE  ENTITIES 

Brad  X.  Terry,  Esq. 

Reed,  Smith,  Shaw  & McCiay,  LLP  (Princeton) 

A PRACTICAL  GUIDE  TO  ACTIONS 

INVOLVING  MANAGED  CARE 

ORGANIZATIONS,  INCLUDING... 

• Liability  implications  of  the  credentialing,  hiring, 
retention  and  compensation  of  various  member 
physicians,  including  capitation  arrangements  and 
financial  incentives. 

• Understanding  ERISA  litigation,  breach  of  contract, 
fraud,  and  bad  faith  claims  in  the  managed  care 
context. 

• Liability  of  an  HMO  or  third-party  administrator  in 
the  performance  of  utilization  management. 

• New  Jersey's  HMO  Performance  Reports  and 
Patients  Rights. 

...and  more 


Brad  X.  Terry,  Esq. 


105098  Book,  800+ pages  Reg.  $149 

Call  ICLE  at  732-214-8500  to  order! 
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CLASSIFIED  ADVERTISEMENT  INSERTION  REQUEST 

RATES 

(Placement  in  New  Jersey  Medicine  and/or  on  web  site) 


Per  Month — 

Minimum  45  words 
plus  each  word 
over  45  words 


New  Jersey  Medicine 

$ 45.00 
$ 1.00 


http://www.msnj.org 
or  Web  Site 

$ 45.00 

$ 1.00 


PREPARE  YOUR  COPY  ON  A SEPARATE  PAGE  AND  ATTACH  TO  THIS  ORDER  FORM- 


INSERTION  AUTHORIZATION 

Name 

Company Telephone  Number 

Address Fax  Number 

City State Zip 

New  Jersey  Medicine  Issues  

Web  # of  30-day  Insertions 


New  Jersey  Medicine 

MSNJ  WEB  SITE 

Minimum  45  Words 

$ 

45.00 

Minimum  45  Words 

$ 

45.00 

+ Each  Add’l  Word  @$1.00 

$ 

+ Each  Add’l  Word  @$1.00 

$ 

Per  Issue 

$ 

Per  Month 

$ 

X Number  of  Issues 

X Number  of  Months 

AMOUNT  DUE 

$ 

AMOUNT  DUE 

$ 

TOTAL  DUE  $ ALL  CLASSIFIED  ADS  MUST  BE  PRE-PAID 


Please  make  check  payable  to 

"Medical  Society  of  New  Jersey 

Mail  to: 

Classified  Ad  Department 

370  Morris  Avenue 

Trenton,  NJ  0861 1 

Tel: 

609.393.7196 

Fax: 

609.393.3759 

Editorial  Guidelines 

The  principal  aim  in  the  preparation  ol  a contri- 
bution should  be  relevance  to  health  care  and  to  the 
education  of  health  care  professionals.  The  contents 
of  each  issue  include  an  important  health  care  devel- 
opment; an  indepth  interview  highlighting  a health 
care  newsmaker;  an  update  on  a key  public  health 
issue;  a peer-reviewed  clinical  report;  brief  high- 
lights of  the  latest  events  and  findings  in  the  health 
care  industry;  and  a monthly  forum  for  readers. 
Proposals  for  special  submissions  will  be  considered 
on  an  individual  basis.  Letters  to  the  editor  are  wel- 
come and  will  be  edited  and  published  as  space  per- 
mits. Notices  of  events,  programs,  and  meetings  are 
encouraged. 

Copyright 

In  compliance  with  the  Copyright  Revision  Act  of 
1976  (effective  January  I,  1978),  a transmittal  letter 
or  separate  statement  accompanying  material  offered 
to  New  Jersey  Medicine  must  contain  the  following  lan- 
guage, and  must  be  signed  by  all  authors. 

"In  consideration  of  New  Jersey  Medicine  taking 
action  in  reviewing  and  editing  my  submission,  the 
author(s)  undersigned  hereby  transfers,  assigns,  or 
otherwise  conveys  all  copyright  ownership  to  the 
Medical  Society  of  New  Jersey  in  the  event  that  such 
work  is  published  in  New  Jersey  Medicine." 

Publication  Policy 

New  Jersey  Medicine  will  review  original  unpublished 
materials  on  topics  relevant  to  health  care  profes- 
sionals in  Newjersey.  All  submissions  are  subject  to 
peer  review  and  are  edited  to  conform  to  the  style  of 
New  Jersej  Medicine.  Receipt  of  materials  will  be 
acknowledged.  Final  decision  is  reserved  for  the  edi- 
tor. No  direct  contact  between  the  reviewers  and  the 


authors  will  be  permitted.  Upon  acceptance,  authors 
will  have  the  opportunity  to  review  edited  material. 
All  communications  should  be  sent  to  New  Jersey 
Medicine,  Two  Princess  Road,  Lawrenceville  NJ 

0864.8. 

Specifications 

Materials  compatible  with  Microsoft  Word  97  for 
Windows  should  be  submitted  on  diskette  (3  l/2 
inch),  and  should  be  accompanied  by  a printed  copy 
of  the  material,  a cover  letter  identifying  the  submis- 
sion, and  a copyright  form. 

The  title  page  should  include  the  full  names, 
degrees,  and  affiliations  of  all  authors,  and  the  name 
and  address  of  the  author  to  whom  correspondence 
should  be  sent. 

The  author(s)  should  submit  a 5°~word  abstract 
to  be  used  at  the  beginning  of  the  article.  References 
should  not  exceed  20  citations  and  should  be  cited 
consecutively  by  superscripted  numbers  at  the  end  of 
the  sentence.  The  style  of  New  Jersey  Medicine  is  that  of 
Index  Medicus:  I.  Goldwyn  RM:  Subcutaneous  mastec- 
tomy. NJ  Med  74:1050-1052,  1977.  Tables  and 
graphs  should  be  presented  at  the  end  of  the  article. 
Illustrations  should  be  of  professional  quality,  black 
and  white  glossy  prints.  The  name  of  the  author,  fig- 
ure number,  and  top  of  the  figure  should  be  clearly 
marked  on  the  back  of  each  illustration.  When  pho- 
tographs of  patients  are  used,  the  subjects  should  not 
be  identifiable  or  publication  permission  signed  by 
the  subject  or  responsible  person  must  be  included. 
Materials  taken  from  other  publications  must  give 
credit  to  the  original  source.  Generic  names  should 
be  used  with  proprietary  names  indicated  parenthet- 
ically with  the  first  use  of  the  generic  name. 
Proprietary  names  of  devices  should  be  indicated  by 
the  registration  symbol. 
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CLASSIFIED  ADS 


110  OPENINGS 
PHYSICIANS 


DOCTOR 

If  you  are  a Doctor  looking  to  start  your  own 
practice  with  no  overhead,  please  call  732- 
727-1010. 

PART-TIME  PHYSICIAN 
MIDDLESEX  COUNTY 

Busy  medical  specialty  practice  has  a immedi- 
ate opening  for  a part-time  physician.  M.D.  or 
D.O.  Middlesex  County  location.  Flexible 
hours.  Please  fax  resume  to  609-755-3550. 


200  PRACTICE  FOR  SALE 


DERMATOLOGY 
PRINCETON/NEW  BRUNSWICK 
AREA 

Rapidly  growing  area  between  Princeton  and 
New  Brunswick.  Well  equipped,  beautiful  office 
in  modern  doctor’s  building  near  several  other 
physician  offices.  Busy,  well  established  refer- 
ral practice.  Strong  academic  affiliations  with 
UMDNJ-RWJ.  Call  609-921-0833. 


GENERAL  ENT 
SOUTH  JERSEY  SHORE 
N.J.  ENT  practice,  well  established,  close 
proximity  to  3 hospitals,  all  aspects  of  ENT, 
with  office  property.  South  Jersey  Shore  area, 
excellent  opportunity,  1 hr.  to  Phila,  priced  to 
sell  CALL  609-823-4273. 


300  OFFICE  RENTALS 
AND  LEASES 


EDISON 

Office  Space — Edison  Medi-Plex  Building 
opposite  J.F.K.  Hosp.  Fully  equipped,  turn-key. 
Rent  day,  full  day,  night.  732-494-6300. 


LAWRENCEVILLE 

Physician’s  office  space  for  sublease.  Ample 
space  and  convenient  Lawrenceville  location. 
Gynecologist  preferred.  Available  for  immedi- 
ate occupancy.  Please  respond  to:  Phone  609- 
462-4850  or  Fax:  609-683-1250. 


MILLBURN 

Medical  Arts  Building.  Millburn  Avenue.  Fully 
equipped,  turn  key.  Rent  day,  V2  day,  night. 
Call  973-376-8670. 


MOORESTOWN 

Building — Moorestown,  NJ.  Medical  Center. 
Excellent  primary  care  network — Family 
Practice/Pediatrics/OB/GYN.  Need  medical 
and  surgical  specialties  as  well  as  laboratory. 
Several  offices  available,  including  one  office 
to  be  custom  built.  Excellent  location.  609- 
235-2651. 


PARAMUS 

Office  for  Rent.  Paramus,  Bergen  County. 
Excellent  location.  Three  examining  rooms, 
consultation  and  waiting  rooms,  storage,  nurs- 
es station.  Ample  parking.  Negotiable  terms. 
Suitable  for  dermatology,  allergy,  internal  med- 
icine, psychiatry  and  other  specialties. 
Possible  to  sublet.  Available  July  1st  ’99.  Call: 
201-261-7223.  Fax:  201-265-0997. 


310  OFFICES  TO  SHARE 


LIVINGSTON 

Furnished  750  square  foot  medical  office  for 
sublet.  Medical  building.  124  E.  Mt.  Pleasant 
Avenue.  Available  Monday,  Wednesday,  Friday, 
Saturday,  Tuesday  AM  and  Thursday  AM.  201- 
836-4858. 


MERCERVILLE 

Modern  furnished  and  equipped  medical  office 
(and  possibly  staff)  to  share.  Available  (2)  two 
full  days  and/or  (3)  three  afternoons  per  week. 
Call  609-588-0540. 


335  MEDICAL  BUILDING 
FOR  LEASE 


WESTFIELD 

3,600  sq.  ft.  one  story  brick  and  cedar  building. 
Corner  lot  with  prime,  visible  location.  Ample 
on-site  parking.  X-Ray  & furniture  available. 
Lease  by  owner  908-753-4110. 


340  REAL  ESTATE  HOME/OFFICE 


LEONIA 

Home  office  for  your  specialty.  Professionally 
zoned  4 BR/3'/2  Bath.  Additional  ground  floor 
office.  Convenient  to  3 hospitals  and  GW 
Bridge.  Ideal  for  starting  practice  and  young 
family.  Leonia  NJ.  201-886-8640. 


500  MEDICAL  EQUIPMENT 
FOR  SALE 


X-RAY  ROOM 

Outstanding  Condition.  Including:  Generator, 
Floating  Table  Top,  Tube  Support,  Wall 
Cassette  Holder,  Kodal  M35A  Processor. 
Several  Years  Old.  For  Details,  Call  Sharon 
973-635-0800. 


NEW  JERSEY  MEDICINE 


JUNE  1999 


EMERGENCY  PHYSICIANS 


Emergency  Physician  Associates,  a Team 
Health  affiliate,  is  seeking  quality 
ED  physicians  for  a variety  of  practice 
opportunities  in  NJ,  PA,  DE,  MD,  NC  and  NY 
We  offer  physicians  competitive 
compensation,  flexible  schedules,  malpractice 
insurance,  a variety  of  practice  settings, 
and  supportive  Medical  Directors. 
Interested  candidates  may  call 

1-800-848-EPA-l. 


PRACTICE  REVENUES  FLAT? 
888-814-6989 

An  opportunity  that  allows  you  to  diversify 
your  income!  A new  Division  of  a Major 
Healthcare  Co.  allows  You  to  increase  your 
practice  revenues  while  also  Diversifying 
your  income.  Supplement  your  practice  or 
totally  replace  your  practice  income.  24 
hour  message. 


T” Sky’s  No 

Limit 


Physicians 


You're  a successful  physician. 
You're  continually  looking  for  new 
ways  to  sharpen  your  expertise  and 
expand  your  knowledge.  If  this 
describes  you,  consider  becoming 
a commissioned  officer/physician  in 
the  Air  Force  Reserve.  Here's  what 
it  can  mean  for  you: 


• An  extra  income 

• Paid  CME  activities 

• Unique  training  in  areas  such  as 
Global  Medicine 

• Travel 

• New  professional  associations 

• A commitment  of  just  one 
weekend  per  month  & two 
weeks  per  year 


The  benefits  don't  stop  there.  Find 
out  if  you  qualify  for  up  to  $50,000 
in  loan  repayment  and  up  to 
$30,000  in  bonuses! 


For  more  information,  call 

ABO  fEff,  beyond  1 -800-257-121 2.  Or  visit  our  web 

site  at  www.afreserve.com 


Educational  Programs  for  Physicians 

NEW  JERSEY  HOSPITAL  ASSOCIATION/HRET 


Financial  Leadership  for 
Physician  Leaders  and  Trustees — #33 

■ 5/3-  Financial  Accounting 

Jon  Lewis,  CPA 

■ 6/1-  Management  (Cost)  Accounting  and 

Management  Control  and  Budgeting 

Donald  Simons,  PhD,  CPA 

■ 6/1 1-  Financial  Management  and  Management  Control 

and  Budgeting 

Donald  Simons,  PhD,  CPA 

■ 9/28-  The  New  Jersey  Perspective  on  Managed  Care 

Sean  Hopkins,  NJHA 

Robert  Corrato,  MD.  Thomas  Jefferson  University 


6/3-  Intermediate  Sanctions:  Compliance  and  Planning 
Techniques  for  Avoiding  Personal  Liability — #105 

Charles  Cammack,  Marion  Liftman,  Esq., 

John  Eagan.  Esq. 

6/10-  Creating  a Results-Oriented  Performance 
Improvement  Program — #53 

Michelle  Pel  ling,  MBA,  RN 

6/16-  Managing  Outcomes,  Process  and  Cost  in  a 
Managed  Care  Environment — #55 

Roey  Kirk.  MSM 

7/20-  The  Business  Case  for  Quality  Improvement — #93 

Maureen  Bisognano,  Institute  for  Healthcare 
Improvement 


Location:  New  Jersey  Hospital  Association 

760  Alexander  Road,  Princeton,  N.J. 

6 weeks  before  date  of  program  call  Fax  hotline  at  609-275-4113  and 
request  brochure  by  number.  For  further  information  call  609-27 5-4148. 
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It  wasn’t  Jesse  Dubin  s fault  that  he 
broke  his  arm;  he  was  knocked  over. 
But  Jesse  learned  an  important 
lesson.  Having  a broken  arm  is,  "No 
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We  welcome  contributions  to  Photo  Finish  (color  or  black-and-white).  Please  include  a rjO-word  description  of  the  photograph. 

Send  to  Editor,  New  Jersey  Medicine,  Two  Princess  Road,  Lawrenceville  NJ  08648.  Photographs  will  be  returned. 
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Building  On  Success 
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The  Blanksteen  ComBanies 


We  use  both  Association  and  individual  insurance 
plans  to  arrange  the  combination  of  coverage  and 
price  that  best  serves  you. 


Call  Blanksteen  For 
All  Your  Insurance  Needs- 


Endorsed  By 
The  Medical  Society 
Of  New  Jersey 
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Speaking  liberty 
to  those 
in  power 


"We  all  declare  for  liberty,”  said 
Lincoln  in  1864.  "but  in  using  the 
same  word  we  do  not  all  mean  the 
same  thing.”  In  health  care  today, 
most  physicians’  idea  of  liberty — or 
quality  or  patient  rights,  for  that 
matter — probably  is  at  odds  with 
the  views  of  many  insurance  execu- 
tives. 

Defying  the  health  insurance 
industry,  several  New  Jersey  con- 
gressmen have  stepped  up  to  co- 
sponsor California  Republican 
Tom  Campbell’s  bill  to  allow  phy- 
sicians to  negotiate  with  health 
plans.  Recognize  Rob  Andrews 
(D-Haddon  Heights),  Frank 
LoBiondo  ( R-Vineland) , Chris 
Smith  (R-Robbinsville) , Frank 
Pallone  (D-Long  Branch),  Bill 
Pascrell  (D-Paterson),  Steve  Roth- 
man (D-Fair  Lawn),  and  Rush 
Holt  (D-Hopewell) . 

Surely  members  of  Congress 
were  following  a curious  train  of 
logic  in  1996.  when  they  passed 
legislation  to  prohibit  Medicaid 
coverage  of  prenatal  care  for 


immigrants.  It’s  one  thing  to  show 
a punitive  or  stingy  attitude.  But 
it’s  something  else  again  to  pass 
legislation  virtually  guaranteeing  a 
large  number  of  births  that  will 
require  enormously  expensive 
neonatal  intensive  care.  The  New 
Jersey  Hospital  Association  is  lead- 
ing a drive  to  reverse  this  prohibi- 
tion. 


years  to  participate  in  Medicare. 
The  AMA  is  concerned. 

Remember  "self- referrals”  and 
Stark  II?  Now,  Bill  Thomas, 
another  Republican  congressman 
from  the  Golden  State  and  chair  of 
the  health  subcommittee  of  the 
Ways  and  Means  Committee,  wants 
to  eliminate  most  of  the  arcane 


d; 


New  Jersey 

HealthDecisions  in 
Princeton  has  care- 
fully constructed  a 
consumer  guide  en- 
titled, Patients’  Rights  in 
an  Era  of  Managed  Care. 

REGULATORY 
MOVES.  As  seen  by 
the  New  Jersey  As- 
sociation of  Health 
Plans’  newsletter, 
patients’  37  percent 
success  rate  in 
appeals  of  HMO 
denials  shows  that 
the  system  " is  working.”  To  some 
critics,  though,  this  high  rate  shows 
that  HMOs  make  a lot  of  unfair 
decisions. 

In  a twist  to  the  fraud  and  abuse 
issue,  the  Health  Care  Financing 
Administration  has  unveiled  plans 
to  credential  providers  every  three 


on't  talk  to  Princeton  University  economist  Uwe  E 
Reinhardt,  PhD,  about  "managed  competition."  Payint 
tribute  to  fellow  locals,  he  writes  in  Health  Affairs:  "The  tern 
'managed  competition'  is  a mellow  term  used  to  sel 
Americans  on  the  idea  that  individuals  should  pick,  from  ; 
roster  of  rival  candidates,  one  health  plan  that  would  there 
after  have  powerful  sway  over  the  treatments  received  by  the 
enrolled  person  at  the  time  of  illness.  Even  staunchly  con 
servative  U.S.  legislators  have  come  to  realize  belatedly  tha 
so  daunting  a contract  requires  government  supervision  of  the 
bidding  process,  of  the  contents  of  the  insurance  contracts 
and  of  the  adherence  to  these  contracts.  For  that  reason,  on< 
of  the  earliest  proposals  for  this  form  of  competition,  penne( 
by  Herman  and  Anne  Somers  in  1972,  forthrightly  called  the 
idea  by  its  proper  name,  'regulated  competition.'" 


prohibitions.  But,  the  Office  of 
the  Inspector  General  wants  to 
keep  them  in  place,  says  Medicine  & 
Health. 

ATTENTION  TO  BUSINESS.  Phy- 
sician organizations,  long  a vul- 
nerable stepchild  of  managed  care, 
can  thrive,  according  to  experts 
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quoted  in  a Health  System  Change 
issue  brief.  Identified  criteria  for 
success  include  an  advanced  clini- 
cal and  financial  information  sys- 
tem, market  trends  facilitating 
direct  contracting  with  employers, 
local  ownership,  physician  control, 
and  a small  enough  size  to  capture 
efficiencies. 

General  Motors  has  spawned  an 
efficiency-building  innovation 
applied  at  several  leading  health 
facilities  across  the  country,  ac- 
cording to  Perspectives  on  the  Market- 
place. Called  "Picos,”  the  program 
serves  to  identify  and  eliminate  all 
process  steps  that  do  not  add  value 
to  patient  care.  Paperwork  is  a 
leading  casualty  of  the  program. 

On  the  individual  physician 
level,  efficiencies  can  be  obtained 
by  automating  specialty  referrals. 
Writing  in  ADVANCE  for  Health 
Information  Executives,  technology 
expert  Bill  Bysinger  argues  that  an 
electronic  process  could  reduce  the 
average  cost  of  a referral  by  JO  per- 
cent. 

The  business  of  primary  care 
also  can  be  improved  by  moving — 
bear  with  this  now — from  a dry 
cleaning  model  to  a Starbucks 
model,  assert  Douglas  E.  Hough 


and  Marc  D.  Halley  in  a Group 
Practice  Journal  article  summarized  in 
the  Healthcare  Leadership  Review. 
Instead  of  confining  oneself  to  a 
small  geographic  area,  attaining 
limited  economies  of  scale,  and 
doing  little  marketing,  primary 
care  practices  should  brand  their 
enterprise,  offer  multiple  services, 
expand  access,  emphasize  the  cus- 
tomer, invest  in  infrastructure, 
and  link  locations,  the  authors 
advise. 

PHYSICIANS  IN  PAIN?  Healthcare 

Leadership  Review  further  reports  that 
most  physicians  proved  receptive  to 
a PacifiCare  of  California  effort  to 
release  medical  groups’  profiles  to 
HMO  members.  PacifiCare 
worked  with  physicians  to  obtain 
buy-in.  In  addition,  the  publica- 
tion summarizes  a favorable  report 
on  house  calls  to  chronic  care 
patients  in  Washington,  DC. 

A federal  judge  in  the  northern 
district  of  Georgia  has  ruled  that  a 
"silent  PPO” — an  entity  that 
demands  discounts  from  health 
care  providers  who  had  not  previ- 
ously contracted  with  the  entity — 
violates  ERISA,  the  federal  law 
controlling  employee  benefit 
plans.  Hospital  Law  Newsletter  discuss- 
es the  case. 


"Widespread  under-treatment 
of  pain”  is  continuing,  despite 
numerous  findings  such  as  an 
Agency  for  Health  Care  Policy  & 
Research  guideline  for  controlling 
go  percent  of  cancer  pain,  ob- 
serves a recent  publication  of  State 
Initiatives  in  End-of-life  Care.  The  pub- 
lication attributes  part  of  the 
problem  to  a "common  misper- 
ception” that  patients  who  are 
physically  dependent  on  opioids 
are,  therefore,  addicted.  Instead, 
patients,  physicians,  and  families 
are  asked  to  understand  that  addic- 
tion is  a behavioral  disorder;  it  is 
psychological  dependence  charac- 
terized by  compulsive  seeking  and 
use  of  mood-altering  drugs  despite 
harm. 

Physicians  are  stressed  out,  says 
malpractice  consultant  Edward  E. 
Bartlett,  PhD,  in  a study  report 
summarized  in  Medical  Liability 
Monitor.  Obstetrician-gynecologists 
reported  the  highest  stress  level. 
Leading  the  parade  of  stress- 
inducers  were  managed  care 
paperwork,  difficult  patients,  loss 
of  income,  and  too  many  hours  of 
work.  It’s  almost  as  if  today’s  health 
care  system  were  conceived  more  in 
profit  than  in  liberty. 

Neil  E.  Weisfeld 
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When  was  the  last  time 
your  medical  practice 
had  a legal  checkup? 


RH&B 

Richmond,  Hochron  & Burns 

ATTORNEYS  AT  LAW 


With  practicing  health  care  professionals  on  staff, 
the  law  firm  of  Richmond,  Hochron  & Bums  is 
uniquely  qualified  to  protect  your  medical  practice. 

732-596-0822 

1 Woodbridge  Center,  Suite  810,  Woodbridge,  NJ  07095 
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PRACTICE 

HEALTH 

PROGRAM!* 


A healthy  practice  calls  lor  marketing  programs 
that  target  your  audiences,  deliver  the  right 
messages,  and  generate  strong  response. 

We  can  help. 

Call  today  and  ask  Paul  Schindel  about 
practice  health  programs  for  your  needs. 
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Making  Healthcare 


Horizon 


Making  Healthcare  Work 


Horizon  Blue  Cross  Blue  Shield 
of  New  Jersey 


Blue  Cross  and  Blue  Shield  of  New  Jersey  is  now  Horizon  Blue  Cross  Blue  Shield 
of  New  Jersey.  Count  on  us  to  make  health  care  work  for  you  and  your  employees. 

With  our  affordable  health  care  plans,  your  employees  can: 

• Visit  a specialist  without  a referral  through  our  new 
Horizon  Direct  Access  health  plan. 

• Receive  nationwide  access  to  over  560,000  participating  doctors, 
specialists  and  hospitals. 

• Receive  value  added  discounts  from  Cole  Vision,  IBM,  Modell’s, 

Gold’s  Gym,  and  CompUSA. 

And,  announcing  a $2S,000  life  insurance  program.  (Free  to  MSN J members 
enrolling  with  Horizon  Blue  Cross  Blue  Shield  of  New  Jersey.) 

This  and  more  is  available  when  you  choose  a health  plan  from  Horizon  Blue  Cross 
Blue  Shield  of  New  Jersey  — the  Medical  Society  of  New  Jersey’s  health  carrier  of 
choice  for  its  members. 

For  more  information  contact: 

Claire  Fahy 
Sales  Representative 
975-466-6527 


Medical  Societyof  New  Jersey 

MSNJ 


Services  and  products  provided  through  Horizon  Blue  Cross  Blue  Shield 

of  New  Jersey,  an  independent  licensee  of  the  Blue  Cross  and  Blue  Shield  Association. 
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In  the  spotlight 

Interview  with  David  I.  Canavan,  MD 

By  Geraldine  R.  Hutner 

Dr.  David  Canavan  has  served  as  the  medical  director  o 
the  MSNJ  Physicians’  Health  Program  for  17  years;  he 
retires  this  month. 


Focus  on  health  care 

Teens  & AIDS:  The  education  gap 

By  Robin  K.  Levinson 

With  HIV’s  long  incubation,  it  is  clear  that  the  majority 
of  adults  in  their  2 Os  diagnosed  as  HIV  positive  were 
infected  as  teens. 


Special  feature 

Water-related  injuries:  The  avoidable 
tragedies  of  summer 

By  Robin  Schuman  Rapport 

How  can  physicians  and  other  health  care  professionals 
help  to  reduce  the  number  of  serious  injuries  from 
water  activities? 

Public  health  advances 

Adolescent  pregnancy:  Changing  the  course 

By  Ann  Schurmann,  MPH 

Adolescent  pregnancy  has  received  renewed  attention  by 
finding  champions  at  the  highest  levels  of  government. 
What  changed? 


Gwen  Jacobs, 

on  the  MSNJ  Alliance. 


James  M.  Oleske,  MD, 
on  AIDS  prevention. 


NEW  JERSEY 


Russell  Harris,  MD, 
on  water-related  injuries. 
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have  a nice  day? 
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Without  a current  and 
comprehensive  fraud  and 
abuse  compliance  plan, 
you're  flirting  with  the  kind 
of  unhappiness  to  which 
few  health  care  providers 
can  afford  to  devote  their 
time  and  attention. 

Happily,  Tamborlane  Sc 
Printz  focuses  decades  of  experience  and 
insight  on  your  needs  regarding  state  and 
federal  compliance  requirements,  as  well  as 


managed  care  contracts 
and  countless  other  issues. 

Call  us  and  speak  with 
the  attorneys  called  upon 
for  guidance  by  America's 
most  prestigious  medical 
associations  and  health  law 
publications. 

We'll  help  you  maximize 
the  rewards  and  minimize  the  risks 
associated  with  providing  quality  health 
care.  And  have  nicer  days  along  the  way. 


Don't  let  a 
whistleblower  turn 
your  nice  days  into 
months  of  litigation 
and  anguish. 


Tamborlane  Sr  Printz,  P.C. 

Counselors  at  Law 

1044  Route  22  West,  Mountainside,  NJ  07092 
908-789-7977  Email:  law@tamborlane.com 
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43  Law,  medicine,  & ethics 

Dementia  patients:  Should  they 
be  driving? 

By  Greg  Gable,  PhD;  Michelle  Reisner,  MD; 
Salwa  Gerges,  MD;  Vallur  Thirumavalavan,  MD 
Dementia  can  diminish  the  ability  of  a patient  to 
perform  activities  that  require  problem-solving 
skills.  Does  dementia  affect  driving  ability? 

47  Current  trends 

Here's  looking  at  you,  laser 

By  Suzanne  Barlyn 

An  alternative  for  eye  care  now  is  gaining 
momentum  as  Americans  are  turning  to  laser 
refractive  surgery  to  improve  their  vision. 
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Dr.  Canavan  and  Dr.  Baxter  of  the  Physicians’  Health  Program. 
© Conrad  Gloos 


DEPARTMENTS 

I Newswatch 

Speaking  liberty  to  those  in  power.  Regulatory  moves. 
Attention  to  business.  Physicians  in  pain. 

II  MSNJ  Editorials 

Dr.  Canavan,  humanitarian.  Louis  Baxter,  MD,  heads 
PHP.  Doctor  union  rejected.  Gun  violence. 

14  F.Y.I. 

Medical  heritage.  Millennium  meeting.  NJHA  installs 
new  chair.  AMA  Foundation.  STAR  program. 

18  Online  @ MSNJ 

Jump  into  action.  Top  of  the  line  web  sites  for 
doctors.  Clinical  trials  on  the  Internet.  Bookmarks. 


21  MSNJ  News 

Gwen  Jacobs  offers  her  inaugural  address,  as  she 
becomes  the  73rd  president  of  the  MSNJ  Alliance. 

50  Calendar 

Current  listing  of  medical  meetings  and  conferences 
around  the  state. 

53  Editorial  Guidelines 

Author  information  is  available  for  the  preparation 
of  materials,  including  specifications  and  copyright. 

56  Photo  Finish 

Acupuncture  is  gaining  acceptance  as  a pain 
management  tool. 
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Summit  Bank’s  Healthcare  Financial  Services  Group  features  some  of  the  finest  medical  specialists  in 
New  Jersey.  They  understand  your  industry  and  the  issues  facing  it.  As  New  Jersey’s  largest  locally 
headquartered  bank,  our  professionals  are  specifically  devoted  to  the  healthcare  industry.  That  means 
our  customized  solutions  — from  loans  to  leases  — come  with  something  extra:  time-tested  expertise. 
If  you’d  like,  we’ll  even  help  you  find  a more  efficient  way  to  run  your  practice.  To  find  out  more, 
call  Norm  Ifuttaci,  Senior  Vice  President  and  Group  Manager  at  609-987-3561. 


You  alrea 
expect  the  best. 

Now,  we're  delivering  even  more. 


Medical  liability  and  risk  management 
solutions  for  today's  healthcare  environment. 

We've  been  safeguarding  the  livelihoods  of  physicians, 
hospitals  and  medical  groups  for  over  two  decades, 
offering  the  kind  of  liability  protection  and  risk  management 
that  have  earned  us  your  trust  and  respect.  But  keeping  up 
with  the  changes  in  today's  medical  environment  demands 
more  than  staying  the  course.  In  1999,  ProMutual  is  unveiling 
many  new  products  that  address  the  changing  needs  of  the 
healthcare  industry,  including: 

• ProSolutions  for  Integrated  Medical  Groups  — 

Comprehensive,  single-policy  coverage  for  IMGs 
• Billing  Errors  & Omissions  — Coverage  for  costs 
resulting  from  inadvertant  billing  errors 
• Medical  Waste  and  Related  Pollution  Liability  — 

Coverage  for  the  inherent  liability  you  assume  as 
a medical  waste  generator 

To  find  out  more  about  these  and  other  new 
initiatives,  please  call  a sales  and  marketing 
representative  at  800-225-6 1 68 

ill  ProMutualGroup 

www.promutualgroup.com 

Connecticut  • Massachusetts  • New  Jersey  • New  York  • Rhode  Island  • Vermont 
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PERSONAL  COMMENT:  DR.  CANAVAN,  HUMANITARIAN 


Quiet,  unassuming,  and  understated,  David  I. 
Canavan,  MD,  has  had  a profound  effect  on  MSNJ  as 
the  initial  medical  director  of  the  MSNJ  Physicians’ 
Health  Program.  Dr.  Canavan  retired  this  month  after 
17  years  of  caring,  compassionate,  and  selfless  service. 

The  hundreds  of  doctors  who  have  progressed 
through  the  program  are  living  testimony  to  his  judg- 
ment, skills,  understanding,  and  love  for  his  fellow 
physicians.  They,  far  better  than  I,  can  best  articulate 
the  appropriate  tribute  to  this  tireless  practitioner  of 
the  healing  art.  He  designed  and  fine-tuned  the 
Physicians’  Health  Program  from  its  infancy  in  1982 
to  its  current  state-of-the-art  model. 


Many  other  states  now  have  fashioned  their  programs 
after  ours.  As  the  executive  director  and  general  counsel 
of  MSNJ,  I have  had  the  occasion  to  supervise  the  overall 
administration  of  the  program  and  to  consult  with  Dr. 
Canavan  on  some  of  the  most  heart-wrenching  matters 
and  otherwise  extraordinary  events  that  ever  came  my  way. 
We  have  never  had  a disagreement,  and  I am  grateful  for 
the  experience  and  the  opportunity  to  have  known  and 
worked  with  Dr.  David  I.  Canavan,  a true  humanitarian. 

Please  join  me  in  wishing  him  and  his  family  the  best  in 
retirement,  and  in  extending  him  an  open  invitation  to 
stay  involved. 

Vincent  A.  Maressa 


LOUIS  BAXTER,  MD,  HEADS  PHP 

Louis  E.  Baxter,  Sr,  MD,  took  over  the  reins  of  the  medical  director,  Alcoholism  and  Chemical  Dependency 
MSNJ  Physicians’  Health  Program.  Before  coming  to  Service  at  Geisinger  Medical  Center.  In  addition,  he  serves 
MSNJ,  Dr.  Baxter  was  affiliated 


with  the  Department  of  Family 
Practice,  Geisinger  Medical  Cen- 
ter, Danville,  Pennsylvania.  With  a 
medical  degree  from  Temple 
University  School  of  Medicine,  Dr. 
Baxter  completed  his  residency  at 
Cooper  Hospital/University  Medi- 
cal Center.  Dr.  Baxter  has  had  a 
long  and  varied  career  in  addiction 
medicine,  most  recently  serving  as 


as  advisor  to  the  Physicians'  Health 
Program  of  the  Pennsylvania  Medical 
Society;  an  instructor  in  medicine  at 
Thomas  Jefferson  School  of  Medicine, 
Philadelphia;  and  preceptor  at  Lincoln 
University  in  Oxford,  Pennsylvania.  He 
is  a member  of  the  American  Society  of 
Addiction  Medicine;  Pennsylvania 
Society  of  Addiction  Medicine,  the 
National  Medical  Association,  and  the 
Camden  County  Medical  Society. 
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DOCTOR  UNION  REJECTED 


A group  of  New  Jersey  doctors,  primarily  in 
Atlantic  and  Cape  May  Counties,  have  failed  in  their 
attempt  to  unionize.  The  Philadelphia  regional 
office  of  the  National  Labor  Relations  Board  reject- 
ed the  bid  of  the  doctors,  who  wished  to  be  repre- 
sented by  the  United  Food  and  Commercial  Workers 
Union,  in  their  dealings  with  AmeriHealth,  a sub- 
sidiary of  Independence  Blue  Cross  of  Philadelphia. 

The  physicians,  who  contracted  with  AmeriFlealth, 
were  found  not  to  be  employees  entitled  to  unionize, 
but  independent  contractors.  The  union  may  appeal. 
Whatever  the  ultimate  outcome,  doctor  unions  are 
unlikely  to  accomplish  the  goals  stated  by  their  advo- 
cates. 

Some  of  the  involved  doctors  have  indicated  that 
the  AmeriHealth  case  is  not  about  higher  fees,  but 
about  quality  of  care.  If  that  is  so,  we  believe  that  this 
is  the  wrong  way  to  ensure  quality.  Unions  have  no 
history  of  negotiating  for  quality  medical  care,  and  it 
is  not  their  historical  mission.  Similarly,  it  is  unlike- 
ly that  unions  can  deal  effectively  with  the  increasing 
administrative  and  documentation  requirements  that 
burden  many  physician  offices. 

If  the  unionization  effort  is  indeed  about  fees, 
there  are  other  ways,  better  ways,  to  accomplish  the 


doctors’  goals.  Market  forces,  leading  to  various  forms  of 
consolidation  of  physician  practices  already  are  providing 
some  enhanced  ability  of  doctors  to  negotiate  with  health 
plans.  Physician  networks  and  IPAs  already  have  this  abil- 
ity, and  many  such  groups  are  successfully  negotiating 
contracts  in  New  Jersey.  Efforts  also  are  underway  to 
secure  an  exemption  from  antitrust  laws,  which  would 
enhance  the  ability  of  physicians  to  negotiate  directly  with 
managed  care  companies. 

In  any  event,  it  is  unlikely  that  labor  unions  would  ulti- 
mately prove  to  be  a defender  of  physician  fees.  Even  at 
current  levels,  reduced  by  the  effects  of  managed  care  over 
the  past  few  years,  most  union  members  still  will  see  doc- 
tor fees,  and  doctor  incomes,  as  too  high. 

Physicians  must  continue  to  retain  individual  and 
group  responsibility  for  quality  care  for  their  patients, 
by  insisting  on  that  quality,  and  defending  it  in  all 
instances.  Contracts  offered  by  the  insurance  industry 
must  be  reviewed  carefully.  (The  Medical  Society  of 
New  Jersey  performs  this  service  for  its  members.)  And, 
each  instance  of  denial  of  needed  care  must  be  pursued 
on  behalf  of  the  patient.  Physicians  can  do  this.  Unions 
are  unlikely  to. 

PaulJ.  Hirsch,  MD 


GUN  VIOLENCE  AND  PUBLIC  HEALTH 


The  City  of  Newark  recently  filed  a civil  lawsuit 
against  a group  of  firearm  manufacturers,  dealers,  and 
trade  groups,  to  recover  some  of  the  costs  of  gun  vio- 
lence, including  publicly  funded  medical  care.  The 
issues  involve  gun  sales  and  the  failure  to  utilize  certain 
safety  devices. 

Similar  litigation  has  been  initiated  elsewhere, 
including  Camden  County.  It  has  been  reported  that 
Montclair  is  considering  joining  the  Newark  suit.  It 


appears  probable  that  these  suits  have  been  prompted  by  the 
success  of  tobacco  litigation. 

The  Newark  action  was  criticized  by  gun  advocates  and 
others.  We  cannot  evaluate  the  merits  of  the  litigation. 
However,  we  are  intensely  interested  in  the  human  costs,  as 
well  as  the  financial  costs  of  needed  medical  care,  which 
result  from  gun  violence.  It  is  a legitimate  and  important 
public  health  issue,  and  MSNJ  will  closely  monitor  the 
progress  of  the  lawsuit. 

PaulJ.  Hirsch,  MD 


HEW  JERSEY  RESIDENTS 


DOUBLE-TAX-FREE  INCOME 


T.  Rowe  Price  New  Jersey  Tax-Free  Bond  Fund  is  ranked  #2  out  of  1 6 funds  in 
the  Lipper  New  Jersey  Municipal  Debt  Category  since  its  inception  (4/30/91)  for  the 
period  ending  3/31/99.*  This  fund  invests  primarily  in  long-term  New  Jersey  munic- 
ipal securities,  so  the  income  it  offers  is  double-tax-free.  You  pay  no  state  or  federal 
tax  on  your  investment  earnings.**  Proprietary  credit  analysis  and  active  manage- 
ment help  reduce  risk.  Of  course,  the  fund's  yield  and  share  price  will  fluctuate  as 
interest  rates  change. 

With  no  sales  charges,  all  your  money  works  for  you.  The  fund  is  100%  no 

load.  And,  since  there  are  no  broker  fees — which  can  eat  up  as  much  as  5%  of  your 
principal — all  your  money  gets  invested.  $2,500  minimum.  Free  checkwritmg.1 


YIELDS 

7.06% 

Tax-equivalent 
36%  tax  rate 

4.23% 

Current 
30-day  yield 
as  of  5/31/99 


Invest  With  Confidence ® CjgJjL 

T.RoweRice  8k 

5.72%  7.07%  and  7.62%  ar  e the  fund’s  1-year,  5-year,  and  since  inception  (4/30/91)  average  annual  total  returns,  respectively,  for  the  periods  ended  3/31/99.  Figures 
include  changes  in  principal  value,  reinvested  dividends,  and  capital  gain  distributions.  Investment  return  and  principal  value  will  vary,  and  shares  may  be  worth  more  or  less  at 
redemption  than  at  original  purchase.  ‘According  to  Lipper,  Inc.,  which  ranked  T.  Rowe  Price  New  Jersey  Tax-Free  Bond  Fund  #10  out  of  55  for  the  1-year  period  ended  3/31/99. 
“Some  income  may  be  subject  to  the  federal  alternative  minimum  tax.  Income  earned  by  non-New  Jersey  residents  will  be  subject  to  applicable  state  and  local  taxes.  1$500  minimum. 
Past  performance  cannot  guarantee  future  results. 

For  more  information,  including  fees  and  expenses,  request  a prospectus.  Read  it  carefully  before  investing.  T Rowe  Price  Investment  Services,  Inc  , Distributor.  NJB049148 
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Call  24  hours  for  your 
free  investment  kit 
including  a prospectus 

1-800-541-5299 

www.trowepnce.com 


Druker,  Rahl  & Fein 

Business  Consultants 
Certified  Public  Accountants 


We  have  your  prescription  to  profitability 

We're  Druker,  Rahl  and  Fein,  the  accountants  and  advisors 
to  physicians  and  health  care  providers. 

...Managed  Care. .Government  Regulations 
..the  industry  is  changing. .quickly. 

How  will  these  changes  affect  your  practice? 

You  have  questions  and  you  need  answers. 

Our  medical  services  experts  will  assist  you 
in  developing  a strategy  to 
succeed  in  this  dynamic  environment. 


Leaders  in: 

Cost  Accounting  • Strategic  Planning  • Group  Practice  Formation  • Tax 
Managed  Care  Analysis  • Practice  Valuations  • Practice  Management 

200  Canal  Pointe  Boulevard  • Princeton,  NJ  08540-5998  • 609-243-9700  • FAX  609-243-9799 

Contact  Robert  J.  Rahl,  CPA 
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MEDICAL  HERITAGE 

New  Jersey  has  made  a distinctive 
mark  on  the  health  of  the  nation  and 
the  world.  Celebrate  New  Jersey’s 
medical  history  at  the  exhibit,  "A 
State  of  Health:  New  Jersey’s 
Medical  Heritage.”  Curator  Karen 


Reeds,  PhD,  has  brought  together 
over  150  rarely  seen  artifacts,  docu- 
ments, books,  and  pictures  from 
over  40  collections.  Explore  epi- 
demics, children’s  health,  healers, 
and  hospitals  in 
the  Garden  State. 
The  exhibit  also 
spotlights  the  not- 
able contribu- 
tions that  the 
state’s  research 
centers  and  phar- 
maceutical indus- 
try have  made  to  medical  science. 
The  exhibition,  which  is  free  and 
open  to  the  public,  now  is  on  view  at 
the  galleries  of  Alexander  Library  at 
Rutgers  University,  in  New  Bruns- 
wick until  August  14,  1999?  call 
732.932.7006  for  additional  infor- 
mation. A traveling  version  of  the 
exhibit  also  is  touring  around  the 
state;  call  973-972-7830  for  its  cur- 
rent location. 


MILLENNIUM  MEETING 

MSNJ  has  selected  Atlantic  City  as 
the  site  of  the  first  New  Jersey 
Physicians  Healthcare  Conference, 
which  is  expected  to 
bring  2,000  atten- 
dees to  the  Atlantic 
City  Convention 
Center  from  May 
4-7,  2000.  Pro- 
claimed as  the  first 
show  of  its  kind  in 
the  state  and  the  largest  conference 
focused  on  medicine  on  the  East 
Coast,  the  conference  will  bring 
together,  under  one  roof,  profes- 


the  medical  industry.  Attendees  will 
represent  more  than  35  medical  spe- 
cialties. The  conference  will  host  a 
variety  of  workshops  and 
attendees  can  receive 
continuing  medical  ed- 
ucation credits.  Semi- 
nars will  focus  on  issues 
of  concern  for  practic- 
ing physicians,  resi- 
dents, and  medical  stu- 
dents, such  as  health  care  benefits, 
financial  planning,  contracts,  devel- 
opments in  health  care,  reimburse- 
ment issues,  ethical  concerns,  and 


sionals  from  virtually  every  sector  of  specialty  topics. 


NJHA  INSTALLS  NEW  CHAIR 

Leading  New  Jersey  hospitals  into 
a new  century  of  health  care  and 
healing  is  Daniel  A.  Kane,  president 
and  CEO  of  Englewood  Hospital 
and  Medical  Center.  Kane  will  take 
over  as  chair  of  the  New  Jersey 
Hospital  Association;  his  goal  is  to 
help  attain  equitable  reimbursement 
for  all  hospitals  in  Newjersey.  In  his 


inaugural  remarks,  Kane  highlight- 
ed how  New  Jersey  hospitals  are 
examples  of  clinical  excellence, 
breaking  ground  in  medical  special- 
ties such  as  transplantation,  open 
heart  surgery,  and  oncology;  in 
addition,  while  their  nurses  are 
receiving  recognition  for  excellent 
hospital  patient  care. 


SHARING  THE  WEALTH 

MSNJ,  with  funds  from  the  AMA  Foundation,  presented  checks  to 
UMDNJ  to  support  the  financial  needs  of  medical  school  deans 
and  students.  The  AMA  Foundation’s  new  mis- 
sion is  to  advance  health  care  through  support 
of  education,  research,  and  service  programs 
at  home  and  abroad.  The  Foundation  has  a new 
Board  of  Directors  comprised  of  AMA  members 
and  individuals  from  outside  the  organization. 

This  group  of  leaders  in  medicine,  philanthropy, 
health  care,  and  finance  helped  the  Foundation  to 
set  important  goals  to  benefit  students,  physicians, 
and  patients.  The  AMA  Foundation  works  in  part- 
nership with  physicians,  the  AMA  Alliance,  and  others 
committed  to  outstanding  medicine. 
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WANTED 

VOLUNTEER  PHYSICIANS 

ACTIVE  OR  RETIRED 

OPERATION  LIFELINE,  USA 


Jewish 

Renaissance 

Foundation 

ONE  PEOPLE,  ONE  HEART 


OPERATION  LIFELINE,  INFL 

HELPING  TO  PROVIDE  HEALTHCARE 
FOR  THE  POOR 

(732)  324-2114 
(800)  954-3080 

www.jrfmed.org 


R 


You  take  care  of  your  patients.  Well  take 
care  of  the  health  of  your  practice.  Our  group 
of  health  care  accounting  specialists  provides 
the  medical  community  with  the  right  type 
of  analysis  and  counseling  to  be  successful 
Since  we’re 
dedicated  to 
increasing 
your  prof- 
itability, never 
simply  report- 
ing it,  we’ll  see 
to  it  that  your  practice  stays  healthy  for 
many  years  to  come.  To  experience 
our  unique  approach,  please  call  Ira  S 
Rosenbloom,  Managing  Director, 
at  973-882-1100. 

////pNWnXz  Rosenfeld  & Company  LLC 

Profitability  Consultants  • Certified  Public  Accountants 
60  Route  46  East,  Fairfield,  NJ  07004 
Tel:  973-882-1 100  Fax:  973-882-1560 

OUR  FOCUS  IS  YOUR  SUCCESS. 


1 RACTICE 

Good  Financial 
Medicine. 


Did  you  know? 


ON  ADVICE  OF  COUNSEL 

A subpoena  received  by  mail  in  any 
form  cannot  command  a response: 

Ordinary  Mail 
Certified  Mail 

Return  Receipt  Requested  (RRR) 
Federal  Express 
Priority  Mail 

United  Parcel  Service  (UPS) 
Airborne  Express 

Personal  Service  of  a subpoena  is 
required,  Rule  1 :9-3.  If  a subpoena  is 
not  hand  delivered  to  you  by  a 
process  server,  you  have  not  been 
served.  Only  proper  service  can 
command  a response  regardless  of 
who  authorized  the  subpoena. 

• Attorneys 

• Plaintiffs 

• Attorney  General's  Office 

• Prosecutor's  Office 

• Municipal  Court 

• Superior  Court 

All  must  comply  with  Rule  1 :9-3 

DON'T  BE  INTIMIDATED 

Constables  Office 
of  New  Jersey 

908-687-1039 

Call  for  additional  information 
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PEOPLE  IN  THE  NEWS 


Len  Fishman, 

former  commission- 
er of  the  New  Jersey 
state  Department  of 
Health  and  Senior 
Services,  now  serves 
as  president  of  the 
American  Associa- 
tion of  Homes  and  Services  for  the 
Aging. 

MSNJ  member  Dorthea  R. 
Johnson,  MD,  received  the  William 
S.  Knudsen  Award  from  the 

American  College  of  Occupational 
and  Environmental  Medicine. 

MSNJ  member  Nancy  L.  Muel- 
ler, MD,  has  been 
appointed  to  the 
Personal  Injury  Pro- 
tection Technical 
Advisory  Committee. 

Carol  L.  Korn- 
mekl,  MD,  has 
joined  New  Jersey 
Radiation  Therapy  as 
director  of  Radiation 
Oncology  Services. 

Martin  S.  Topiel,  MD  , was 
awarded  the  President’s  Award  from 
the  medical  staff  at  Virtua-Memorial 
Hospital  Burlington  County. 

John  C.  Alexander,  MD,  was 
named  chief  of  cardiothoracic 
surgery  in  the  Department  of 
Surgery  at  Hack- 
ensack University 
Medical  Center. 

Bruce  Pardo  joins 
Monmouth  Medical 
Center  as  the  direc- 
tor of  human  re- 
sources. 


JUST  FOR  SENIORS 

Opportunity  is  a telephone  call 
away  for  our  state’s  senior  citizens. 
The  Department  of  Health  and  Sen- 
ior Services  is  reaching  out  to  the 
more  than  1. 4 million  senior  citizens 
with  a new  toll-free  telephone  num- 
ber (i. 877-222. 3737)-  Seniors  who 
call  during  business  hours  will  be  able 

STARS  IN  NEW  JERSEY 

The  Cancer  Institute  of  New 
Jersey  (CINJ),  the  state’s  only 
national  cancer  institute  designated 
center,  is  participating  in  the  STAR 
program,  the  Study  of  Tamoxifen 
and  Raloxifene.  Deborah  Toppmey- 
er,  MD,  co-principal  investigator  of 
STAR  and  director  of  the  Newjersey 
Comprehensive  Breast  Care  Center 
of  the  Robert  Wood  Johnson 
University  Hospital  and  CINJ  says, 
"We  can  now  give  Newjersey  women 
who  are  at  high  risk  for  developing 


to  speak  with  a trained  staff  member 
who  will  answer  questions  and  help 
seniors  find  out  about  services  in  their 
area.  Physicians  will  want  to  encourage 
their  senior  patients  to  use  this  A to  Z 
telephone  resource,  which  covers 
everything  from  long-term  care  op- 
tions to  transportation  to  recreation. 

breast  cancer  another  option 
through  this  promising  protocol.” 
Irene  Wapnir,  MD,  assistant  profes- 
sor of  surgery  at  UMDNJ-Robert 
Woodjohnson  Medical  School  is  the 
other  co-principal  investigator. 
STAR  is  hoping  to  study  a total  of 
22,000  postmenopausal  women  at 
increased  risk  of  breast  cancer.  This 
is  the  first  trial  to  compare  a drug 
proven  to  reduce  the  chance  of 
developing  breast  cancer  (tamox- 
ifen) with  another  drug  (raloxifene). 


Time. 

Staffing, 

Hiring.  Training, 

Phone  Etiquette 
Billing, 

Patient  Flow 
Insurance, 

OT&ICD  Coding, 
all  take  time  to 
coordinate  effectively. 

All  critical  decisions. 

Is  your  staff  working 
up  to  expectations? 

Yours  is  Valuable. 

Save  It!  Reorganize! 

Mary  Ann  Hamburger 

ASSOCIATES 

The  Specialist's  Specialist 

74  Hudson  Ave.  Mapiewood,  N.J.  07040 

973-763-7394 


Do  you  have  coding 
problems?  Call  one 
number  fora 
complete  turn-key 
approadi,  assuring 
peak  performance 
in  your  office.  Your 
medical  practice  is  a 
business,  and  if  that 
business  does  not 
run  effidendy,  it  will 
affect  your  patient 
and  public  relations. 


dt/^ 


eabwuf&ux 


prei  en  ts 

new  Heading,  dimensions 

FIRST... 

YOU  PAY  THE  LEASE 

THEN... 

THE  LEASE  PAYS  YOU 


ANY  CAR  OR  EQUIPMENT 
INFORMATION  1-609-953-5677 


MEDICAL  WEAR 


Garment  & Linen  Rental  Service 


We  are  the  best  at  Providing.  Laundering  and  Delivering 


0*  ‘ 


*Lab  Coats-  Embroidered,  Cleaned, 
and  Delivered  to  your  office. 


*Cloth  Patient  Gowns- 

Offer  Greater  Comfort, 
Lower  Cost  then  paper,  are 
Individually  Wrapped  and 
Environmentally  Safe. 


•Scrubs  'Surgical  Towels 
•Linens  & More  * 


*OSHA  Compliant 

For  a no  obligation  quote  please  call: 

1-888-649-6687 

www.uniformsercvice.com 


Less  cost  than  dry  cleaning  & disposables 


NEW  JERSEY  MEDICINE  JULY  1999 


JUMP  INTO  ACTION 

A t the  MSNJ  Annual  Meeting 
/ \ in  May,  member  delegates 
considered,  discussed,  and 
voted  upon  80  hot-topic  resolu- 
tions. Read  the  official  position 
MSNJ  has  taken  on  these  resolu- 
tions and  where  these  actions  posi- 
tion physicians  for  the  new  millen- 
nium by  accessing  the  online  ver- 
sion of  MSNJ’s  1999  transactions  of 
the  House  of  Delegates  at  www. 

under  "Membership 
Matters.  Also  included 
in  the  transactions  are 
the  end-of-year  council 
and  committee  reports, 
highlighting  MSNJ 
accomplishments  and 
goals.  While  you’re  at 
www. msnj.org,  read  the 
inaugural  address  of 
Irving  P.  Ratner,  MD,  MSNJ’s  new 
president  who  will  lead  MSNJ  into 
the  year  2000.  Ratner  provides  a 
seven-step  plan  for  physicians  to 
effectively  position  themselves  in 
the  forefront  of  health  care  and 
medicine. 


msnj . org 


Irving  P.  Ratner,  MD 


TOP  OF  THE  LINE 

ere  are  the  best  of  the 
best.  Computer-sawy 
doctors  came  up  with  a list 
of  medical  sites  with  high-quality 
content  and  user-friendly  formats, 
as  reported  by  Carrie  Sears  Bell  in 


her  online  article,  "The  best  web 
sites  for  doctors,”  available  online 
at  Medical  Economics  magazine.  Their 
picks  are:  American  Academy  of 
Family  Physicians  (www.aafp.org); 
the  AMA  (www.ama-assn.org); 
CancerNet  (cancernet.nci.nih. 
gov);  Centers  for  Disease  Control 
and  Prevention  (www.cdc.gov); 
PubMed  (www.ncbi.nlm.nih.gov/ 
pubmed);  MD  Consult  (www. 
mdconsult.com);  Medical  Matrix 
(www.medmatrix.org);  Medscape 
(www.medscape.com);  PDR.net 
(www.pdr.net);  and  Physicians’ 
Online  (www.pol.net). 


CLINICAL  TRIALS 


W: 


de  there  is  no  single 
source  to  find  out  about 
clinical  trials,  Congress 
recently  passed  a law  for  the 
National  Institutes  of  Health  to 
compile  a comprehensive  list  of 
both  public  and  private  clinical  tri- 
als. In  the  meantime,  physicians  can 
access  CenterWatch’s  web  site 
(www.centerwatch.com)  listing 
nearly  7-000  clinical  trials.  Or 
physicians  may  contact  the  National 
Cancer  Institute’s  computer  infor- 
mation system,  PDQ  (cancerTrials. 
nci.nih.gov)  or  call  1. 800. 4-CAN- 
CER, which  includes  1,300  trials  of 
which  220  are  in  New  Jersey. 
CancerNet  (cancernet.nci.nih.gov) 
also  has  useful  resources. 


9 M S N J 

SSSSSSSSBSKH 


BOOKMARKS 


odp.od.nih.gov/ods.default.html 

The  National  Institutes  of  Health's  Office  of 
Dietary  Supplements  maintains  an  online 
database  of  dietary  supplements. 

www.state.nj.us/labor/lra/njsdc.html 

Uncover  the  latest  statistics  from  the  New 
Jersey  Department  of  Labor's  New  Jersey 
State  Data  Center. 

www.uhms.org 

Turn  to  the  Undersea  Hyperbaric  Medical 
Society  for  diving  and  hyperbaric  medicine 
physiology. 

www.memag.com 

Get  online  access  to  Medical  Economics 
magazine,  published  by  the  Montvale-based 
Medical  Economics  Company. 

www.mdconsult.com 

Get  a free  trial  of  MD  Consult,  integrated 
online  services  to  simplify  the  way 
physicians  find  and  use  clinical  information. 

www.msnj.org 

Check  out  some  new  features  at  MSNJ's  web 
site:  Contact  your  Legislator  and  In  the 
Media. 
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Wilcntz,  Goldman  & Spitzer’s  Health  Care  Law 
Practice  Group  serves  health  care  professionals 
regarding:  group  practice  formation  and  operations; 
management  service  organizations  (MSOs);  physician 
practice  management  companies  (PPMCs);  managed 
care  contracting;  physician-hospital  organizations 
(PHOs);  independent  physician  associations  (IPAs); 
restrictive  covenants;  and  regulatory,  employment, 
tax  and  litigation  matters.  Think  of  us  as 
preventive  medicine  for  your  practice. 

For  information  please  call  our  Health  Care  Law  Practice 
Group  Co-Chairs:  Michael  F.  Schaff  at  (732)  855-6047  or 
Francis  V.  Bonello  at  (732)  389-5636. 


WI  LENTZ 
GOLDMAN 
& SPITZER 

ATTORNEYS  AT  LAW 

“Helping  Tlie  Health 
Care  Professional” 

Wo odb ridge,  NJ 
New  Yo  r k , NY 
Eaton  town,  N | 

http:/ / www.newjerseylaw.com 


Critical  Treatment  for  the 
Future  of  Your  Practice... 


Bef  ore  Its  Too  Late 
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Stone 
Center 

of  New  Jersey 


With  a perfect  score  of  100  with  Commendation  by  the  Joint  Commission  on  Accreditation 
of  Healthcare  Organizations  (JCAHO),  it’s  no  surprise  that  more  urologists  trust  their 
patients  to  The  Stone  Center  of  New  Jersey. 

We  are  one  of  only  three  licensed  lithotripsy  centers  in  NJ,  and  we  offer: 

• CRLS  (Certified  Renal  Lithotripsy  Specialist)  nurses  and  X-ray  technologists. 

• The  most  experienced  staff  in  the  country,  treating  over  2,000  patients  each  year. 

• Flexible  scheduling,  appointments  from  6:30  AM  - 5:30  PM,  Monday  - Saturday. 

• Valet  parking  and  transportation  services  for  you  and  your  patients. 

• An  extensive  database,  with  which  physicians  can  compare  data  from  other  centers 
around  the  country. 

When  your  patients  suffer  the  pain  of  kidney  stones,  join  more  than  a hundred  urologists 
who  take  comfort  in  treating  their  patients  at  The  Stone  Center  of  New  Jersey. 


Affiliated  with  University  of  Medicine  and  Dentistry  of  New  Jersey  and  Saint  Barnabas  Health  Care  System 

150  Bergen  St.,  Newark,  NJ  07103-2425  • (973)  972-4765  • 1 -800-52-STONE 


Alliance 

Address 

As  I become  the  73r<^  president 
of  the  MSNJ  Alliance,  I am 
proud  to  be  a part  of  an  organiza- 
tion of  physicians’  spouses  dedicat- 
ed to  the  health  of  America,  and  at 
the  same  time,  humbled  by  the 
responsibility. 

You  may  say  that  we  are  too  small 
a group  to  effect  any  changes, 
despite  the  amount  of  effort  we 
generate.  Margaret  Mead,  the  late 
anthropologist  and  sociologist, 
would  have  replied,  Never  doubt 
that  a small  group  of  citizens  can 
change  the  world.  Indeed,  it  is  the 
only  thing  that  has!  ” 

Therefore,  I invite  you  to  ac- 
company me  on  an  exciting  and 
stimulating  voyage.  Come  sail  with 
me  into  the  new  millennium,  and 
let  the  Alliance  be  our  light- 
house! ” 

The  Alliance  has  cast  light  on 
medical  and  social  problems  such  as 
domestic  and  elder  abuse,  drug  and 
alcohol  addictions,  life-saving 
techniques,  and  treatments  for  dis- 
eases. It  has  helped  individuals  to 
cope  with  anger,  resolve  conflict, 
and  build  self-esteem.  The  Alliance 
has  become  a forum  for  bringing 


education  to  the  community  while 
providing  a support  system  for  its 
own  members  and  their  families.  In 
this  manner  it  has  been  a beacon — a 
lighthouse.  It  can  continue  to  shed 
light  on  the  shoals  and  problems 
surrounding  our  society.  It  can 
help  us  to  navigate  the  turbulent 
and  dangerous  waters  of  a changing 
medical  and  ethical  system. 

Never  in  history  has  man  stood 
on  such  a towering  brink  of  med- 
ical accomplishments — genetic 

engineering,  artificial  intelligence, 
surrogate  motherhood,  organ 
transplants  from  human  and  ani- 
mal donors,  cloning,  total  annihi- 
lation of  diseases  such  as  smallpox 
and  polio,  and  the  emergence  of  a 
new  and  deadly  plague,  AIDS. 

The  Alliance  has  been  a force  in 
initiating  legislation  for  minimum 
48-hour  hospitalization  for  mater- 
nity and  called  a halt  to  drive-thru 
mastectomies.  It  helped  put  the 
spotlight  on  family  violence,  called 
for  the  removal  of  tobacco  ads  that 
pander  to  our  youth,  and  hastened 
the  demise  of  the  symbol,  Joe 
Camel.  And  billboard  smoking 
signs  are  soon  to  be  banned.  It  has 
launched  a nationwide  program, 
"Hands  Are  Not  For  Hitting," 
which  originated  in  Warren  County 


as  the  brainchild  of  our  past-presi- 
dent, Dorothy  Espinola.  And  the 
Alliance  continues  to  educate  the 
public  about  its  rights  in  dealing 
with  managed  care  organizations. 

One  of  our  most  prominent 
beacons  has  been  the  teen  health 
seminar.  For  each  of  the  past  ten 
years,  this  program  has  reached 
300  New  Jersey  high  school  stu- 
dents for  a day  of  high-powered, 
open,  and  frank  discussions  on 
such  topics  as  date  rape,  binge 
drinking,  domestic  violence,  drug 
abuse,  tobacco  use,  eating  disor- 
ders, and  other  health  issues  facing 
teenagers.  This  year  we  hope  to 
triple  the  program  to  reach  1,000 
students.  The  information  they 
receive  at  the  teen  health  seminar  is 
designed  to  help  them  make  vital 
decisions  that  may  save  their  lives 
and  our  society.  We  cannot  afford 
to  fail! 

There  are  many  other  beacons  to 
light.  Our  children  and  guns  make 
a deadly  combination,  as  demon- 
strated most  recently  in  Colorado. 
In  addition,  60  percent  of  suicides 
are  committed  with  a firearm. 
Suicide  is  the  ninth  leading  cause 
of  death  in  the  United  States,  and  is 
rising  among  teenagers.  Fifty  per- 
cent of  unintentional  firearm 


deaths  occur  in  those  younger  than 
25-  Do  you  know  if  your  children 
or  grandchildren  visit  a home 
where  there  is  a firearm?  Almost  50 
percent  of  all  the  households  in  this 
country  have  at  least  one  gun,  and 
most  of  those  usually  have  more 
than  one  gun! 

How  safe  is  your  child  from  vio- 
lence and  sex  on  the  Internet? 
Although  most  of  the  offerings  are 
educational  and  entertaining,  it  is 
possible  to  view  sexual  exploitation 
and  perversion,  receive  literature 
polluted  by  bigotry,  purchase  alco- 
hol, tobacco,  and  drugs,  and  obtain 
detailed  instructions  for  making 
bombs  and  other  various  acts  of 
terrorism.  An  entire  generation  is 
being  desensitized  by  violence  in 
the  media. 

A beacon  that  is  easy  to  light  is 
the  purchase  of  the  new  breast  can- 
cer postage  stamp.  It  is  the  first 
stamp  to  have  proceeds  earmarked 
for  research,  and  7 cents  from  the 
price  of  each  stamp  will  go  to  breast 
cancer  research.  The  stamps  cur- 
rently are  available  at  your  local 
post  office,  and  will  be  on  sale  until 
July  2000. 

The  final  lighthouse  on  this  voy- 
age is  one  that  beckons  to  us  all.  If 
you  choose  to  visit  only  one  port, 
please  make  it  Live  and  then  give. 


Gwen  A.  Jacobs 


This  is  part  of  the  AMA’s  compre- 
hensive organ  donation  awareness 
effort,  and  it  is  of  very  special 
interest  to  my  own  family. 

The  family  of  our  beloved,  late 
Bob  Jacobs,  knows  only  too  well  the 
agony  of  waiting  for  an  organ. 
Every  16  minutes,  another  name  is 
added  to  that  sorrowful  waiting  list. 
We  personally  know  the  over- 
whelming joy  of  that  long-awaited 
telephone  call  that  says,  "We  have 
an  organ  for  you!”  It  is  the  rebirth 
of  the  hope,  the  bright  promise  of 
life,  and  a reprieve  from  the  ulti- 
mate loss.  Unfortunately,  our  fam- 
ily also  is  acquainted  with  the 
tragedy  of  organ  rejection. 

Usually  those  rejections  are  a 
result  of  an  imperfect  match.  Why? 
Because  the  individual  has  run  out 
of  "waiting  time.”  Every  three 
hours,  someone  dies  because  of  the 


shortage  of  donor  organs.  Six 
thousand  people  die  each  year — 
waiting.  Yet  there  really  isn’t  a 
shortage  of  organs.  Only  one-third 
of  the  potential  donors  actually 
donates  organs.  The  major  reason 
for  not  donating  is,  "We  haven’t 
really  thought  about  it.”  Donation 
and  transplantation  are  consistent 
with  the  life-preserving  traditions 
of  most  faiths,  and  a single  donor 
can  help  more  than  50  people. 

Throughout  the  state,  the 
Alliance  will  make  available  donor 
cards  and  special  pins  stating, 
"Don't  take  your  organs  to  heaven 
. . . heaven  knows  we  need  them 

here.”  Please  read  the  information 
about  organ  donation,  and  if  you 
decide  to  become  a donor,  and  I 
certainly  hope  you  will,  sign  the 
card  and  tell  your  family.  If  you 
don’t  tell  them,  you  have  not 
become  a donor,  for  they  are  the 
ones  who  will  make  that  final  deci- 
sion for  you.  And  please  wear  the 
pin,  so  that  others  may  become 
aware  of  the  desperate  need  of 
organs.  It  is  the  gift  of  life. 

Sail  with  me  into  the  third  mil- 
lennium; let  the  Alliance  be  our 
lighthouse. 

Gwen  A.  Jacobs 

President,  MSNJ  Alliance 
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Johns  Hopkins  University 

Now  Offers 

Hopkins  Business  Of  Medicine 

Online 


Since  1994,  Johns  Hopkins  University  has  helped  over  600  physicians  regain  control  of  their 
practices  and  their  profitability  through  its  award-winning  Hopkins  Business  of  'Medicine™  Executive 
Graduate  Certificate  Program. 

Now,  for  the  first  time,  this  innovative  program  will  be  offered  live,  over  the  Internet.  You  can 
take  these  courses  conveniently  in  your  home,  office  or  hospital.  Taught  by  Hopkins  faculty  and 
industry  experts,  courses  are  engaging  and  collaborative.  But  most  importantly,  they  are  relevant. 
Learn  business  skills,  financial  strategies,  and  applicable  solutions  while  earning  12  graduate 
degree  credits  and  120  CME  credits.*  Gain  the  knowledge  necessary  to  increase  quality  of  patient 
care  while  reducing  costs. 

Program  Curriculum  Includes  the  Following  Courses : 

• Managed  Care:  Perspectives  And  Practices 

• Accounting  For  Decision-Making  In  Medicine 

• Managerial  Finance  For  Medical  Services 

• Leadership  & Organizational  Behavior  In  Medical  Settings 


“I  have  learned  a great  deal  to  improve  the  operations  ofi my  solo  practice— this 
program  paid  for  itselfi  in  savings  I’ve  realized  through  better  management 
skills.  Id  recommend  this  program  to  physicians  in  all  fields.  ” 

Kathleen  Alter,  M.D. 

Internal  Medicine,  Fairfield,  OH 


Courses  Begin  September  15 
For  More  Information 

Call  800-618-8408  Or  Visit  www.jhu.edu/busofmed 


* The  Johns  Hopkins  University'  School  of  Medicine  is  accredited  by  the  Accreditation  Council 
for  Continuing  Medical  Education  to  sponsor  continuing  medical  education  for  physicians.  The 
Johns  Hopkins  University  designates  this  continuing  medical  education  activity  for  up  to  120 
credit  hours  in  Category'  1 of  the  Physician's  Recognition  Award  of  the  American  Medical 
Association.  Each  physician  should  claim  only  those  hours  of  credit  actually  spent  in  the 
educational  activity. 


Hopkins  Business 

JOHNS  HOPKINS 

of  Medicine" 

School  of  Medicine 
School  of  Continuing  Studies 
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M1SN1  Physicians'  Health  Program 


Geraldine  R.  Hutner 


David  I.  Canavan,  MD,  has  served  as  the  medical  director  of 
the  MSNj  Physicians’  Health  Program  for  the  past  1 7 years;  he 

RETIRES  THIS  MONTH.  CANAVAN  EARNED  A MEDICAL  DEGREE  FROM 

Cornell  University  Medical  College  in  1953.  Before  his 

APPOINTMENT  TO  THE  PROGRAM,  CANAVAN  WAS  AFFILIATED  WITH  St. 

]oseph’s  Hospital  and  Medical  Center  in  Paterson,  where  he 

SERVED  AS  CHAIR  OF  THE  REVIEW  COMMITTEE,  THE  IMPAIRED  PHYSICIANS 

Committee,  and  the  Medical  Equipment  Committee.  Canavan 
WAS  AWARDED  THE  1998  EDWARD  J.  ILL  AWARD  FROM  THE  ACADEMY 
of  Medicine  of  New  Jersey. 


Q,-  H ow  did  the  Physicians’ 
Health  Program  start? 


In  1979’  MSNJ  organized  a 
Committee  on  Physicians’  Health.  I 
was  an  original  member  of  this 
Committee,  along  with  the  12  other 
volunteer  physicians.  The  Commit- 
tee was  created  to  work  with  MSNJ 
physicians  who  were  having  trouble 
keeping  up  with  the  demands  of  their 
practices  because  of  alcohol  or  drug 
use.  In  September  1982,  I was  asked 
to  be  the  full-time  medical  director 
of  the  Physicians’  Health  Program 
for  impaired  physicians.  The 


purpose  of  the  program  is  to  ident- 
ify, confront,  and  get  impaired  phy- 
sicians into  treatment  and  back  to 
active  practice. 

Why  was  there  a need  to  start  a 
program  for  impaired  physicians? 

A.  Some  physicians  have  difficulty 
balancing  the  needs  of  their  families 
and  themselves  with  the  demands  of  a 
medical  practice.  Prior  to  the  start  of 
the  Physicians’  Health  Program,  no 
medical  society  in  the  United  States 
had  a program  that  could  deal  with 
these  physicians  in  trouble.  We 


needed  to  create  a program  for  the 
treatment  of  addictive  disorders,  with 
the  following  principles:  Identify  the 
disorder.  Find  therapists  to  direct  a 
treatment  plan.  Pursue  the  plan. 
Develop  the  skills  to  cope  with  life 
after  addiction.  Seek  support  from 
family  and  community. 

Have  other  medical  societies 
kept  pace  with  MSNJ? 


-A_.  When  MSNJ  began  this 
program  in  1982,  we  were  the  only 
state  with  a full-time  director 
managing  a full-time  program  for 
impaired  physicians.  Today,  every 
state  has  a program,  though  the 
services  they  offer  vary;  30  states  have 
full-  or  part-time  directors  or 
counselors  for  the  programs  offered. 
Most  of  these  states  have  used  our 
program  as  a model. 

Where  did  you  obtain,  the 
financial  backing  for  this 

program? 

-A..  I am  very  lucky  in  that  I do  not 
have  to  spend  time  fundraising,  as 
other  directors  do.  We  are  supported 
by  grants  from  MSNJ,  the  Medical 
Inter-Insurance  Exchange,  and  the 
Princeton  Insurance  Company, 
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along  with  smaller  grants  from  the 
New  Jersey  Osteopathic  Association 
and  the  New  Jersey  Podiatric 
Association. 

. Why  would  these  groups  want 
to  fund  such  a program? 

A.  When  it  was  agreed  to  start  a 
full-time  program,  the  malpractice 
carriers  in  New  Jersey  were 
approached  for  assistance.  The  plea 
was  that  if  their  support  saved  one 
medical  practice,  then  it  was  a win- 
win  situation.  Impaired  physicians 
have  problems  and  if  we  could  save 
these  malpractice  companies  one 
claim  a year,  it  would  be  worth  it  for 
them  to  contribute  to  this  program. 
Today,  we  have  600  active  parti- 
cipants who  are  alive  and  well  and 
buying  malpractice  insurance.  To 
me,  and  to  these  companies,  this  is 
a small  price  to  pay  for  being 
involved  and  for  keeping  these 
physicians  in  the  practice  of 
medicine. 

• How  does  this  program  help 
MSNJ  physicians? 

A.  The  Physicians’  Health  Pro- 
gram is  open  to  all  New  Jersey 
physicians  who  are  licensed  or  who 
live  in  New  Jersey.  Residents  and 
medical  students  also  are  eligible.  In 
addition,  our  program  is  com- 
pletely free  to  these  physicians 
whereas  other  state  programs  come 
with  a price  tag.  We  needed  to  offer 
a program  with  no  financial  con- 


David I.  Canavan,  MD 


straints  to  ensure  the  willingness  of 
physicians  to  seek  treatment. 

• Whom  do  you  treat? 

A.  When  I started  this  program, 
the  percentage  ratio  was  88:12, 
men:women,  which  was  a reflection 
of  the  profession.  Today,  the 
number  of  women  has  increased  as 
the  number  of  women  physicians 
has  increased.  Additionally,  we  find 
that  older  physicians  tend  to  have 
problems  with  alcohol  whereas 
younger  physicians  have  issues  with 
drugs.  There  is  more  mental  illness 
among  women  physicians  compared 
to  men  physicians. 

. Over  the  past  1 8 years,  have 
the  issues  of  impairment  re- 
mained the  same? 

A.  The  issue  is  the  same: 
physicians  believe  that  they  will  not 
become  addicted,  with  the  theory 
that  this  won’t  happen  to  them.  In 
the  1980s,  alcoholism  was  the 


number  one  problem.  Today,  the 
incidence  of  drug  abuse  is  more 
prevalent,  along  with  alcoholism, 
psychiatric  problems,  senility,  and  a 
new  category,  disruptive  physicians. 
Disruptive  physicians  are  highly 
skilled  and  highly  trained  physicians 
who  just  don’t  get  along  with  other 
physicians  and  health  care  workers. 

. Why  don’t  hospitals  just  get 
rid  of  disruptive  physicians? 

.A..  Disruptive  doctors  are  very 
talented  doctors  with  excellent 
skills.  They  are  feeling  the 
frustrations  of  managed  care:  more 
patients  with  less  time  and  more 
restrictions  and  regulations  from 
HMOs.  They  feel  powerless  to  do 
anything  about  the  tremendous 
changes  in  delivery  of  health  care. 
Hospitals  don’t  need  to  get  rid  of 
them,  they  need  to  treat  them. 

• It  would  seem  that 
disruptive  physicians  probably 
don’t  seek  your  help.  How  do  you 
identify  and  treat  them? 

-A-.  Hospitals  refer  physicians  for 
evaluation.  We  do  a psychiatric  and 
psychometric  evaluation  and  send  a 
summary  to  the  hospital.  These  tests 
will  reveal  if  a physician  has  a 
borderline  personality  disorder. 
These  cases  are  diflicult,  but  not 
impossible,  to  treat.  These  physi- 
cians usually  have  to  enter  into 
long-term  therapy.  The  hospital, 
though,  now  can  send  a clear 
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message  to  the  physicians  that  this 
behavior  no  longer  will  be  tolerated 
or  the  hospital  will  take  disciplinary 
action. 

. How  do  other  patients  find 
your  program? 

A.  The  majority  of  patients  are 
self- referred,  but  that  has  a double 
meaning.  They  come  because 
someone — a spouse,  a colleague,  a 
family  member,  or  a hospital 
administrator — has  been  telling 
them  they  must  do  something. 

. Over  your  17-year  career  as 
medical  director,  what  are  your 
most  significant  successes? 

A.  One  of  my  most  significant 
achievements  was  our  work  with  the 
state  Board  of  Medical  Examiners 
(BME) . At  one  time,  BME  de- 
manded that  physicians  reveal  any 
problems  of  alcohol  or  drug  use  in 
their  past  and  present  as  well  as  any 
relationships  with  therapists  or 
counselors.  Working  with  the  law 
firm  of  Kern  Augustine  Conroy  & 
Schoppmann,  we  were  able  to 
amend  the  licensing  form  to  ask  for 
current  problems  of  impairment, 
but  to  delete  references  to  past 
history.  We  won  that  fight  and, 
currently,  BME  asks  for  only  a 
history  of  the  physician  for  the  past 
two  years. 

Another  major  success  was  with 
the  issue  of  confidentiality.  I felt 
that  as  long  as  the  physician  was 
registered  in  our  program  and  was 


being  monitored,  this  information 
did  not  need  to  be  reported  to 
BME.  The  compromise  was  for 
BME  to  create  the  Alternate  Reso- 
lution Program.  In  this  program, 
physicians  are  monitored  by  two 
members  of  BME,  two  MSNJ 
committee  members,  and  a phy- 
sician appointed  by  the  com- 
missioner of  the  Department  of 
Health  and  Senior  Services.  This 
group  reviews  the  management  plan 
of  the  impaired  physician  to  ensure 
the  safety  of  patients  under  the 
physician’s  care.  This  program  is 
now  in  its  fourth  year,  and  has  been 
a tremendous  success. 

. How  can  you  ensure  the 
safety  of  patients  from  impaired 
physicians? 

A.  By  law,  impairment  must  be 
reported.  But  now,  physicians  can 
report  their  impaired  colleagues  to 
the  Physicians’  Health  Program 
because  of  the  Alternate  Resolution 
Program.  The  Physicians’  Health 
Program  is  not  just  a program  of 
finding  physicians  in  trouble  and 
counseling  them.  We  follow  them 
for  the  rest  of  their  careers.  For  an 
impaired  physician,  during  the  first 
year,  we  have  face-to-face  meetings 
every  month;  the  second  year,  we 
meet  bi-monthly,  and  so  on,  but  we 
continue  to  monitor  the  progress  of 
each  patient.  In  addition  to  these 
sessions,  physicians  undergo  urine 
monitoring,  counseling,  treatment 
programs  for  drugs  or  alcohol  if 


needed,  therapy,  and  support  for 
families  and  colleagues. 

Over  the  course  of  my  career,  I 
have  found  that  if  a physician  stays 
clean  for  two  years,  the  likelihood  of 
staying  clean  forever  is  there.  If  a 
physician  should  relapse,  we  begin 
the  program  from  square  one,  and 
start  with  face-to-face  meetings.  We 
don’t  lose  that  physician  just 
because  of  a relapse. 

. While  you  are  going  to  be  a 
consultant  to  the  program  upon 
your  retirement,  do  you  feel  you 
have  left  a successful  program  for 
your  successor,  Louis  Baxter, 
MD? 

A.  I think  the  Physicians’  Health 
Program  has  been  tremendously 
successful.  This  is  a fabulous  way  for 
me  to  end  my  career  in  medicine.  I 
have  seen  most  of  the  1,200  patients 
get  well  and  regain  all  they  have  lost. 
It  is  wonderful  to  know  the 
physicians  who  have  regained  their 
places  with  their  families  and  with 
their  practices.  These  physicians 
knew  they  were  in  trouble  and  knew 
they  needed  help,  but  they  were  im- 
paired. And,  the  majority  of  phy- 
sicians are  very  grateful  for  the 
services  we  have  provided.  Granted 
that  they  might  not  have  felt  that  way 
at  the  first  face-to-face  meeting,  but 
they  eventually  say,  "You  have  saved 
my  life.”  And  if  I can  help  save  their 
lives,  they  can  save  other  lives.  L 
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Black  babies  are  more  than  two  times  as  likely  as  white  babies  to  die  in  their  first  year  of  life. 


This  is  a tragedy.  The  New  Jersey  Department  of  Health  and  Senior  Services  wants  babies  to 
survive.  And  we  want  you  to  know  that  Black  infant  mortality  is  not  a “black”  problem.  It’s 


everyone’s  problem. 


Black  infants  • Better  Survival 

1-888  414-BIBS 

www.state.nj.us/health/bibs 
A message  from  The  New  Jersey  Department  of  Health  and  Senior  Services 
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Medical  Society  of  New  Jersey 

Long  Term  Care 
Insurance  Program 

Ensuring  a Secure  Future 
by  Preserving  Assets 
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A.s  medical  professionals,  you  know  first  hand  the  devastating  effects  that 
extended  long  term  care  can  have  on  a person’s  hard  earned  assets.  The  cost  of 
nursing  home  stays  can  range  from  $3,000-$5,000  per  month.  The  Medical  Society 
of  New  Jersey  endorses  The  Travelers  and  CNA  Insurance  Companies'  policies  to 
help  you  guard  against  unforeseen  tragedies.  Through  a special  arrangement  with 
The  Travelers  and  CNA  Insurance  Companies,  members,  spouses,  parents  and  in- 
laws are  eligible  for  a premium  reduction. 


Important  Fea  teres  oe  the  MSNJ  Endorsed  Long  Term  Care  Insurance  Program 


♦ Available  Ages  45-84 

♦ Specialty  Plans  Available  Ages  80-100 

♦ Benefits  up  to  $250/day 

♦ No  prior  hospitalization  required 

♦ Several  waiting  periods 

♦ Alzheimer's,  senility  covered 

♦ Lifetime  benefits  available 


♦ Guaranteed  renewable  for  life 

♦ Coverage  for  custodial,  skilled  and 
intermediate  care  as  well  as  adult 
day  care 

♦ Available  to  your  spouse,  parents 
and  in-laws 

♦ Waiver  of  premium  benefit 

♦ Inflation  protection  available 


Discount  for  Members  of  MSNJ,  Spouses,  Parents  and  In- La  ws 


For  more  information,  please  call 

(DONALD  E SMITH' 


i<y associates! 

A division  of  311  T1 


THE  COPELAND  COMPANIES' 


#98-06-052 


Two  Tower  Center,  P.O.  Box  1063 
East  Brunswick,  New  Jersey  088 1 6- 1 063 

(888)  297-7225 

Copeland  Associates,  Inc. 
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CENTS  SHOULD  SPEND  TIME  DIS- 
CUSSING HOW  AN  ADOLESCENT  ACQUIRES  THE  INFECTION  AND  STRATEGIES  TO  AVOID  INFECTION.  NEW  JERSEY  NEEDS 
TO  DO  A BETTER  JOB  IN  EDUCATING  STUDENTS  ABOUT  AIDS. 


Given  HIV’s  long  incubation 

PERIOD,  IT  IS  CLEAR  THAT  THE  VAST 
MAJORITY  OF  ADULTS  IN  THEIR  20s 
WHO  WERE  DIAGNOSED  AS  HIV- 
POSITIVE  WERE  INFECTED  AS  TEENS. 

The  diagnosis  usually  is  made 

WHEN  THESE  YOUNG  ADULTS  BECOME 
PREGNANT,  OVERDOSE  ON  DRUGS,  OR 
EXPERIENCE  INITIAL  AIDS  SYMPTOMS. 

Physicians  caring  for  adoles- 


Robin  K.  Levinson 


v|  ducating  people  at  risk  for 

II J HIV  infection  and  treating 

those  already  infected  are 
among  the  most  complex 
challenges  facing  health  care  profes- 
sionals today.  When  the  population 
you  are  trying  to  reach  is  the  adoles- 
cent age  group,  meeting  those  chal- 
lenges can  be  an  unattainable  goal. 


While  the  number  of  teens  diag- 
nosed with  AIDS  each  year  is  tiny, 
the  number  of  HIV  infections  being 
spread  among  them  is  alarmingly 
high.  In  New  Jersey  from  October 
1997  to  September  1998,  for  exam- 
ple, the  number  of  13-  to  19-year- 
olds  diagnosed  with  AIDS  totaled 
163 — a number  so  low  statistically 


that  it  accounted  for  O percent  of  all 
AIDS  cases  reported  statewide.  By 
contrast,  the  number  of  20-  to  29- 
year-olds  diagnosed  with  AIDS  was 
5,379,  or  14  percent  of  cases. 

Given  HIV’s  long  incubation 
period,  it  is  clear  that  the  vast 
majority  of  20-somethings  diag- 
nosed as  HIV  positive  were  infected 
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You  have  to  impress  upon  a teen  how  important  it  is  to  take  medication. 


as  teens.  The  diagnosis  usually  is 
made  when  they  become  pregnant, 
overdose  on  drugs,  or  experience 
initial  AIDS  symptoms,  infectious 
disease  specialists  say.  Research 
indicates  that  teens  who  have 
engaged  in  risky  behavior  are  more 
likely  to  seek  out  HIV  testing  if  they 
are  educated  about  AIDS  and  are 
encouraged  to  get  tested.  One  tele- 
phone survey  of  490  sexually  active 
youths  ages  16  to  19  years  found  that 
those  who  discussed  AIDS  with  a 
doctor  were  2.6  times  more  likely  to 
have  been  tested  for  HIV  than  those 
who  did  not.  HIV-positive  teens 
may  be  more  likely  to  abstain  from 
sex,  use  condoms,  and  take  other 
necessary  precautions  if  they  are 
aware  of  their  HIV  status. 

outine  HIV  screen- 

Ring,  however,  is 
not  the  answer  to 
“ducing  the  HIV 
insmission  among 
adolescents,  says 
Tames  Oleske, 

kL 

MD,  professor 
of  pediatrics  at  UMDNJ  in  Newark 
and  a leading  expert  in  pediatric 
AIDS.  "Pediatricians,  internists, 
and  family  practitioners  who  are 
caring  for  adolescents  should  make 


sure  they  spend  enough  time  dis- 
cussing how  an  adolescent  can 
acquire  the  infection  and  strategies 
to  avoid  getting  infected,”  Oleske 
says.  "Then,  if  an  adolescent  has  a 
concern  or  a possible  risk  factor, 
offering  testing  is  appropriate.  But  I 
think  it  would  be  a real  mistake  to 
short-circuit  the  preventive  educa- 
tion messages  by  doing  routine  HIV 
testing — and  thinking  that’s  all  you 
have  to  do.” 

Unfortunately,  he  says,  the  ado- 
lescents most  likely  to  contract  the 
AIDS  virus  through  unprotected  sex 
or  intravenous  drug  abuse  frequent- 
ly have  little  or  no  access  to  medical 
care.  "The  sad  fact  of  the  matter  is 
that  the  adolescents  to  whom  health 
care  workers  would  provide  counsel- 
ing and  education  are  low-risk  ado- 
lescents,” Oleske  says.  "Among  poor 


James  M.  Oleske,  MD,  is  an  advocate  for 
AIDS  prevention  education  messages. 
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people  and  medically  underserved 
minority  populations,  these  adoles- 
cents are  the  least  served  of  every- 
one. The  only  way  they’re  going  to 
get  that  information  is  if  we  do  a 
better  job  providing  these  messages 
through  the  school  systems.”  He 
adds  that  compared  with  other 
states,  New  Jersey  has  done  a "fair 
job”  educating  students  about  AIDS. 

When  teens  decide  to  get  tested, 
and  the  test  is  positive,  putting  them 
on  a protease-inhibitor  cocktail 
immediately  is  not  always  the  best 
strategy,  according  to  David  V. 
Condoluci,  DO,  director  of  the 
Kennedy  Health  System’s  Early 
Intervention  Program  in  Voorhees. 
"We  don’t  usually  start  them  on 
therapy  right  away  unless  it’s  an 
urgent  situation,”  says  Condoluci, 
whose  1,200-case  HIV/AIDS  prac- 
tice includes  IO  to  15  adolescents  at 
any  given  time.  "Education  is  very 
important.  Before  you  start  therapy, 
you  have  to  impress  upon  the  teen 
how  important  it  is  to  take  the  med- 
ications, what  the  side  effects  are, 
and  what  to  expect.  They  also  need 
to  understand  that  this  is  a long  haul 
with  these  drugs,  and  what  they  do  in 
the  beginning  may  set  the  stage  for 
the  rest  of  their  lives.” 
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In  1999,  AIDS  is  more  of  a chronic  illness  than  an  immediate  death  sentence. 


Only  after  the  teen  has 
absorbed  all  the 
A information 
■ does  therapy 
H start.  Gondoluci 
■ says  he  brings 
' them  back  about 
once  a month  in  the 
beginning  to  monitor 
compliance  and  answer  questions. 
By  comparison,  an  adult  on  the 
same  therapy  would  need  to  come 
back  every  two  or  three  months  until 
the  treatment  pattern  is  established. 

While  teens  generally  respond  as 
well  as  adults  to  the  treatment,  their 
prescriptions  may  differ  somewhat. 
Gondoluci  says  it  can  be  very  diffi- 
cult to  persuade  a teenager  to  swal- 
low 20,  30,  or  more  pills  a day, 
every  day.  So  he  tends  to  prescribe 
some  of  the  newer  protease 
inhibitors,  which  can  be  taken  twice 
a day  instead  of  three  times  a day. 
"While  it  may  not  necessarily  be  the 
most  potent  regimen  that  you  can 
offer  the  adolescent,”  he  says,  "it 
might  be  the  best  regimen  for  them 
because  at  least  they’ll  take  it  more 
often.  ” 

In  addition  to  medical  support, 
doctors  can  provide  much-needed 
emotional  support  to  their  youthful 
HIV  patients.  HIV  forces  a teen  to 
grow  up  fast,  and  complicated  social 
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David  Condoluci,  DO  (left)  and  members  of 
his  staff  counsel  a teen  patient  at  Kennedy 
Health  System's  Early  Intervention  Program 
in  Voorhees. 

issues  can  affect  their  health,  albeit 
indirectly.  For  instance,  some  teens 
retaliate  by  not  taking  their  medica- 
tions. The  doctor’s  office  can 
become  a safe  haven  for  teens  to  vent 
problems  they  may  not  wish  to  dis- 
cuss with  their  parents. 

Recently,  one  of  Condoluci’s 
patients,  a 17-year-old  boy  with 
hemophilia,  disclosed  that  his  girl- 
friend’s parents  have  forbidden  her 
to  see  him  because  he  has  AIDS. 
"He’s  a very  fine,  responsible  young 
man  who  knows  his  limits,” 
Condoluci  says.  "He  wasn’t  sexually 
active  with  his  girlfriend.  He  would 
never  do  anything  that  would  in  any 
way  endanger  anyone. 

"But  even  with  that  said,” 
Condoluci  continues,  "the  parents 
want  their  daughter  to  have  nothing 
to  do  with  this  guy.  It’s  really  a tough 
thing.  You’ve  got  the  stigma  of  being 
HIV  positive,  then  you  have  to  deal 
with  those  kinds  of  problems,  too." 


The  patient  may  not  have  discussed 
his  love  life  with  Condoluci  had  the 
physician  not  taken  the  time  to  cul- 
tivate a non-judgmental,  trusting 
relationship  with  him. 

Sticking  to  their  drug  regimens 
has  never  been  more  important  for 
teens  as  AIDS  transforms  from  a 
death  sentence  to  a manageable, 
chronic  disease.  If  a cure  for  AIDS  is 
found  within  the  next  decade, 
today’s  pediatric  HIV  patients  are 
most  likely  to  benefit — especially  if 
their  immune  system  are  not  too 
badly  damaged. 

"We  re  seeing  children  live  longer 
than  I ever  expected,”  says  Oleske, 
whose  longest  surviving  perinatal 
AIDS  patient  is  20  years  old.  "When 
I first  started  in  the  early  1980s,  my 
experience  was  that  small  infants 
were  dying  very  quickly.  That  has 
changed  dramatically.  In  1999, 
AIDS  is  more  of  a chronic  illness, 
and  children  are  living  into  their 
teens  and  through  high  school. 

"Four  or  live  years  ago,  our  big 
goal  was  to  have  one  of  our  older 
kids  graduate  from  high  school,” 
Oleske  continues,  "Now  the  dream 
is  to  graduate  from  college,  and 
maybe  from  graduate  school  and  live 
a more  normal  life.” 

Ms.  Levison  is  a staff  writer. 


JULY  1999 


LIFSHUTZ,  POLLAND  & ASSOCIATES,  P.C. 

THE  LAW  FIRM  THAT  SPECIALIZES  IN  HEALTH 
CARE  REPRESENTATION  OF  PHYSICIANS  AND 
OTHER  HEALTH  CARE  PROFESSIONALS. 

OUR  AREAS  OF  EXPERTISE  INCLUDE: 

1 . Managed  Care  Contracts  with  MSOs  and  HMOs. 

2.  Health  Care  Mergers/Joint  Ventures/Acquisitions. 

3.  Development  and  implementation  of  Compliance 
Audits  and  Plans. 

4.  Respresentations  in  Board  of  Medical  Examiner 
Cases. 

5.  Asset  Protection/Estate  Planning  as  protection 
againist  malpractice  suits. 

6.  Federal  and  State  Anti-Kickbacks/Stark/Safe  Harbor 
representation. 

7.  Medicare/Medicaid/Third  Part  Audits 

OUR  EXPERT  STAFF  CONSISTS  OF  SPECIALIZED 
ATTORNEYS  AS  WELL  AS  PHYSICIAN-ATTORNEYS. 


LIFSHUTZ,  POLLAND  & ASSOCIATES,  P.C. 

ATTORNEYS  AT  LAW 

76  SOUTH  ORANGE  AVE.,  SO.  ORANGE,  NJ  07079 
(973)  275-5009 

675  THIRD  AVENUE,  NEW  YORK,  NY  10017 
(212)  949-8484 

http://www.lifshutz-polland.com 


Lowest  Premiums  for  Quality 
Malpractice  Insurance 

The  Joseph  A.  Britton  Agency  can  help  make  it  happen.  If 
you  are  a preferred  risk1,  you  can  qualify  for  preferred 
rates'!  Compare  these  annual  premiums  at  occurrence 
limits  of  $1,000, 000/$3, 000, 000:  ; 


An  esth  esiologists 

$ 8,572 

General  Surgeons 

$18,453 

Inlernisls 

$ 5,331 

Gastroenterologists 

$ 3,554 

Radiologists 

$ 5,331 

Dermatologists 

$ 4,952 

Psychiatrists  w/ect 

$ 2,937 

Urologists 

$11,993 

With  more  than  25  years  of  experience,  the  Britton  Agency 
has  proven  exceptional  in  packaging  malpractice 
insurance.  Our  professional  staff  and  size  assure  you  the 
benefits  of  specialized,  personal  service  while  offering  you 
insurance  at  the  lowest  cost. 


Call  for  a free  consultation.  Start  saving  tomorrow. 


Joseph  A.  Britton  Agency,  Inc. 

Healthcare  & Professional  Liability  Insurance 
855  Mountain  Avenue,  Mountainside,  NJ  07092 
(908)654-6464  • Fax:  (908)654-1422  • 1(800)462-3401 
'Underwriting  approval  required. 

"May  need  groups  of  3 or  more  depending  on  speciality. 


BECAUSE  YOU  DON'T  0SE^\ 
/ AMERICAN  MEDICAL  BILLING  \ 

(JHE  PROFESSIONAL  BILLING  SERVICEy 


American  Medical  Billing 

Your  Comprehensive  Billing  Service 

ALSO  OFFERING  ELECTRONIC  CLAIMS  SUBMISSION 

908.822.1211 
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Summertime  water  fun  brings  with  it  a unique  set  of  debilitating,  tragic,  but  avoidable  injuries.  How  can 

PHYSICIANS  AND  OTHER  HEALTH  CARE  PROFESSIONALS  HELP  TO  REDUCE  THE  NUMBER  OF  SERIOUS  INJURIES? 


Robin  Schuman  Rapport 

One  thing  that  emergency 
medical  professionals  know 
for  sure  is  that  as  the  tem- 
perature rises,  so  does  the 
number  of  water-related  tragedies. 
Water  injuries  run  the  gamut  from 
sprains  to  spinal  cord  injuries  (SCIs), 
drowning,  and  death.  Most  of  these 
can  be  prevented.  Drowning  and  sum- 
mertime injuries  are  the  second  lead- 


ing cause  of  death  from  unintentional 
injuries  in  youths  from  ages  5 to  24- 
years,  and  the  fourth  leading  cause  of 
death  for  all  ages,  according  to  the 
National  Safety  Council’s  1995  Accident 
Fads. 

Doctors  at  the  shore  see  a range  of 
problems  from  trauma,  drowning,  and 
SCIs  to  jetski  fatalities,  envenomiza- 
tions  idiosyncratic  to  New  Jersey,  and 


infections  of  the  feet,”  says  Russell 
Harris,  MD,  president  of  the  New 
Jersey  Chapter  of  Emergency 
Physicians,  and  ER  chief.  Our  Lady  of 
Lourdes  Medical  Center.  Unfortun- 
ately, we  see  a significant  number  of 
SCIs  as  a consequence  of  drinking  and 
diving.  ” 

Diving  accidents  accounted  for  II 
percent  of  SCIs  in  New  Jersey  in 
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Many  spinal  cord  injuries  are  a consequence  of  drinking  and  diving. 


1998.  "Most  SCIs  occurred  during 
summer  months,"  warns  the 
Northern  New  Jersey  Spinal  Cord 
Injury  System  (NNJSCIS)  199$ 
Annual  Report.  These  injuries  are  seri- 
ous and  costly.  The  American  Spinal 
Injury  Association  and  the  Ortho- 
paedic Research  & Education 
Foundation  report  that  diving- 
related  SCIs  can  result  in  tetraple- 
gia, the  paralysis  of  all  four  limbs. 
"New  Jersey  continues  to  have  more 
tetraplegia  than  paraplegics,”  ac- 
cording to  NNJSCIS.  "The  lifetime 
medical  costs  and  lost  wages  of  a 25“ 
year  old  with  tetraplegia  can  exceed 
$2-5  million. ” 

I'  n Research  Update:  Preven- 
tion of  Spinal  Cord  Injuries  that 
Occur  in  Swimming  Pools  (pub- 
lished by  the  Medical 
RRTC  in  Secondary  Complica- 
tions in  SCI),  Michael 
DeVivo,  DrPff,  reports  the 
""  results  of  a study  involv- 
ing SCIs  from  swimming  pool  acci- 
dents. All  injuries  occurred  in  the 
cervical  region,  with  the  usual  level 
between  C5  and  C6,”  says  DeVivo. 
Of  the  accidents,  64  percent 
occurred  in  below-ground  pools. 
The  majority  occurred  in  private, 
residential  swimming  pools.  No 


lifeguard  was  on  duty  in  94  percent 
of  the  cases. 

Surprisingly,  the  majority  of  these 
injuries  occurred  in  water  of  four 
feet  or  less;  very  few  injuries 
occurred  in  depths  over  eight  feet. 
Seventy  percent  occurred  as  a result 
of  an  ordinary  dive,  while  lj  percent 
came  from  unusual  dives,  and  6 
percent  resulted  from  pushes. 
Generally,  the  dives  were  from  the 
side  of  the  pool,  not  a diving  board. 

Most  significant  is  that  almost 
one-half  of  these  SCIs  occurred 
during  a party.  According  to 
DeVivo,  "Respondents  admitted  that 
alcohol  was  involved  in  almost  one- 
half  of  these. 

Similarly,  boating  accidents  and 
drownings  are  associated  closely  with 
alcohol.  In  1996.  the  New  Jersey 
Coast  Guard  received  260  reported 
accidents  involving  362  vessels,  134 


Doctors  at  the  shore  see  a range  of  water - 
related  injuries,  S0>s  Russell  Harris,  MD. 


injuries,  and  17  fatalities,  for  boat- 
ing accidents  alone.  In  more  that  50 
percent  of  those  cases,  alcohol  was 
reported  as  a contributing  factor. 

Drowning  is  another  significant 
water-related  problem.  "Drownings 
can  occur  in  home  pools,  commu- 
nity pools,  oceans,  lakes,  water 
parks,  bathtubs,  or  large  buckets,” 
notes  the  American  Red  Cross. 
Nearly  4.000  children  drowned  last 
year  in  the  United  States.  Another 
8,000  to  12,000  people  suffered 
permanent  neurological  damage. 
About  one-third  of  all  home 
drownings  occur  in  bathtubs.  After  a 
16-year-old  New  Jersey  girl  drowned 
when  her  body  was  sucked  down 
against  a spa’s  drain,  the  U.S.  Con- 
sumer Product  Safety  Commission 
took  steps  to  reduce  entrapment 
deaths  and  additional  injuries  from 
pools,  spas,  and  hot  tubs. 

Other  water-related  injuries 
include  those  from  skiing,  snorkel- 
ing,  jetskiing,  and  other  water  sports. 
Scuba  diving  adds  nitrogen  narcosis, 
equipment  failure,  and  decompres- 
sion sickness  (the  "bends”)  to  the  list 
of  possible  problems.  Fortunately, 
with  care,  supervision,  and  proper 
training,  the  probability  of  prob- 
lems from  any  water  sport  can  be 
greatly  reduced. 
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Steps  can  be  taken  to  reduce  all  water-related  risks. 


jlhose  job  is 
it  to  educate 
the  public? 
Who  must 
make  sure 
that  individu- 
als learn  to 
swim;  that  they 
are  familiar 
with  the  swim  site;  that  they  avoid 
alcohol  when  in  or  around  water; 
that  they  wear  Coast  Guard- 
approved  life  jackets  when  boating, 
fishing,  and  waterskiing;  that  they 


Physicians  need  to  share  information  on  how  to 
prevent  water-related  injuries,  agree  Steven 
Kirschblum,  MD,  and  Tonnie  Glich,  RN. 


erican  Red  Cross  and  other  agencies 
develop  standards,  define  rescue 
techniques,  and  provide  safety  ser- 
vices. 

Many  physicians,  particularly 


have  adequate  fencing  and  lighting 
around  a pool;  that  they  get  proper 
certification  before  scuba  diving  and 
adequate  instruction  for  other  water 
sports;  that  they  never  swim  alone; 
that  they  always  supervise  children; 
that  they  take  a CPR  course  and 
know  local  weather  conditions 
before  engaging  in  water  activities; 
and  that  they  understand  and  obey 
other  important  safety  precautions? 

Is  this  the  responsibility  of  physi- 
cians? Few  believe  it  is,  but  physi- 
cians see  the  devastation  first  hand 
and  they  are  directly  involved.  The 
American  Health  Association's 
Cardiac  Care  Committee,  the  Am- 
erican Academy  of  Pediatrics  (AAP) , 
the  American  College  of  Emergency 
Physicians  (ACEP),  and  the  Na- 
tional Academy  of  Science  Institute 
of  Medicine  have  helped  the  Am- 
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those  near  the  Jersey  shore,  are  pro- 
viding literature  in  their  offices. 
The  U.S.  Coast  Guard  (800. 
368.5647  or  www.uscgboating.org), 
American  Red  Cross  (www.red 
cross.org),  AAP  (www.aap.org), 
ACEP  (800.320.0610  or  www. 
acep.org),  and  the  Spinal  Cord 
Injury  Information  Network  (www. 
sci.rehabm.vab.edu)  are  sources  for 
literature  and/or  web  site  informa- 
tion. "Patient  protection  is  impor- 
tant. With  more  focus  on  wellness, 
physicians  might  want  to  consider 
posting  water  safety  resources,  " sug- 
gests Harris. 

Steven  Kirschblum,  MD,  direc- 
tor, Spinal  Cord  Injury  Program  at 
Kessler  Institute  for  Rehabilitation, 
agrees;  Kirschblum  has  expertise  in 
the  care  and  treatment  of  individu- 
als injured  in  water-related  acci- 
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dents  and  has  received  state  and 
national  recognition.  He  encour- 
ages experts  to  share  knowledge  and 
insights  into  the  dangers  of  swim- 
ming, diving,  and  safety  strategies. 

While  Tonnie  Glick,  RN,  Kessler 
Institute  for  Rehabilitation  and  SCI 
acute  care  coordinator,  NNJSCIS,  is 
concerned  about  the  reality  of 
physicians  taking  the  time  to  educate 
patients  on  water  safety,  she  con- 
ducts educational  programs  starting 
at  the  nursery  school  level.  Glick 
adds,  "It  is  important  for  doctors  to 
remember  is  the  state  trauma  triage 
guidelines  ( State  Department  oj  Health  and 
the  State  Mobile  Intensive  Care  Unit  Advisory 
Committee  Emergency  Medical  Service  Triage 
Protocols).  Any  patient  that  presents 
to  emergency  room  with  paralysis, 
should  be  transferred  to  a Level  I or 
Level  II  center."  Understandably, 
with  the  competition  for  hospital 
beds,  many  physicians  experience 
pressure  not  to  transfer  patients  for 
any  reason.  "However,  it  is  in  the 
best  interest  of  the  patients.  ” 

For  physicians,  water  injuries  can 
be  big  business.  But  it  is  business 
that  we  all  could  do  without.  ACEP 
believes  that  physicians  can  help. 
Their  members  advocate  that 
providers  "encourage  patients  to 
take  steps  now  to  prevent  serious 
injuries  later. ” 

Ms.  Rapport  is  a staff  writer. 


You  didn’t  build 
your  reputation 
just  so  your 
insurance  company 
could  destroy  it. 

How  your  insurance  provider  han- 
dles malpractice  suits  can  have  a critical 
impact  on  your  future.  Many  insurance 
companies  will  make  little  ellort  to 
defend  you  against  lawsuits,  preferring 
instead  to  settle.  In  those  cases,  the  claim 
becomes  part  of  your  resume  forever, 
and  may  affect  your  future.  As  you 
know,  it's  common  practice  tor  managed 
care  organizations  to  deny  participation 
due  to  past  malpractice  claims,  including 
out-of-court  settlements. 

Consider  instead  the  comprehensive 
services  of  B.C.  Szerlip.  We  offer  60 
years  of  experience  providing  top-qual- 
ity insurance  services  to  physicians  and 
surgeons.  We  represent  only  "A”  rated 
insurance  companies  who  provide 
superior  legal  defense.  Almost  / 0%  of 
lawsuits  against  our  customers  are 
dropped.  Our  expert  legal  defense  team 
wins  more  than  80%  of  the  remaining 
cases.  So  there’s  almost  never  a loss  or 
settlement  to  put  a dent  in  your  hard- 
earned  reputation. 

Due  to  the  loyalty  of  our  customers, 
B.C.  Szerlip  has  achieved  unparalleled 
financial  stability.  No  matter  when  a 
claim  is  filed,  we  ll  be  here  to  defend  you. 

To  give  you  a taste  of  our  full-service 
approach,  we’d  like  to  send  you  a fasci- 
nating booklet,  The  Managed  Care 
Survival  Kit  for  Phyeiciano.  To  receive 
your  own  obligation-free  copy,  please 
call  us  at  800-684-0876. 


INSURANCE  AGENCY  INC. 


99  WOOD  AVENUE  SOUTH.  PO  BOX  217 
ISELIN.  NJ  08830-0217 
800-684-0876  • 732-205-9800 
FAX:  732-205-9496 
E-MAIL:  bcszerlip@aol.com 

Profeooional  I no  ur ance  Serviceo 
for  Health  Care  Provide ro 


PRECISE 

Electronic  Medical  Billing,  Inc. 

A Complete  Billing  Service 
for  All  Medical  Fields 

Personalized  service  for  every  client 

* Filing  Insurance  Claims  Electronically 

* Patient  Billing  Statements 

* Aged  Billing  & Receivables  Management 

* Claims  Paid  in  14  to  21  Days 

* Less  Overhead  by  Outsourcing 

* Achieve  a 98%  approval  rate  from 

Insurance  Companies 

Big  or  Small  Practices 

CALL  DON’T 

TODAY  DELAY 

908-996-9990 
Janice  Oblen 
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Adolescent  pregnancy  has  received  renewed  attention  by  finding  champions  at  the  highest  levels  of 

GOVERNMENT.  PRESIDENT  CLINTON  EXHORTED  THE  NATION  TO  ADDRESS  THE  ISSUE  IN  HIS  1995  STATE  OF  THE  UNION 
ADDRESS  AND  GOVERNOR  WHITMAN,  INTRODUCING  WELFARE  LEGISLATION  IN  1996,  EXPRESSED  A COMMITMENT  TO 
REDUCE  PREGNANCY  AMONG  TEENAGERS.  WHAT  ARE  THE  ACCOMPLISHMENTS  OF  THE  PAST  DECADE  WITH  REGARD  TO 
PREVENTING  ADOLESCENT  PREGNANCY  AND  ASSISTING  PREGNANT  AND  PARENTING  TEENS  IN  NEW  JERSEY? 


Ann  Schurmann,  MPH 


"ew  Jersey’s  Task  Force  on 
Adolescent  Pregnancy  was 
created  by  the  New  Jersey 
Legislature  in  1987  and 
charged  with  developing  recommen- 
dations for  implementing  a 
statewide  program  for  adolescents, 
parenting  teens,  and  at-risk  youth. 
After  a year  of  collaborative  exami- 
nation, the  group  presented  its 
findings  and  outlined  ten  recom- 
mendations to  guide  New  Jersey  in 


addressing  the  problem  of  adoles- 
cent pregnancy.  The  report  called 
for  programs  that  would  facilitate 
school  completion  for  teens  and 
lead  to  eventual  economic  self-suf- 
ficiency for  parenting  teens  as  well  as 
improved  health  and  social  out- 
comes for  their  children.  The 
report  also  stressed  the  importance 
of  primary  prevention  programs, 
including  youth  development  pro- 
grams, family  life  education  pro- 


grams, and  family  planning  pro- 
grams aimed  at  adolescents.  Finally, 
the  Task  Force  encouraged  statewide 
coordination  of  prevention  efforts. 

PROVIDING  CARE 

Since  1988,  there  has  been  some 
progress  in  providing  assistance  to 
pregnant  and  parenting  teens.  Both 
the  public  and  private  sectors  have 
seen  new  programs  and  policies 
designed  to  increase  availability  of 
child  care  and  decrease  mortality 
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Two-thirds  of  teen  pregnancies  and  births  occur  to  18  and  19  year  olds. 


and  morbidity  among  infants  born 
to  teen  parents.  There  also  have 
been  some  developments  in  the  pri- 
vate sector  with  regard  to  providing 
assistance  to  young  fathers.  Un- 
fortunately, the  new  programs  are  so 
underfunded  that  they  reach  only  a 
tiny  fraction  of  those  teens  who 
need  help. 

PRIMARY  PREVENTION 

Social  and  educational  development  of 
jouth.  The  state  has  initiated  several 
major  and  numerous  smaller  efforts 
aimed  at  supporting  at-risk  youth. 
The  most  significant  effort  is  the 
School-Based  Youth  Services 
Program,  which  provides  a coordi- 
nated support  system  to  youth  in 
high-need  school  districts.  Never- 
theless, initiatives  aimed  at  youth 
development  have  been  long  on 
vision,  short  on  practical  applica- 
tion, and  underfunded;  they  do  not 
begin  to  reach  the  number  of  ado- 
lescents who  need  services.  Lack  of 
adequate  state  funding  has  harmed 
community  colleges,  which  can  pro- 
vide young  adults  from  disadvan- 
taged backgrounds  hope  for  a decent 
job  and  a way  out  of  poverty. 
Governor  Whitman  s new  pregnancy 
prevention  initiative  with  a budget 
of  only  $1.1  million  will  likely  affect 
only  a fraction  of  the  children  and 
teens  who  need  it.  Even  the  highly- 
regarded  School-Based  Youth 
Services  Program  reaches  students 
only  at  the  high  school  level  and  only 
in  29  of  130  New  Jersey  high-need 
districts. 


FAST  FACTS  ABOUT  TEEN  PREGNANCY 

• Two-thirds  of  teen  pregnancies  and  births  occur  to  18  and  19  year 
olds. 

• The  U.S.  teen  birth  rate  is  actually  much  lower  today  (54/1,000) 
than  it  was  in  1957  (96/1,000). 

• Births  to  unmarried  teens  have  increased  threefold  in  the  past  40 
years. 

• In  1973,  50  percent  of  infants  born  outside  of  marriage  were  relin- 
quished for  adoption;  today  90  percent  are  kept  by  the  mother. 

• Rates  of  pregnancy  among  sexually  active  teens  have  plummeted 
since  the  early  1970s  because  greater  proportions  of  sexually  active 
adolescents  are  using  contraception. 

• Adolescents  account  for  approximately  one-quarter  of  abortions  in 
the  U.S.  each  year.  Higher-income  teens  abort  approximately  three- 
quarters  of  their  unintended  pregnancies;  low-income  teens  abort 
fewer  than  one-half. 

• Teen  pregnancy,  birth,  and  abortion  rates  are  much  higher  in  the 
U.S.  than  in  any  other  developed  country. 

• Many  have  jumped  to  the  conclusion  that  U.S.  teens  are  more  sex- 
ually active  than  teens  in  other  countries;  that  is  not  the  case. 

• In  the  late  1950s,  46  percent  of  women  had  experienced  inter- 
course by  age  19  compared  to  66  percent  in  the  1990s. 

• There  are  two  important  differences  between  teen  sex  of  today  and 
yesterday.  First,  the  age  of  first  intercourse  is  falling.  Second,  prior 
to  the  1970s,  first  sex  often  occurred  within,  or  shortly  before, 
marriage. 

• In  the  past,  young  women  matured  physically  later  and  married  ear- 
lier than  they  do  now.  For  women  today  there  is  an  average  of  11.8 
years  between  menarche  and  marriage  and  seven  years  between 
first  sex  and  marriage. 

• Not  all  teen  sex — particularly  sex  among  younger  teens — is  volun- 
tary. Seven  in  10  women  who  had  sex  before  age  14  years  report 
that  sex  was  involuntary  or  unwanted. 

• Adult  men  play  a significant  role  in  adolescent  pregnancy.  Among 
15-year-olds,  40  percent  of  births  were  to  unmarried  minors  with  a 
partner  five  or  more  years  older. 

• Eighty-three  percent  of  teens  who  give  birth  come  from  families  liv- 
ing at  or  below  the  poverty  line. 

• High  school  dropouts  are  six  times  more  likely  to  bear  children  than 
their  peers. 

• Twenty-five  percent  of  teen  mothers  drop  out  of  school  before  they 
become  pregnant  (suggesting  that  many  girls  who  become  preg- 
nant and  drop  out  are  already  disengaged  from  school). 
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Students  need  information  about  sexuality  in  time  to  affect  the  decisions  they  make. 


Family  life  education. 

Sexuality  educa- 
tion in  public 
schools  has  im- 
proved due  to  pub- 
lic support  for  a 
comprehensive  ap- 
proach and  be- 
cause the  HIV/AIDS  epi- 
demic has  pushed  the  state  to  take 
action.  Nevertheless,  in  terms  of 
educating  children  about  healthy 
sexuality,  New  Jersey  has  a long  way 
to  go.  Part  of  the  problem  is  that 
educators  aren't  getting  the  training 
they  need  and  are  scared  by  the  small 
but  vocal  minority  that  favors  absti- 
nence-only sexuality  education. 
Consequently,  New  Jersey  students 
consistently  report  that  they  are  not 
getting  adequate  information  about 
sexuality  in  time  to  affect  the  sexual 
decisions  they  make.  HIV/AIDS  has 
clearly  raised  the  stakes  in  the  debate 
about  sexuality  education.  At  the 
same  time,  promoting  healthy  sexu- 
ality has  become  more  difficult 
because  it  does  not  equate  sex  with 
disease  and  death  and,  therefore, 
can  be  misconstrued  as  encouraging 
sexual  activity.  With  its  recently 
adopted  curriculum  standards,  New 
Jersey  stands  poised  to  make 
tremendous  strides  forward  in  pro- 
viding young  people  with  the  infor- 
mation they  need  to  make  responsi- 
ble decisions  about  their  sexual  and 
reproductive  health.  The  message 


The  U.S.  teen 

BIRTH  RATE  IS 
MUCH  LOWER 
TODAY  (54/1,000) 
THAN  IT  WAS 
IN  1957  (96/l,000). 

state-level  officials  recently  sent  by 
accepting  abstinence-until-mar- 
riage  education  funds,  however,  may 
prove  detrimental. 

Accessible,  affordable  family  planning  ser- 
vices. Family  planning  services  are  no 
more  available  to  teens  today  than 
they  were  a decade  ago.  In  fact,  at  a 
time  of  great  need  for  family  plan- 
ning services  among  teens,  family 
planning  clinics  have  fewer 
resources  and  have  been  so  con- 
sumed with  survival  that  they  have 
not  been  able  to  develop  programs 
aimed  specifically  at  teens.  More- 
over, political  considerations  have 
kept  Newjersey  from  providing  ser- 
vices where  teens  are:  in  schools. 
Indeed,  there  are  only  a few  school- 
linked  services  (much  less  school- 
based  clinics)  in  the  state  and  no 
condom  availability  plans  in  any  of 
the  state’s  high  schools,  despite 
recent  research  showing  that  such 
plans  do  not  encourage  sexual  activ- 
ity, but  do  encourage  condom  use 
among  those  who  are  sexually  active. 


Overall  the  state’s  major  approach 
to  teen  pregnancy  prevention  has 
been  to  place  new  restrictions  on 
welfare  benefits  to  teens  in  the  belief 
that  such  benefits  have,  in  the  past, 
acted  as  an  incentive  to  pregnancy 
and  childbirth.  The  effectiveness  of 
this  strategy  remains  to  be  seen. 

COORDINATION  OF  EFFORTS 

There  has  been  no  real  effort  to 
coordinate  a statewide  effort  to  pre- 
vent adolescent  pregnancy  in  New 
Jersey.  Programs  initiated  by  the 
state  have  focused  almost  exclusively 
on  local  coordination  and  organiz- 
ing strategies  and,  until  recently, 
stressed  a specific  area,  such  as  fam- 
ily planning  services.  Different 
agencies  within  state  government 
have  been  largely  unaware  of  what 
others  are  doing  with  respect  to  ado- 
lescent pregnancy.  Similarly,  local 
groups  concerned  with  adolescent 
pregnancy  have  had  little  contact 
with  other  teen-focused  organiza- 
tions. Schools,  especially,  are  largely 
disconnected  from  surrounding 
community  agencies.  Additionally, 
no  centralized  source  of  informa- 
tion exists  that  would  allow  local 
groups  to  learn  about  successful 
efforts  in  other  parts  of  the  state.  In 
addition,  lack  of  money — both  from 
the  public  and  private  sectors — is  the 
chief  reason  more  of  the  Task 
Force's  recommendations  have  not 
been  carried  out.  The  for-profit 
sector  has  essentially  steered  clear  of 
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Efforts  are  so  underfunded,  that  they  are  unable  to  reach  young  people  in  need. 


NEXT  STEPS 

How  can  New  Jersey  build  on  what  it  has  accomplished  to  more  fully  implement 
the  recommendations  of  the  New  Jersey  Task  Force  on  Adolescent  Pregnancy?  The 
Network  for  Family  Life  Education  makes  the  following  recommendations: 

1.  Original  Task  Force  Recommendation:  Develop  and  strengthen  primary  pre- 
vention programs.  Next  Step:  Expand  the  School-Based  Youth  Services  Program. 

2.  Original  Task  Force  Recommendation:  Strengthen  community  response  to 
adolescent  needs  by  enhancing  community  support  services,  interagency  coordina- 
tion, resource  development,  program  evaluation,  and  information  dissemination. 
Next  Step:  Regularly  disseminate  understandable  and  accurate  statistics  on  ado- 
lescent pregnancy,  birth,  and  abortion,  and  information  about  programs  that  work. 

3.  Original  Task  Force  Recommendation:  Provide  comprehensive  health,  men- 
tal health,  and  medical  and  nutrition  services  to  at-risk  adolescents,  pregnant,  and 
parenting  teens,  and  their  children.  Next  Step:  Increase  funding  for  family  plan- 
ning services,  inform  teens  about  their  availability,  and  initiate  a statewide  effort 
to  forge  strong  links  between  these  services  and  schools. 

4.  Original  Task  Force  Recommendation:  Promote  a healthy  view  of  human  sex- 
uality within  the  context  of  human  development  through  home,  schools,  communi- 
ty-based organizations,  and  religious  institutions.  Next  Step:  Assist  schools  to  fully 
implement  new  core  curriculum  standards  by  providing  adequate  teacher  training 
and  parent  education. 

5.  Original  Task  Force  Recommendation:  Implement  and  enhance  educational 
and  career  development  programs,  which  lead  to  school  completion  and  economic 
self-sufficiency  for  pregnant  students  and  teen  parents.  Next  Step:  Fund  communi- 
ty colleges  to  the  full  43  percent  required  by  state  law. 

6.  Original  Task  Force  Recommendation:  Develop  programs  targeted  to  teen 
fathers  and  males  at-risk.  Next  Step:  Widely  expand  programs  directed  toward  boys 
and  men,  and  strengthen  both  sexual  abuse  prevention  programs  and  sexuality  edu- 
cation programs  for  young  children,  paying  particular  attention  to  educating  boys 
about  responsible  sexual  relationships. 

7.  Original  Task  Force  Recommendation:  Develop  alternative  housing  solutions 
for  teens  displaced  due  to  pregnancy/parenthood.  Next  Step:  Conduct  a thorough 
needs  assessment  to  obtain  an  accurate  measure  of  the  problem. 

8.  Original  Task  Force  Recommendation:  Implement  a comprehensive,  accessi- 
ble, and  affordable  infant/child  care  system.  Next  Step:  Focus  attention  on  issues 
of  quality  by  providing  training  opportunities  for  child  care  providers,  particularly 
those  responsible  for  the  very  young. 

9.  Original  Task  Force  Recommendation:  Identify  and  modify  regulations  to 
overcome  barriers  to  achieving  economic  self-sufficiency.  Next  Step:  Closely  moni- 
tor the  effects  of  new  welfare  legislation. 

10.  Original  Task  Force  Recommendation:  Establish  an  Office  on  Adolescent 
Pregnancy  in  the  Department  of  Health  and  Senior  Services  to  coordinate  a com- 
prehensive approach  to  the  needs  of  pregnant  and  parenting  adolescents  and  those 
at  risk  and  to  oversee  the  implementation  of  the  Task  Force  recommendations.  Next 
Step:  Implement  this  recommendation. 


this  issue,  possibly  because  of  its 
potentially  controversial  nature,  but 
possibly  also  because  it  never  has 
been  actively  encouraged  to  become 
involved.  All  of  this  speaks  to  the 
positive  role  a state-level  Office  on 
Adolescent  Pregnancy  could  play. 
Th  e new  New  Jersey  Advisory 
Council  on  Adolescent  Pregnancy 
could  be  a step  in  the  right  direc- 
tion, but  it  is  questionable  how 
much  impact  the  Council  will  have  if 
its  budget  remains  at  the  proposed 
$95,000.  Nor  is  it  clear  what 
authority  the  Council  will  wield 
given  that  the  recommendations  of 
the  Governor  s Advisory  Council  on 
AIDS  have  been  largely  ignored. 

CONCLUSION 

While  the  Task  Force’s  recom- 
mendations have  been  repeatedly 
referred  to  in  the  course  of  the  past 
decade,  they  have  yet  to  be  imple- 
mented to  any  significant  degree.  A 
variety  of  initiatives  designed  to  pre- 
vent adolescent  pregnancy  and  assist 
pregnant  and  parenting  teens  have 
been  developed.  However,  most  of 
these  efforts  are  so  underfunded 
that  they  are  unable  to  reach  a sig- 
nificant number  of  young  people 
and  families  in  need.  Most  of  these 
small  programs  operate  in  isolation 
due  to  a general  lack  of  coordination 
across  the  state. 

Ms.  Schurmann  is  program  manager  at  the 
Network  for  Family  Life  Education,  School  of 
Social  Work,  Rutgers,  The  State  University  of 
New  Jersey. 
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As  a member  of 

the  Medical  Society  of  New  Jersey 
you  have  certain  privileges... 
take  advantage  of  them. 


MSNJ  members  are  entitled  to  the  best  legal  representation. 

The  following  New  Jersey  law  firms  have  been  carefully  selected  as  members  of 
MSNJ's  Legal  Consultant  Network.  These  selections  are  valid  for  1999. 
The  network  firms  and  areas  for  which  the  firm  is  recommended  are  as  follows: 


Kern  Augustine  Conroy  & 
Schoppmann,  PC 

1120  Route  22  East 
Bridgewater,  NJ  08807 
908/704-8585  • (fax)  908/704-8899 
1 Eves  Drive,  Suite  148 
Marlton,  NJ  08053 
609/810-1002  • (fax)  609-810-1003 
420  Lakeville  Road 
Lake  Success,  NY  11042 
516/326-1880  • (fax)  516/326-2061 
218  Jefferson  Street 
Chicago,  IL  60661 
312/648-1111  • (fax)  312/648-1057 
e-mail:  kern@drlaw.com 
www.drlaw.com 

A full  service  law  firm  devoted  to 
physician  needs.  Services  include  legal 
defense,  representation  before  feder- 
al and  state  regulatory  agencies, 
managed  care  organizations  and  hos- 
pitals, medical  staff  representation, 
transactional  matters  such  as  sale, 
purchase,  merger  and  acquisitions  of 
practices,  regulatory  analysis,  collec- 
tions and  personal  injury  protection 
arbitrations. 


Timins,  Larsen, 

Beacham  & Hughes 

85  Livingston  Avenue 
Roseland,  NJ  07068 
973/740-1771  • (fax)  973/740-1779 

Specializing  in  labor  and  employment 
law  in  behalf  of  physicians,  commer- 
cial transactions  for  physicians  and 
physician  groups,  and  collections  in 
behalf  of  physicians. 


Archer  & Greiner 
993  Lenox  Drive,  Building  Two 
CN  5349 

Princeton,  NJ  08543-5349 
609/896-0011  • (fax)  609/895-0055 
One  Centennial  Square,  PO  Box  3000 
Haddonfield,  NJ  08033-0968 
609/795-2121  • (fax)  609/795-0574 
3700  Bell  Atlantic  Tower 
1717  Arch  Street 
Philadelphia,  PA  19103 
215/568-4166  • (fax)  215/568-2843 
100  Main  Street 
Flemington,  NJ  08822-1454 
908/788-9700  • (fax)  908/788-7854 
www.archerlaw.com 
e-mail:  kbenesch@archerlaw.com 

Counseling  and  litigation  in  all  areas 
of  health  law  pertaining  to  physicians, 
including  contracts,  managed  care, 
BME,  fraud  and  abuse,  malpractice 
defense,  credentialing,  commercial, 
reimbursement  and  employment  dis- 
putes, medical  practice  and/or  group 
mergers,  acquisitions  and  restructur- 
ing. Representation  before  state  and 
federal  courts  and  regulatory  agen- 
cies in  New  Jersey  and  Pennsylvania. 
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Among  the  diseases  associated  with  aging,  dementia  has  been  the  subject  of  extensive  research  because 

OF  ITS  DEVASTATING  EFFECTS  ON  PATIENTS  AND  THEIR  FAMILIES,  AND  THE  SOCIAL  AND  FINANCIAL  COSTS  IT  PLACES  ON 
THE  NATION.  DEMENTIA  CAN  DIMINISH  THE  ABILITY  OF  THE  PATIENT  TO  PERFORM  COMPLEX  ACTIVITIES  THAT  REQUIRE  AD 
HOC  PROBLEM-SOLVING  SKILLS.  AUTOMOBILE  DRIVING  IS  SUCH  AN  ACTIVITY.  WHEN  FRIENDS  OR  FAMILY  ARE  RELUCTANT 
TO  INTERVENE,  PHYSICIANS  MAY  BE  THE  LAST  LINE  OF  DEFENSE  TO  PROTECT  THE  PATIENT  AND  THE  PUBLIC. 


Greg  Cable,  PhD;  Michelle  Reisner,  MD;  Salwa  Gerges,  MD;  Vallur  Thirumavalavan,  MD 


ementia  patients  who  drive 
\ may  be  able  to  operate  the 
vehicle  with  relative  safety; 
however,  many  patients 
may  be  a danger  to  themselves,  to 
other  motorists,  and  to  pedestrians. 
Unfortunately,  neither  the  patients 
nor  their  families  and  friends  may 
recognize  changes  in  functional 
ability  and  their  effects  on  the  pa- 
tient’s ability  to  drive.  Moreover, 
even  when  a diminution  in  the 
patient’s  ability  to  safely  operate  a 
vehicle  is  recognized  by  friends  or 
family,  they  may  be  unwilling  or 
unable  to  prevent  the  patient  from 
driving.  When  friends  or  family  are 
reluctant  to  intervene,  physicians 
may  be  the  last  line  of  defense  to 
protect  the  patient  and  the  public. 


A voluminous  literature  has 
evolved  that  addresses  the  issues  sur- 
rounding patients  with  dementia  (of 
various  kinds)  who  drive.  This  liter- 
ature has  focused  almost  exclusively 
on  the  effects  of  dementia  on  dri- 
ving ability,  the  relationship 
between  dementia  and  automobile 
crashes  or  traffic  violations,  and  the 
methods  for  detecting  driving 
impairment  in  dementia  patients.3  '0 
Debate  also  has  focused  on  the 
physician’s  role  regarding  dementia 
patients  who  drive,  and  the  ethical 
and  legal  considerations  in  manag- 
ing a cognitively  impaired  driver." 

In  contrast  to  the  existing  litera- 
ture, our  research  examined  physi- 
cians’ knowledge  and  attitudes 
regarding  their  dementia  patients 


who  drive  and  who  may  be  a danger 
to  others  on  the  road.  Geriatricians 
and  internists  were  chosen  as  survey 
subjects  under  the  assumption  that 
they  most  likely  would  be  faced  with 
these  issues  in  their  practice  and,  in 
turn,  would  have  fully  formed  opin- 
ions on  these  issues. 

METHODS 

The  survey  questionnaire  includ- 
ed three  items:  a question  address- 
ing the  knowledge  of  physicians 
regarding  the  steps  to  take  in  New 
Jersey  to  report  dementia  patients 
who  drive  and  may  be  a danger  to 
others  on  the  road;  a likert-scaled  (5 
points  from  strongly  agree  to 
strongly  disagree)  item  requesting  a 
response  to  the  statement  that  it  is  a 
physician’s  responsibility  to  report 
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The  survey  implications  concerning  the  safety  of  the  driving  public  could  be  serious. 


Table  1.  Survey  responses  including  ratios,  percentages  (%),  and  95  percent  confidence 
intervals  ([95%  Cl]),  where  appropriate,  for  internists  only,  geriatricians  only, 
and  for  the  differences  between  internists  and  geriatricians,  to  questions  regard- 
ing physician's  knowledge  of  steps  to  take  to  report  dementia  patients  who  drive 
and  may  be  a danger  to  others,  attitudes  about  their  responsibility  to  protect 
public  from  these  dementia  patients  who  drive,  and  their  willingness  to  report 
dementia  patients  who  drive  and  may  be  a danger  to  others  on  the  road. 


Internists  Only 
Ratio,  %,  [95%  Cl] 

Geriatricians  Only 
Ratio,  % 

Difference  Between 
Geriatricians  & Internists 
%,  [95%  Cl] 

Do  not  know  the  steps  to 
take  to  report  dementia  patients 
who  drive  and  may  be  a 
danger  to  others  on  the  road. 

81/135,  60%, 
[51.6%  to  68.4%] 

38/76,  48.8% 

11.2%,  [-1.5%  to  25.9%] 

Agree  that  physicians  are 
responsible  for  reporting 
dementia  patients  who  drive 
and  may  be  a danger  to  others. 

98/134,  73.1%, 
[65.4%  to  80.8%] 

57/80,  71.3% 

1.8%,  [-9.7%  to  15.3%] 

Would  contact  the  appropriate 
authority  to  recommend  that 
driving  privileges  of  dementia 
patients  be  revoked. 

103/134,  76.9%, 
[68.9%  to  84.2%] 

67/74,  88.5% 

11.6%,  [2.6%  to  22.7%] 

patients  with  dementia  who  drive 
and  may  be  a danger  to  others;  and  a 
question  asking  whether  the  physi- 
cian would  be  willing  to  take  action 
by  contacting  the  appropriate 
authority”  to  recommend  the  revo- 
cation of  the  driving  privileges  of  a 
dementia  patient.  Resource  con- 
straints permitted  only  one  remail- 
ing to  increase  overall  response 
rates.  The  survey  was  conducted  in 
August  and  September  1997- 

Geriatrician  and  internist  survey 
subjects  were  obtained  from  the 


1996  official  lists  of  the  American 
Board  of  Medical  Specialties 
(ABMS)  for  New  Jersey.'2  The  lists 
classify  members  by  specialty  within 
each  state.  We  identified  217  geria- 
tricians on  the  New  Jersey  list  and 
surveyed  the  entire  population.  We 
also  constructed  a sampling  frame 
from  the  ABMS  list  containing 
4.615  New  Jersey  internists,  from 
which  we  selected  a simple  random 
sample  of  34-8  internists.  This  sam- 
ple size  was  calculated  using  OC  = .05 
to  make  comparisons  across  groups 


at  a power  of  . 9 5 - '3  We  calculated  95 
percent  confidence  intervals  (Cl) 
for  internist  sample  proportions, 
and  for  the  differences  between 
internist  sample  proportions  and 
geriatrician  population  proportions 
using  standard  formulas  with  Yate  s 
correction  for  continuity.'4 

RESULTS 

Table  I contains  the  responses  of 
internists  and  geriatricians  and  the 
differences  between  the  two  groups 
for  each  question.  Exactly  60  per- 
cent of  internists  (95  percent  Cl, 
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Physicians  may  not  know  how  to  protect  their  patients  and  the  public. 


51.6  to  68.4  percent)  and  somewhat 
less  than  one-half  of  the  geriatri- 
cians (48  percent)  indicated  that 
they  do  not  know  the  steps  to  take  in 
New  Jersey  to  report  dementia 
patients  who  drive  and  may  be  a 
danger  to  others  on  the  road.  The 
difference  between  the  two  groups 
was  not  statistically  significant  (ll.2 
percent,  95  percent  Cl,  -1. 5 to  25-9 
percent).  Over  7°  percent  of 
internists  (73  percent,  95  percent 
Cl,  65.4  to  80.8  percent)  and  geri- 
atricians (71.3  percent)  agreed  that 
they  are  responsible  for  reporting 


dementia  patients  who  drive  and 
may  be  a danger  to  others  on  the 
road.  The  difference  between 
groups  on  this  question  was  small 
and  not  statistically  significant  at  CX  = 
.05  (1.8  percent,  95  percent  Cl, 
-9-7  to  15-3  percent).  Finally,  a sta- 
tistically significantly  greater  per- 
centage of  geriatricians  (88.5  per- 
cent) than  internists  (76.9  percent, 
95  percent  Cl,  68.9  to  84  2 per- 
cent) said  that  they  would  contact 
the  appropriate  authority  to  recom- 
mend that  driving  privileges  be 
revoked  for  a dementia  patient  if 


they  believed  the  patient  was  a dan- 
ger to  others  on  the  road  (difference 
between  geriatricians  and  internists 
was  II. 6 percent,  95  percent  Cl,  2-6 
to  22-7  percent). 

We  compared  nonrespondents 
and  respondents  within  both  the 
internist  and  geriatrician  data  sets 
on  all  available  physician  character- 
istic variables  to  look  for  large,  sys- 
tematic differences.  The  physician 
variables  were  obtained  at  the  outset 
of  the  study  from  the  data  contained 
in  the  official  lists  of  the  ABMS.'2 
The  available  variables  were  the 


Table  2.  Examination  of  nonresponse  error  by  comparing  nonrespondents  with  respondents 
within  both  internist  and  geriatrician  samples  using  the  following  variables:  age 
of  the  physician,  period  in  practice  in  years,  medical  degree,  and  location  of  med- 
ical school  training. 


Internists  Only  Geriatricians  Only 

AGE  OF  PHYSICIAN  (YEARS) 


Nonrespondents 

Respondents 

Nonrespondents 

Respondents 

Mean 

47.4 

50.8 

46.6 

47.5 

Median 

45 

48 

45 

45 

75th  Percentile 

52 

59 

50 

49 

25th  Percentile 

40 

43 

41 

41 

PERIOD  IN  PRACTICE  IN  YEARS 

Nonrespondents 

Respondents 

Nonrespondents 

Respondents 

Mean 

21 

24.1 

20.2 

20.7 

Median 

18 

21 

19 

19 

75th  Percentile 

26 

31 

24 

24 

25th  Percentile 

13 

16 

15 

14 

MEDICAL  DEGREE  OF  PHYSICIAN 

% of  Nonrespondents 

% of  Respondents 

% of  Nonrespondents 

% of  Respondents 

MD  Degree 

98.5% 

95.5% 

96.8% 

98.8% 

DO  Degree 

2.8% 

4.5% 

3.2  % 

1.3% 

LOCATION  OF  MEDICAL  SCHOOL  TRAINING 

% of  Nonrespondents 

% of  Respondents 

% of  Nonrespondents 

% of  Respondents 

Foreign  Educated 

35.6% 

21.7% 

34.7% 

34.2% 

U.S.  Educated 

72.5% 

78.2% 

65.3% 

65.8% 
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Geriatricians  and  internists  believe  they  have  a responsibility  to  protect  the  public. 


physician's  age,  period  in  medical 
practice,  type  of  degree  (MD  or 
DO),  and  location  of  medical  school 
training  (foreign  educated  or  U.S. 
educated).  These  variables  provide  a 
good  basis  for  comparing  the  non- 
respondents and  respondents  and, 
in  turn,  they  also  provide  additional 
evidence  regarding  the  accuracy  of 
our  survey  results. 

The  results  of  this  analysis  of 
nonresponse  error  are  presented  in 
Table  2.  The  data  in  Table  2 demon- 
strate that  for  both  internist  and 
geriatrician  samples,  the  nonre- 
spondents and  respondents  were 
quite  similar.  With  few  exceptions, 
means,  medians,  and  interquartile 
ranges  (75th  and  25th  percentiles) 
for  the  age  of  the  physician  and 
period  in  medical  practice  were 
numerically  similar.  Moreover,  the 
percentages  of  nonrespondents  and 
respondents  who  had  MD  and  DO 
degrees  were  very  similar  in  both  the 
internist  and  geriatrician  samples. 
These  data  provide  confidence  that 
the  nonrespondents  and  respon- 
dents in  both  physician  groups  were 
very  similar.  We  concluded  that  our 
survey  results  are  accurate. 

DISCUSSION 

Perhaps  the  most  compelling 
finding  was  that  one-half  of  both 
geriatricians  and  internists  do  not 
know  the  steps  to  take  to  report  their 
dementia  patients  who  may  be  dan- 

Hl 


gerous  drivers  (Table  i).  In  fact,  the 
data  here  underestimate  the  per- 
centages, since  physicians  may  be 
unwilling  to  admit  that  they  do  not 
know  the  steps  to  take  to  protect 
their  patients  and  the  public.  We 
also  found  that  large  majorities  of 
both  New  Jersey  geriatricians  and 
internists  agree  that  they  are  respon- 
sible for  protecting  the  public  from 
their  dementia  patients  who  drive 
and  may  be  dangerous,  and  equally 
large  majorities  of  both  physician 
groups  would  contact  the  appropri- 
ate authority  to  recommend  that  the 
driving  privileges  of  dementia 
patients  be  revoked. 

The  implications  of  the  survey 
results  for  the  safety  of  the  driving 
public  (and  dementia  patients)  in 
New  Jersey  could  be  serious,  even  if 
only  a modest  number  of  dementia 
patients  who  are  dangerous  drivers 
currently  travel  our  roads  and  high- 
ways. Specifically,  although  majori- 
ties of  both  geriatricians  and 
internists  believe  they  have  a respon- 
sibility to  protect  the  public  from 
dementia  patients  who  are  poten- 
tially dangerous  drivers  and  are  will- 
ing to  contact  the  appropriate 
authority  to  protect  the  public  (and 
patients),  nearly  one-half  of  geria- 
tricians and  greater  than  one-half  of 
internists  do  not  know  the  steps  to 


take  to  report  these  dementia 
patients  in  New  Jersey.  Hence,  the 
evidence  here  suggests  that  although 
they  are  ready  and  willing  to  use  for- 
mal state  governmental  processes  to 
protect  the  public  from  drivers  who 
are  impaired  by  dementia,  many 
New  Jersey  internists  and  geriatri- 
cians do  not  know  how  to  use  the 
system. 

The  state  Department  of  Motor 
Vehicles  Services  (DMVS)  was  con- 
tacted in  an  attempt  to  determine 
the  steps  to  take  to  report  dementia 
patients  who  are  potentially  danger- 
ous drivers.  A representative  of  the 
Medical  Review  Unit  in  the  DMVS 
said  that  to  report  a patient  for  any 
reason,  physicians  must  submit  a 
letter  containing  the  patient’s  name; 
the  driver’s  license  number  of  the 
patient  or,  if  that  can  not  be 
obtained,  the  patient’s  date  of  birth; 
and  the  reason  why  the  patient  is 
being  reported.  The  letter  should  be 
sent  to  Motor  Vehicle  Services,  P.O. 
Box  173’  Trenton,  NJ  08666,  Attn: 
Medical  Review  Unit.  Ki 

References  are  available  upon  request. 

From  Jersey  City  Medical  Center,  Dr.  Cable 
is  director  of  research;  Dr.  Reisner  is  director, 
Department  of  Geriatrics;  Dr.  Gerges  is  affili- 
ated with  the  Department  of  Geriatrics;  and 
Dr.  Thirumavalavan  is  affiliated  with  the 
Department  of  Medicine. 
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Eyeglasses  may  be  one  of  the 

MOST  WIDELY  PRESCRIBED  YET 
PRIMITIVE  MEDICAL  DEVICES  IN  THE 

world.  Optical  lenses,  which 

SOME  HISTORIANS  DATE  TO  1 OTH 

century  China,  are  the 

EQUIVALENT  OF  AN  ANATOMICAL 
APPENDAGE  TO  MILLIONS  OF 
VISION-IMPAIRED  ADULTS.  BUT  AN 
ALTERNATIVE  FOR  EYE  CARE  IS  NOW 
GAINING  MOMENTUM. 


© Conrad  Gloos 


Suzanne  Barlyn 

This  year,  over  850,000 
Americans  will  undergo 
laser  refractive  surgery  to 
improve  their  quality  of 
life.  This  surgery  may  become  the 
most  frequently  performed  laser 


procedure  this  year,  according  to 
Irving  Arons,  president  of  Spectrum 
Consulting  in  Peabody,  Massa- 
chusetts. He  expects  the  number  of 
surgeries  to  reach  1.2  mdlion  by  year 
end  2000. 


Laser  in  situ  keratomileusis 
(LASIK)  is  the  newest  technique  to 
evolve  since  laser  refractive  surgery 
was  introduced  in  the  LJnited  States 
in  1991.  Photorefractive  keratectomy 
(PRK),  its  predecessor,  yields  com- 
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Patients  stabilize  about  three  to  six  months  after  the  laser  procedure. 


parable  results,  but  is  abruptly  losing 
ground  to  LASIK,  which  now  com- 
prises 85  percent  of  all  laser  refrac- 
tive surgeries. 


resently,  only  PRK 
is  approved  by  the 
Food  and  Drug 
Administration, 
although  physicians 
may  perform  LASIK  if  it  is 
advantageous  to  the  patient. 
PRK  and  LASIK  are  sup- 
planting radial  keratotomy 
(RK),  a refractive  procedure  that 
uses  microsurgical  incisions,  instead 
of  the  excimer  laser,  to  flatten  the 


cornea. 

Laser  refractive  surgery  already 
has  become  a thriving  specialty  in 
Newjersey.  Physicians  at  the  Cornea 
and  Laser  Eye  Institute  at 
Hackensack  University  Medical 
Center  perform  between  IOO  and 
125  LASIK  and  PRK  procedures  a 
month.  TLC  Laser  Eye  Centers,  the 
largest  provider  of  laser  vision  cor- 
rection services  in  North  America, 
operates  two  New  Jersey  centers, 
performing  a total  of  4°0  proce- 
dures a month.  Hundreds  of  New 
Jersey  ophthalmologists  have 
become  certified  to  meet  patient 
demand. 

The  excimer  laser,  a cool  light 
beam  produced  by  a mixture  of 
argon  and  fluoride,  was  developed 
for  etching  microchips,  according  to 


MSNJ  member  Richard  Norden, 
MD,  an  ophthalmologist  at  Metro- 
politan Eye  and  Laser  Vision 
Associates  in  Ridgewood  and  med- 
ical director  of  TLC  North  Jersey  in 
Elmwood  Park.  'It’s  the  perfect  way 
to  ablate  corneal  tissue,”  says 
Norden. 

Although  LASIK  and  PRK 
involve  identical  laser  techniques, 
eye  preparation  distinguishes  the 
procedures.  The  ophthalmologist 
programs  the  laser  in  accordance 
with  a patient’s  corrective  prescrip- 
tion. Treatment  of  myopia,  or  near- 
sightedness, involves  flattening  the 
corneal  surface  by  cutting  a circular 
pattern  and  removing  microscopic 
strands  of  tissue.  An  elliptical  pat- 
tern alleviates  astigmatism.  The  laser 
also  is  used  to  treat  farsightedness. 

In  PRK,  an  ophthalmologist 
applies  the  laser  to  the  corneal  sur- 
face. Short-term  recovery  often  is 
painful  since  the  affected  tissue  is 


Photo  courtesy  of  Columbus  Hospital. 


exposed.  In  LASIK,  the  physician 
uses  a suction  ring  and  microker- 
atome,  a miniature  carpenter’s 
plane,  to  cut  a thin  flap  in  the 
cornea.  The  physician  applies  the 
laser  to  the  corneal  layer  beneath  the 
flap  and  then  reaffixes  the  flap  to  the 
cornea.  Recovery  is  more  expedi- 
tious and  less  painful  since  the  laser 
is  not  applied  to  the  corneal  surface. 
However,  LASIK  involves  a greater 
risk  of  surgical  error  and  infection. 

The  Cornea  and  Laser  Eye 
Institute  estimates  that  95  percent  of 
patients  achieve  20/40  vision  or 
better  and  two-thirds  achieve  20/20 
vision  or  better.  However,  compli- 
cations also  may  result.  A recent 
study  published  in  Ophthalmology 
found  that  8.3  percent  of  PRK 
patients  and  12-5  percent  of  LASIK 
patients  reported  night  glare.  In  a 
second  study,  2 of  33  LASIK  eyes 
had  flap  dislocations,  one  of  which 
caused  double  images.  Other  com- 
plications include  light  sensitivity, 
haloes,  overcorrection,  undercor- 
rection, and,  in  rare  cases,  blindness 
due  to  severe  infection.  Some 
patients,  particularly  those  over  40 
years,  may  require  reading  glasses 
following  surgery. 

The  risks  are  troublesome  to  some 
ophthalmologists.  "We’re  taking 
people  who  already  can  see  with  their 
contacts  or  glasses  and  performing 
surgery.  For  ophthalmologists, 
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The  risks  of  laser  refractive  surgery  are  troublesome  to  some  ophthalmologists. 


that’s  a very  uncomfortable  place  to 
be,”  says  Anne  Sumers,  MD,  a 
Ridgewood -based  ophthalmologist 
and  spokesperson  for  the  American 
Academy  of  Ophthalmology. 


J 


ederally  mandated 
laser  certification 
courses  address 
techniques  for  min- 
^ imizing  complications. 
"A  lot  of  it  is  a like  a 
pre-flight  check,”  says 
Sumers,  who  recently  com- 
k pleted  the  courses.  For 


instance,  physicians  must  learn  to 
check  laser  fluence,  a determination 
of  whether  the  beam  is  steady  and 
equally  temperate  on  both  sides.  "If 
you  don’t  get  an  even  beam,  you 
don’t  get  even  removal  of  corneal 
tissue,  and  you'll  give  someone  very 
unpleasant  vision  that  is  difficult  to 
correct,”  she  points  out. 

The  vast  majority  of  patients, 
however,  rejoice  over  their  corrected 
vision.  Janice  Bell  of  Clifton,  who 
underwent  PRK  at  North  Jersey  Eye 
Associates  in  Clifton  can  perform 
daily  activities  without  glasses  for  the 
first  time  in  4-0  years.  Forty-eight- 
year-old  Bell  says  she  was  able  to  read 
signs  in  the  doctor’s  office  immedi- 
ately following  the  procedure.  Her 
vision  is  now  20/20  in  her  right  eye 
and  20/40  in  her  left  eye. 

Jerry  Hirsh,  a Dover-based  public 
relations  representative,  started 
wearing  glasses  at  age  25  for  astigma- 
tism and  never  adapted  to  the 


Peter  Hersh,  MD,  director  of  the  Cornea  and 
Laser  Eye  Institute  at  Hackensack  University 
Medical  Center,  examines  a patient. 


inconvenience.  He  found  contact 
lenses  uncomfortable,  a complaint 
expressed  by  many  laser  refractive 
surgery  patients.  Although  his  vision 
had  deteriorated  just  mildly  to 
20/40,  Hirsh,  age  31'  opted  for 
LASIK  at  TLC  Manhattan  in  New 
York.  He  said  his  vision  improved  to 
20/15.  It’s  a simpler,  more  natural 
way  of  life,”  he  says. 

Not  all  vision-impaired  adults  are 
candidates  for  laser  surgery.  Norden 
notes  that  patients  with  significant 
eye  disease  such  as  advanced  glauco- 
ma, uncontrolled  diabetes,  or  kera- 
toconus  are  inappropriate.  People 
whose  corneal  surfaces  are  irregular, 
scarred,  or  thin  must  undergo  PRK 
instead  of  LASIK  to  avoid  difficulty 
in  creating  the  flap.  The  American 
Academy  of  Ophthalmology  recom- 
mends that  patients  be  older  than  21 
years  to  ensure  complete  develop- 
ment of  the  eye  and  related  vision 
problems. 

The  long-term  prognosis  for 
patients  such  as  Bell  and  Hirsh  is 
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excellent,  based  on  medical  data 
compiled  since  the  first  American 
procedures  were  performed  in  1991. 
Peter  Hersh,  MD,  director  of  the 
Cornea  and  Laser  Eye  Institute  and 
director  of  cornea  and  refractive 
surgery  at  UMDNJ — New  Jersey 
Medical  School  in  Newark,  has  been 
following  the  progress  of  patients 
nationally  for  eight  years. 

Patients  stabilize  about  three  to 
six  months  after  the  procedure,”  he 
says.  "We  don’t  know  what’s  going  to 
happen  in  20  years,  but  there’s  no 
evidence  that  shows  an  inherent 
instability  in  the  procedure.  If  you 
follow  the  graphs,  it  seems  to  get 
better  and  better." 

The  findings  are  fueling  a new 
industry.  Arons  of  Spectrum  Con- 
sulting predicts  that  850  laser  sys- 
tems will  be  in  place  next  year,  each 
costing  $450,000  to  $500,000. 
Manufacturers  also  collect  an  esti- 
mated $250  royalty  for  each  use  of 
the  machine,  he  says.  Physician  fees 
average  $5,5°°  for  a laser  refractive 
procedure  involving  two  eyes,  which 
patients  pay  out  of  pocket,  according 
to  Norden. 

"We  believe  this  trend  is  just  about 
to  break  out,”  says  Katie  Field, 
spokesperson  for  Summit  Tech- 
nology, an  excimer  laser  manufac- 
turer based  in  Waltham,  Massa- 
chusetts. In  the  near  future  getting 
your  vision  corrected  will  be  like 
getting  braces. ” 

Ms.  Barlyn  is  a staff  writer. 
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EVENT 

LOCATION 

July 

Vision  99:  Conference  on  Low  Vision 

July  12,  1999 

Waldorf-Astoria,  New  York  City,  212.821.9492 

Alzheimer’s  Disease  Conference 

July  18,  1999 

Convention  Center,  Long  Beach,  California, 
3>2.335-5790 

August 

Opportunistic  Infections  in 
Patients  with  HIV 

August  12,  1999 

Union  Hospital,  Union,  AMNJ,  609.275.1911 

S e p t e m 

b e r 

Diagnosis  and  Management  of  HIV/AIDS 

September  21,  1999 

Vineland  Developmental  Center,  AMNJ, 
609.275.1911 

Better  Writing  and  Patient  Information 

September  22,  1999 

Technomic  Publishing  Co.,  Newark,  717.291.5609 

Eye  Trauma  Management 

September  22,  1999 

Sheraton  Eatontown  Hotel,  Eatontown, 
732.388.7130 

Domestic  Violence  Issues 

September  23,  1999 

Union  Hospital,  Union,  AMNJ,  609.275.1911 

0 c t 0 b e 

r 

Perspectives,  Politics  of  Health 
Care  in  a Diverse  Society 

October  9,  1999 

Brookdale  Community  College,  Lincroft, 
739.946.8198 

Quality  Health  Care  Information 
on  the  Net 

October  13,  1999 

Grand  Hyatt  Hotel,  New  York  City,  215.504.4164 

N 0 v e m b 

e r 

New  Jersey  Society  of  Pathologists 
Meeting 

November  21,  1999 

Robert  Wood  Johnson  Medical  School, 
Piscataway,  609.275.1999 

T 
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75W Philadelphia  Board  Review 
Course  in  Cardiovascular  Diseasessm 

Wyndham  Franklin  Plaza  Hotel  • Philadelphia,  PA 

October  1 0 - October  15,1 999 

Course  Director 

Arnold  J.  Greenspan,  MD  Jefferson  Medical  College  of  Thomas  Jefferson  University 

Clinical  Professor,  Medicine«Associate  Director,  Cardiology»Director,  Cardiac  Electrophysiology  Laboratory 

This  program  is  designed  to  provide  the  physician  with  an  intensive  survey  of  our  current  understanding  of  the  clinical 
manifestations,  pathophysiology  and  treatment  of  cardiovascular  diseases.  The  course  will  also  prepare  the  physician 
for  the  Board  Examination  in  Cardiovascular  Diseases. 

Who  Should  Attend!!! 

• Cardiovascular  Fellows  or  Cardiovascular  Physicians  who  wish  an  intensive,  thorough  review  before  the  Boards 

• Medical  personnel  who  wish  to  update  their  knowledge  in  cardiology. 

Program  Fee  is  $750 

Jefferson  Medical  College  of  Thomas  Jefferson  University,  as  a member  of  the  Consortium  for  Academic  Continuing  Medical 
Education,  is  accredited  by  the  Accreditation  Council  for  Continuing  Medical  Education  (ACCME)  to  sponsor  continuing  medical 
education  for  physicians. 

For  a full  brochure  or  more  information,  please  call  The 
Office  of  CME/  Jefferson  Medical  College  1-888-Jeff-CME 
(533-32631  or  fax  (215)  923-3212 

Co-sponsored  by:  The  Council  on  Clinical  Cardiology  of  the  American  Heart  Association 


Sponsored  by: 


Thomas 

Jefferson 

University 


Jefferson 

Medical 

College 


Money 

Yours-  Hard  Earned 
Why  should  an  insurance  company  hold  it  for  90  days? 


Medi-Bill  Associates  is  the  ONLY  full  service  medical  billing 
company  that  pays  physicians  on  their  assigned  claims 

WITHIN  72  HOURS! 

We  do  all  the  work:  claim  review,  submission  and  follow-up. 
Why  get  paid  in  90  days,  when  you  can  get  paid  in  3? 


Don't  Just  Bill. . . MEDI-BILL  ! 


Medi-Bill  Associates,  Inc. 

liD 

Mt'B  Advance  Funding/Electronic  Billing 

Call  800-546-2414  for  a FREE  consultation! 
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THE  MEDICAL  SOCIETY 
OF  NEW  JERSEY 


CLASSIFIED  ADVERTISEMENT  INSERTION  REQUEST 

RATES 

(Placement  in  New  Jersey  Medicine  and/or  on  web  site) 


Per  Month — 

Minimum  45  words 
plus  each  word 
over  45  words 


New  Jersey  Medicine 

$ 45.00 
$ 1.00 


http://www.msnj.org 
or  Web  Site 

$ 45.00 

$ 1.00 


PREPARE  YOUR  COPY  ON  A SEPARATE  PAGE  AND  ATTACH  TO  THIS  ORDER  FORM. 


INSERTION  AUTHORIZATION 


Name 

Company 

Address 

City 

New  Jersey  Medicine  Issues  

Web  # of  30-day  Insertions 

$ 45.00 

$ 

$ 

$ 


New  Jersey  Medicine 

Minimum  45  Words 
+ Each  Add’l  Word  @$1 .00 
Per  Issue 

X Number  of  Issues 

AMOUNT  DUE 


Telephone  Number 

Fax  Number 

State Zip 


MSNJ  WEB  SITE 

Minimum  45  Words 
+ Each  Add’l  Word  @$1.00 
Per  Month 

X Number  of  Months 

AMOUNT  DUE 


$ 45.00 

$ 

$ 

$ 


TOTAL  DUE  $ ALL  CLASSIFIED  ADS  MUST  BE  PRE-PAID 


Please  make  check  payable  to 

"Medical  Society  of  New  Jersey 

Mail  to: 

Classified  Ad  Department 

370  Morris  Avenue 

Trenton,  NJ  0861 1 

Tel: 

609.393.7196 

Fax: 

609.393.3759 

NEW  JERSEY  MEDICINE 


JULY  1999 


Editorial  Guidelines 

The  principal  aim  in  the  preparation  of  a contri- 
bution should  be  relevance  to  health  care  and  to  the 
education  of  health  care  professionals.  The  contents 
of  each  issue  include  an  important  health  care  devel- 
opment; an  indepth  interview  highlighting  a health 
care  newsmaker;  an  update  on  a key  public  health 
issue;  a peer-reviewed  clinical  report;  brief  high- 
lights of  the  latest  events  and  findings  in  the  health 
care  industry;  and  a monthly  forum  for  readers. 
Proposals  for  special  submissions  will  be  considered 
on  an  individual  basis.  Letters  to  the  editor  are  wel- 
come and  will  be  edited  and  published  as  space  per- 
mits. Notices  of  events,  programs,  and  meetings  are 
encouraged. 

Copyright 

In  compliance  with  the  Copyright  Revision  Act  of 
1976  (effective  January  I,  I g 78 ) , a transmittal  letter 
or  separate  statement  accompanying  material  offered 
to  New  Jersey  Medicine  must  contain  the  following  lan- 
guage, and  must  be  signed  by  all  authors. 

"In  consideration  of  New  Jersey  Medicine  taking 
action  in  reviewing  and  editing  my  submission,  the 
author(s)  undersigned  hereby  transfers,  assigns,  or 
otherwise  conveys  all  copyright  ownership  to  the 
Medical  Society  of  New  Jersey  in  the  event  that  such 
work  is  published  in  New  Jersey  Medicine.” 

Publication  Policy 

New  Jersey  Medicine  will  review  original  unpublished 
materials  on  topics  relevant  to  health  care  profes- 
sionals in  Newjersey.  All  submissions  are  subject  to 
peer  review  and  are  edited  to  conform  to  the  style  of 
New  Jersej  Medicine.  Receipt  of  materials  will  be 
acknowledged.  Final  decision  is  reserved  for  the  edi- 
tor. No  direct  contact  between  the  reviewers  and  the 


authors  will  be  permitted.  Upon  acceptance,  authors 
will  have  the  opportunity  to  review  edited  material. 
All  communications  should  be  sent  to  New  Jersej 
Medicine,  Two  Princess  Road,  Lawrenceville  NJ 
08648. 

Specifications 

Materials  compatible  with  Microsoft  Word  97  for 
Windows  should  be  submitted  on  diskette  (3  l/2 
inch),  and  should  be  accompanied  by  a printed  copy 
of  the  material,  a cover  letter  identifying  the  submis- 
sion, and  a copyright  form. 

The  title  page  should  include  the  full  names, 
degrees,  and  affiliations  of  all  authors,  and  the  name 
and  address  of  the  author  to  whom  correspondence 
should  be  sent. 

The  author(s)  should  submit  a 50-word  abstract 
to  be  used  at  the  beginning  of  the  article.  References 
should  not  exceed  20  citations  and  should  be  cited 
consecutively  by  superscripted  numbers  at  the  end  of 
the  sentence.  The  style  of  New  Jersej  Medicine  is  that  of 
Index Medicus:  I.  GoldwynRM:  Subcutaneous  mastec- 
tomy. NJ  Med  74:1050-1052,  1977-  Tables  and 
graphs  should  be  presented  at  the  end  of  the  article. 
Illustrations  should  be  of  professional  quality,  black 
and  white  glossy  prints.  The  name  of  the  author,  fig- 
ure number,  and  top  of  the  figure  should  be  clearly 
marked  on  the  back  of  each  illustration.  When  pho- 
tographs of  patients  are  used,  the  subjects  should  not 
be  identifiable  or  publication  permission  signed  by 
the  subject  or  responsible  person  must  be  included. 
Materials  taken  from  other  publications  must  give 
credit  to  the  original  source.  Generic  names  should 
be  used  with  proprietary  names  indicated  parenthet- 
ically with  the  first  use  of  the  generic  name. 
Proprietary  names  of  devices  should  be  indicated  by 
the  registration  symbol. 
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CLASSIFIED  ADS 


130  OPPORTUNITY  WANTED 


FAMILY  PRACTICE 

Family  Practice.  Physician,  Board  Certified, 
seeks  full  or  part-time  position.  Available 
immediately.  Please  call  973-761-7077  and 
leave  message. 


200  PRACTICE  FOR  SALE 


DERMATOLOGY 
PRINCETON/NEW  BRUNSWICK 
AREA 

Rapidly  growing  area  between  Princeton  and 
New  Brunswick.  Well  equipped,  beautiful  office 
in  modern  doctor’s  building  near  several  other 
physician  offices.  Busy,  well  established  refer- 
ral practice.  Strong  academic  affiliations  with 
UMDNJ-RWJ.  Call  609-921-0833. 


FAMILY  PRACTICE  FOR  SALE 
SOUTH  JERSEY 

Available  June,  2000.  Ideal  for  one  or  two  doc- 
tors. 34  years  in  same  location.  Past  5 years 
average  gross  income  $430,000.  Average  230 
patient  visits  per  week.  Large  building  with 
ample  parking.  Reply  to  Box  #143,  New  Jersey 
MEDICINE,  370  Morris  Avenue,  Trenton,  NJ 
08611. 


300  OFFICE  RENTALS 
AND  LEASES 


EDISON 

Office  Space — Edison  Medi-Plex  Building 
opposite  J.F.K.  Hosp.  Fully  equipped,  turn-key. 
Rent  day,  full  day,  night.  732-494-6300. 


MILLBURN 

Medical  Arts  Building.  Millburn  Avenue.  Fully 
equipped,  turn  key.  Rent  day,  72  day,  night. 
Call  973-376-8670. 


MOORESTOWN 

Building — Moorestown,  NJ.  Medical  Center. 
Excellent  primary  care  network — Family 
Practice/Pediatrics/OB/GYN.  Need  medical 
and  surgical  specialties  as  well  as  laboratory. 
Several  offices  available,  including  one  office 
to  be  custom  built.  Excellent  location.  609- 
235-2651. 


PARAMUS 

Office  for  Rent.  Paramus,  Bergen  County. 
Excellent  location.  Three  examining  rooms, 
consultation  and  waiting  rooms,  storage,  nurs- 
es station.  Ample  parking.  Negotiable  terms. 
Suitable  for  dermatology,  allergy,  internal  med- 
icine, psychiatry  and  other  specialties. 
Possible  to  sublet.  Available  July  1st  '99.  Call: 
201-261-7223.  Fax:  201-265-0997. 


PATERSON 

Health  Center  for  Rent.  Paterson,  space  with 
captive  clientele  on  premises,  practically 
turnkey,  up  to  1 0,000  sq  ft  available,  (will  divide 
to  suit),  your  patients  await  you.  Call  973-881- 
0265. 


310  OFFICES  TO  SHARE 


LIVINGSTON 

Furnished  750  square  foot  medical  office  for 
sublet.  Medical  building.  124  E.  Mt.  Pleasant 
Avenue.  Available  Monday,  Wednesday,  Friday, 
Saturday,  Tuesday  AM  and  Thursday  AM.  201- 
836-4858. 


335  OFFICE  CONDO 
FOR  SALE 


TEANECK 
BERGEN  COUNTY 

For  sale  Office  Condo  in  Profess.  Building. 
1100  Sq  Ft,  7 Rooms  with  4 Exam  Rooms  on 
lower  floor.  Ideal  central  location  on  Cedar 
Lane.  Available  immediately.  Asking  $129,000. 
Call  201-385-0357. 


340  REAL  ESTATE  HOME/OFFICE 


LEONIA 

Home  office  for  your  specialty.  Professionally 
zoned  4 BR/372  Bath.  Additional  ground  floor 
office.  Convenient  to  3 hospitals  and  GW 
Bridge.  Ideal  for  starting  practice  and  young 
family.  Leonia  NJ.  201-886-8640. 


SPRINGFIELD 

Spacious  and  luxurious  residence,  golf  course 
view,  with  large  medical/dental  office,  ample 
parking.  Situated  on  major  road  with  close 
proximity  to  Overlook,  St.  Barnabas  & Union 
Hosp.,  Routes  24/78,  22.  $395,000.  973-376- 
9659. 


500  MEDICAL  EQUIPMENT 
FOR  SALE 


X-RAY  ROOM 

Outstanding  Condition.  Including:  Generator, 
Floating  Table  Top,  Tube  Support,  Wall 
Cassette  Holder,  Kodal  M35A  Processor. 
Several  Years  Old.  For  Details:  Call  Sharon 
973-635-0800. 


905  PATIENTS  FOR  FDA  TRIAL 


CHRONIC  FATIGUE  SYNDROME 

The  F.D.A.  has  approved  premarketing  treat- 
ment with  Ampligen,  for  selected  patients  on 
an  “open”  self-pay  protocol.  This  is  separate 
from  the  on-going  phase  III  double-blind  trials. 
Physicians  or  patients  may  contact  Richard 
Podell,  MD:  Tel:  908-464-3800;  Fax:  908-464- 
3078. 


CORNERSTONE  MEDICAL 
MANAGEMENT  GROUP,  LLC 


We  know  that  practicing  medicine  is  your 
primary  concern  . . . 

The  professionals  at  Cornerstone  Medical  Management 
Group,  LLC  will  take  away  the  time-consuming 
administration  and  pressures  of  billing,  collections, 
follow-up,  office  management,  and  system 
maintenance.  This  will  allow  you  to  concentrate  on 
doing  what  you  do  best — practicing  medicine. 

Practice  Assessments  • Billing  & Collection 
• MIS  Systems  • 

Practice  Management  • Income  Distribution 

3490  US  Route  One  • Building  6A 
Princeton,  NJ  08540-5998 
Phone:  609-734-0443  • Fax  609-734-4992 

CONTACT  LISA  CANULLI 
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PHYSICIANS 

Air  Force  Healthcare. 
Good  Pay. 

Professional  Respect 

Why  Do  You 

Think  We  Say  Aim  High"? 

Experience  the  best  of  everything.  Best 
facilities.  Best  benefits.  Outstanding 
opportunities  for  travel,  30  days  vacation 
with  pay,  training  and  advancement. 

For  an  information  packet  call 

1-800-423-USAF 

or  visit  www.airforce.com. 

You'll  see  why  we  say,  "Aim  High” 

AIM  HIGH 


HEALTH  PROFESSIONS 


Pp 


You  take  care  of  your  patients.  Well  take 
care  of  the  health  of  your  practice.  Our  group 
of  health  care  accounting  specialists  provides 
the  medical  community  with  the  right  type 
of  analysis  and  counseling  to  be  successful 
Since  we’re 
dedicated  to 
increasing 
your  prof 
Stability,  never 
simply  report- 
ing it,  well  see 

to  it  that  your  practice  stays  healthy  for 
many  years  to  come.  To  experience 
our  unique  approach,  please  call  Ira  S 
Rosenbloom,  Managing  Director, 

at  973-882-1 100. 


1 RACTICE 

Good  Financial 
Medicine. 


Atfi/Pwintz  Rosenfeld  & Company  LLC 

Profitability  Consultants  • Certified  Public  Accountants 


60  Route  46  East,  Fairfield,  NJ  07004 
Tel  973-882- 11 00  Fax:  973-882-1560 

OUR  FOCUS  IS  YOUR  SUCCESS. 


WANTED 

VOLUNTEER  physicians 

ACTIVE  OR  RETIRED 

OPERATION  LIFELINE,  USA 


Jewish 

Renaissance 

Foundation 

ONE  PEOPLE,  ONE  HEART 


OPERATION  LIFELINE,  INT’L 

HELPING  TO  PROVIDE  HEALTHCARE 
FOR  THE  POOR 


(732)  324-2114 
(800)  954-3080 

www.jrfmed.org 


PRACTICE  REVENUES  FLAT? 
888-814-6989 

An  opportunity  that  allows  you  to  diversify 
your  income!  A new  Division  of  a Major 
Healthcare  Co.  allows  You  to  increase  your 
practice  revenues  while  also  Diversifying 
your  income.  Supplement  your  practice  or 
totally  replace  your  practice  income.  24 
hour  message. 


EMERGENCY  PHYSICIANS 


Emergency  Physician  Associates,  a Team 
Health  affiliate,  is  seeking  quality 
ED  physicians  for  a variety  of  practice 
opportunities  in  NJ,  PA,  DE,  MD,  NC  and  NY. 

We  offer  physicians  competitive 
compensation,  flexible  schedules,  malpractice 
insurance,  a variety  of  practice  settings, 
and  supportive  Medical  Directors. 
Interested  candidates  may  call 

1-800-848-EPA-l. 
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We  welcome  contributions  to  Photo  Finish  (color  or  black-and-white).  Please  include  a §0-word  description  of  the  photograph. 

Send  to  Editor,  New  Jersej  Medicine,  Two  Princess  Road,  LawrenceviUe  NJ  08648.  Photographs  will  be  returned. 
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WHAT  PHYSICIANS 
NEED  TO  KNOW 


..ie  Blanksteen  ComDanies 


We  use  both  Association  and  individual  insurance 
plans  to  arrange  the  combination  of  coverage  and 
price  that  best  serves  you. 


Call  Blaeksteen  For 
All  Your  Insurance  Needs. 


Endorsed  By 
The  Medical  Society 
Of  New  Jersey 
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The  rebirth  of 

fee-for-service 

Medicare? 

In  the  media  spotlight  revealing 
partisan  differences  over  national 
health  policy,  one  difference  has 
been  largely  overlooked.  While 
Republican  (and  conservative 
Democratic)  suggestions  for 
Medicare  reform  focus  on  man- 
aged care,  President  Clinton’s 
proposal  would  shore  up  tradi- 
tional, fee-for-service  Medicare. 

The  administration  plan 
includes  a prescription  drug  bene- 
fit, competitive  pricing  initiatives, 
and  incentives  for  patients  to  select 
low-cost,  high-quality  physicians. 

These  features  would  so 
strengthen  fee-for-service  Medi- 
care that  beneficiaries  would  lind 
little  reason  to  join  an  HMO. 
When  compared  to  HMOs,  the 
fee-for-service  option  would  be 
just  as  comprehensive,  emphasize 
quality,  and  offer  equal  value  lor 
the  out-of-pocket  dollar. 

Why  the  loss  of  enthusiasm  for 
Medicare  HMOs?  Health  care 
reform  expert  Lynn  Etheredge  of 
George  Washington  University  told 
Medicine  & Health  Perspectives,  "The 


plans  dropped  -I'S0’000  people. 
They’re  fighting  off  competitive 
bidding  that  might  really  save 
money,  and  continue  to  fight  the 
issues  on  quality  assurance  and 
patient  rights  and  risk  adjustment. 
1 think  the  balanced  approach  is 
that  85  to  90  percent  of  the  money 
and  the  people  are  in  fee-for-ser- 
vice. 

To  illustrate  Eth- 
eredge’s  last  point, 
seniors  taking  part  in 
last  year’s  MSNJ 
seminars  on  the  new 
Medicare  + Choice 
program  clearly  pre- 
ferred the  traditional 
program  to  its  com- 
plicated alternatives. 

TROUBLES  ELSE- 
WHERE. There’s  no 

great  news  for  physi- 
cians in  two 
munity 

issued  by  the  Center 
for  Studying  Health 
System  Change.  In  Miami,  accord- 
ing to  a research  team  led  by 
Colleen  A.  Hirschkorn  of  the 
Lewin  Group,  physician  organiza- 
tions have  struggled  to  gain  viabil- 
ity while  health  plans  have  pros- 
pered and  hospital  systems  have 
carved  up  the  market.  One  Miami 
innovation  that  the  team  finds 


promising  is  a large  obstetric- 
gynecology  network  administra- 
tively financed  through  a 2 percent 
management  fee. 

In  the  second  report,  on  Orange 
County,  California,  the  Center’s 
research  team  encountered  several 
large  physician  groups  that  did 
succeed  in  winning  capitation  con- 


tracts, only  to  bear  the  brunt  of 
cost  increases  in  health  care. 
Point-of-service  plans  also  have 
furnished  little  comfort  for  physi- 
cians, as  enrollees  went  out  of  net- 
work for  consultations  and  then 
returned  to  the  network  for  treat- 
ment. However,  the  Orange  team. 


corn- 
reports’ 


Are  you  in  a sustainable  state?  The  Whitman 
administration  is  the  national  leader  in  seek- 
ing to  apply  an  approach  pioneered  in  the 
Netherlands  to  align  the  interests  of  environmen- 
talists, the  business  community,  and  others. 
Barbara  L.  Lawrence  is  executive  director  of  New 
Jersey  Future,  the  private  sector  group  working  to 
advance  this  approach.  A recent,  well-packaged 
report  of  the  organization  proposes  indicators  for 
measuring  progress  in  achieving  11  goals,  includ- 
ing health.  The  health  indicators  are:  life 
expectancy;  the  infectious  diseases,  AIDS,  tuber- 
culosis, and  syphilis;  asthma;  and  workplace  fatal- 
ities. In  tracking  state  trends  over  the  past  ten 
years,  the  best  news  involves  life  expectancy, 
syphilis,  and  workplace  fatalities. 
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led  by  another  Lewin  Group  mem- 
ber, Douglas  L.  Fountain,  antici- 
pates more  stringent  regulation  of 
managed  care  now  that  Democrats 
have  recaptured  the  governor’s 
mansion. 

RESEARCH  NEWS.  One  of  the  most 

widely  used  markers  of  quality  of 
care  in  hospitals  may  be  debunked. 
Keying  in  on  readmissions,  Joel  S. 
Weissman,  PhD,  of  Massachusetts 
General  ffospital,  studied  care 
given  to  Medicare  patients  hospi- 
talized in  New  York,  Pennsylvania, 
Massachusetts,  or  Illinois  in  1991- 
1992  for  congestive  heart  failure  or 
pneumonia.  The  researchers 
applied  to  these  patients’  records  a 
RAND  Corporation  instrument 
for  measuring  quality  of  care.  They 
sought  to  ascertain  whether  pa- 
tients who  later  experienced  relat- 
ed adverse  readmissions  had 
received  lower  quality  of  care  than 
patients  who  were  not  readmitted. 

The  Weissman-led  investigators 
found  that  low  quality  of  care 
occurred  almost  as  often  among 
patients  who  were  not  readmitted. 
Moreover,  hospitals  with  average 
related  readmission  rates  produced 
higher  mean  quality  ratings  than 
high-readmission  hospitals  only 
half  the  time.  In  other  words, 
readmission  rates  do  not  discrimi- 
nate well  between  average  and  low- 
quality  hospitals.  The  Agency  for 


Health  Care  Policy  and  Research 
supported  the  study,  and  AHCPR 
Research  Activities  summarizes  the 
results. 

Another  research  endeavor 
summarized  in  AHCPR  Research 
Activities  suggests  that  huge  numbers 
of  laboratory  tests  ordered  for 
inpatients  are  unnecessary.  David 
W.  Bates,  MD,  MSc,  of  Brigham  & 
Women’s  Hospital,  and  colleagues 
found  that  fully  84  percent  of 
inpatient  serum  digoxin  level  tests 
had  no  appropriate  indication. 
The  test  is  useful  among  high-risk 
patients  receiving  digoxin  therapy 
in  response  to  atrial  fibrillation  or 
heart  failure  in  order  to  monitor 
patient  compliance  and  verify  tox- 
icity. But  it’s  often  given  too  fre- 
quently, to  patients  who  aren’t  on 
digoxin,  or  before  new  digoxin 
patients  obtain  a pharmacological 
steady  state. 

Switching  health  plans  also 
comes  under  fire  in  AHCPR  Research 
Activities.  Helen  R.  Burstin,  MD, 
MPH,  also  of  Brigham  & Women’s, 
found  that  3°  percent  of  patients 
who  recently  had  changed  insur- 
ance said  they  delayed  seeking 
medical  care  during  the  previous 
four  months,  compared  with  only 
18  percent  of  patients  who  stayed 
with  their  plan.  During  a four- 
month  period  following  an  emer- 


gency department  visit,  35  percent 
of  switched-insurance  patients  had 
no  followup  care,  compared  with 
30  percent  of  same-insurance 
patients.  The  findings  portray  a 
hidden  cost  to  employers’  deci- 
sions to  move  their  employees  and 
their  families  into  new  health 
plans. 

GAINSHARING  LOSES.  One  of  the 

health  care  community’s  favorite 
regulators  (not),  the  Office  of 
Inspector  General  in  the  U.S. 
Department  of  Health  and  Human 
Services,  has  determined  that 
physician -hospital  "gainsharing” 
arrangements  are  illegal  under 
Medicare.  Under  these  arrange- 
ments, physicians  obtain  a share  of 
the  savings  attributable  to  their 
own  cost  control  efforts. 

The  Inspector  General  believes 
that  this  approach  violates  a Social 
Security  Act  prohibition  on  hospi- 
tals’ inducing  physicians  to  reduce 
clinical  services.  Medicare  HMOs, 
however,  are  permitted  to  create 
cost-controlling  incentives  for 
physicians,  so  long  as  these  incen- 
tives do  not  reduce  medically  nec- 
essary services  for  individual 
patients  or  place  physicians  at  sub- 
stantial risk  for  services  provided 
by  others.  Attorney  John  D. 
Fanburg  of  Roseland  summarized 
the  ruling. 

Neil  E.  Weisfeld 
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Physician  Legal  Representation 

• Group  Practice  Formation 

• Physician  Litigation 

• Federal  Regulation 

• Board  of  Medical  Examiners 


Practicing  Physician,  Twenty  Years 
Clinical  Professor,  UMDNJ-RWJMS 
Research  as  Highlighted  on  CNN 
AMA  Physician  Referral  Service 
Partner,  Richmond  Hochron  & Burns 
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phone:  (732)  596-0822  fax:  (732)  422-9444  e-mail:  MDLAWSMH@aol.com 
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Got  an  idea? 

Want  to  see  if  it  will  sell? 

It  doesn’t  cost  a fortune  to  set  up  a trial 
for  your  product  or  service  with  Three  Bears. 
We’ve  helped  pharmaceutical  companies, 
packaged  goods  marketers,  and  lots  of 
just  plain  smart  folks  launch  successfully. 

To  learn  more,  speak  with  Paul  Schindel. 
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CORNERSTONE  MEDICAL 
MANAGEMENT  GROUP,  LLC 


We  know  that  practicing  medicine  is  your 
primary  concern  . . . 

The  professionals  at  Cornerstone  Medical  Management 
Group,  LLC  will  take  away  the  time-consuming 
administration  and  pressures  of  billing,  collections, 
follow-up,  office  management,  and  system 
maintenance.  This  will  allow  you  to  concentrate  on 
doing  what  you  do  best — practicing  medicine. 

Practice  Assessments  • Billing  & Collection 
• MIS  Systems  • 

Practice  Management  • Income  Distribution 

3490  US  Route  One  • Building  6A 
Princeton,  NJ  08540-5998 
Phone:  609-734-0443  • Fax  609-734-4992 

CONTACT  USA  CANULLI 


Did  you  know? 


ON  ADVICE  OF  COUNSEL 


A subpoena  received  by  mail  in  any 
form  cannot  command  a response: 

• Ordinary  Mail 

• Certified  Mail 

• Return  Receipt  Requested  (RRR) 

• Federal  Express 

• Priority  Mail 

• United  Parcel  Service  (UPS) 

• Airborne  Express 

Personal  Service  of  a subpoena  is 
required,  Rule  1 :9-3.  If  a subpoena  is 
not  hand  delivered  to  you  by  a 
process  server,  you  have  not  been 
served.  Only  proper  service  can 
command  a response  regardless  of 
who  authorized  the  subpoena. 


• Attorneys 

• Plaintiffs 

• Attorney  General's  Office 

• Prosecutor's  Office 

• Municipal  Court 

• Superior  Court 

All  must  comply  with  Rule  1 :9-3 

DON'T  BE  INTIMIDATED 


Constables  Office 
of  New  Jersey 

908-687-1 039 
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Call  for  additional  information 
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Focus  on  health  care 

Clinical  pharmaceutical  research 

By  Arthur  Krosnick,  MD 

Clinical  trials  are  the  final  stages  of  long  and  careful  research. 
Should  physicians  be  involved? 
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Public  health  advances 

Sickle  cell  patients  find  a brand  new  world 

By  Sheila  Smith  Noonan 

A recent  sickle  cell  breakthrough  is  the  use  of  hydroxyurea  for 
treatment  in  adults.  Gene  therapy  may  be  another  answer. 

Special  report 

H.  pylori  and  peptic  ulcers:  Still  misunderstood 

By  Robin  Schuman  Rapport 

The  majority  of  ulcer  patients  are  neither  treated  nor  tested  for 
Heliocobactor pylori.  What  can  be  done  to  help  these  patients? 


31 


33 


In  the  spotlight 

Leah  Ziskin:  State's  chief  physician  steps  down 

By  Neil  E.  Weisfeld 

In  a blow  to  the  public  health  and  medical  communities,  the 
Whitman  administration’s  chief  physician  retired. 

Commentary 

PHP  and  BME:  Working  together 

By  Bernard  Robins,  MD 

Impaired  physicians  represent  a potential  and  real  threat.  PHP  and 
BME  assure  patient  and  physician  safety  in  these  matters. 


Dr.  Krosnick  on 
clinical  trials. 


Dr.  Flugon 
sickle  cell  anemia. 


Larry  Downs  on 
the  tobacco  settlement. 
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of  New  Jersey 


With  a perfect  score  of  100  with  Commendation  by  the  Joint  Commission  on  Accreditation 
of  Healthcare  Organizations  (JCAI IO).  it’s  no  surprise  that  more  urologists  trust  their 
patients  to  The  Stone  Center  of  New  Jersey. 

We  are  one  of  only  three  licensed  lithotripsy  centers  in  NJ,  and  we  offer: 

• CRLS  (Certified  Renal  Lithotripsy  Specialist)  nurses  and  X-ray  technologists. 

• The  most  experienced  staff  in  the  country,  treating  over  2,000  patients  each  year. 

• Flexible  scheduling,  appointments  from  6:30  AM  - 5:30  PM,  Monday  - Saturday. 

• Valet  parking  and  transportation  services  for  you  and  your  patients. 

• An  extensive  database,  with  which  physicians  can  compare  data  from  other  centers 
around  the  country. 

When  your  patients  suffer  the  pain  of  kidney  stones,  join  more  than  a hundred  urologists 
who  take  comfort  in  treating  their  patients  at  The  Stone  Center  of  New  Jersey. 


Affiliated  with  LJniversity  of  Medicine  and  Dentistry  of  New  Jersey  and  Saint  Barnabas  Health  Care  System 

150  Bergen  St.f  Newark,  NJ  07103-2425  • (973)  972-4765  • 1-800-52-STONE 
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37  f\  nancial  matters 

What  is  New  Jersey  doing  with  the 
tobacco  settlement  money? 

By  Larry  Downs 

How  we  allocate  the  proceeds  of  the  tobacco 
settlement  is  the  topic  of  the  day.  What  do  the 
major  players  want? 

39  Current  trends 

Bloodless  surgery 

By  Robin  K.  Levinson 

Newjersey  hospitals  have  made  bloodless  medicine 
a standard  of  care.  Bloodless  medicine  can 
promote  good  health  and  can  save  money. 

^ Compute  r.med 

Confronting  Y2K:  Physician  practice 
guidelines 

Byjennifer  Parratt 

Software,  hardware,  and  other  computer 
equipment  may  not  recognize  or  process  the  date 
properly  when  the  year  changes  this  January. 

Law,  medicine  & ethics 

Medical  fraud:  An  ounce  of  compliance 

By  Patricia  A.  Costante 

Attention  is  clearly  being  focused  on  those 
individuals  who  defraud  the  third-party  billing 
system. 


New  Jerseyans  participate  in  clinical  trials.  Eric  Rubin,  MD,  director c 
clinical  pharmacology,  The  Cancer  Institute  of  New  Jersey  (CINJ)  am 
UMDNJ- Robert  Wood  Johnson  Medical  School,  talks  with  patient  Ja< 
Mishkin,  from  Marlboro.  Ms.  Mishkin  is  a patient  on  a CINJ 
investigational  protocol.  Cover  © Conrad  Gloos 


DEPARTMENTS 

| Newswatch 

The  rebirth  of  fee-for-service  Medicare? 

Research  news.  Gainsharing  loses. 

1 1 MSNJ  Editorials 

Y2K.  Compliance  programs.  Physicians'  Health  Program 
and  BME.  AMA  forms  union. 

14F.Y.I. 

HIV  home  tests.  Y2K.  Commitment  of  caring.  AMNJ 
officers.  Nurses  of  distinction. 


Online  @ MSNJ 

Teen  time.  Current  trends  on  the  net.  Consumer 
cyberspace.  Bookmarks. 

5Q  Calendar 

Current  listing  of  medical  meetings  and  conferences 
around  the  state. 

56  Photo  Finish 

The  MRI  scanner  at  Rahway  Hospital  was  designed 
with  patient  comfort  in  mind. 
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Critical  Treatment  for  th< 


Future  of  Tour  Practice... 


ore 


It  s Too  Late 


Wilentz,  Goldman  & Spitzer’s  Health 
Care  Law  Practice  Group  serves  health 
care  professionals  regarding:  group 
practice  formation  and  operations; 
management  service  organizations 
(MSOs);  physician  practice  manage- 
ment companies  (PPMCs);  managed 
care  contracting;  physician-hospital 
organizations  (PHOs);  independent 


physician  associations  (IPAs);  restrictive 
covenants;  and  regulatory,  employment, 
tax  and  litigation  matters.  Think  of  us 
as  preventive  medicine  for  your 
practice.  For  information  please  call  our 
Health  Care  Law  Practice  Group  Co-Chairs: 
Michael  F.  Schajf  at  (732)  855-6047  or 
Francis  V Bonello  at  (732)  389-5636. 


WILENTZ 
GOLDMAN 
& SPITZER 

ATTORNEYS  AT  LAW 


“Helping  The  Health  Care  Professional” 


Woodbridge,  NJ  • Eatontown,  NJ  ■ New  York,  NY 


http://www.newjerseylaw.com 
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Money 

Yours-  Hard  Earned 
Why  should  an  insurance  company  hold  it  for  90  days? 

Medi-Bill  Associates  is  the  ONLY  full  service  medical  billing 
company  that  pays  physicians  on  their  assigned  claims 

WITHIN  72  HOURS! 

We  do  all  the  work:  claim  review,  submission  and  follow-up. 
Why  get  paid  in  90  days,  when  you  can  get  paid  in  3? 


Don’t  Just  Bill.  . . MEDI-BILL  ! 


Medi-Bill  Associates,  Inc. 


A/IB  Advance  Funding/Electronic  Billing 
Call  800-546-2414  for  a FREE  consultation! 


MONEY  FUND  INVESTORS: 


in 


HIGH  INCOME  WITH  LIQUIDITY 


Prime  Reserve  Fund 

Current  7-Day  Yield  t 

4.41% 


T.  Rowe  Price  Prime  Reserve  Fund.  Whether  you  seek  a con- 
venient income-producing  vehicle  for  your  working  capital  or  need 
a holding  account  for  your  cash  when  you're  between  investments, 
this  fund  can  meet  your  needs. 

High  income,  low  risk.  The  fund  invests  in  money  market 
securities — primarily  U.S.  government  and  foreign  and  domestic 
v hank  obligations  that  have  received  the  highest  credit  ratings. 

The  short-term  maturity  and  high  credit  quality  of  these  obligations  can  provide  safety  of  principal 
while  you  earn  potentially  higher  yields  than  those  on  bank  money  market  deposit  accounts.  The 
fund  has  always  maintained  a stable  $1.00  share  price.*  To  learn  more,  request  your  free  kit  today. 
Minimum  investment  $2,500.  Free  checkwriting.**  No  sales  charges. 


T ROWE  PRICE 

INVESTMENT  KIT 


Call  24  hours  for  your 
free  investment  kit 
including  a prospectus 

1-800-541-4735 

www.  trow  e-price,  com 


Invest  With  Confidence 

T.RoweRiee 


m, 

' Skk 


tSimple  yield  as  of  7/6/99-  Past  performance  cannot  guarantee  future  results.  An  investment  in  the  fund  is  not  insured  or  guaranteed  by  the  FDIC  or  any  other  government  agency. 
Although  the  fund  seeks  to  preserve  the  value  of  your  investment  at  $1.00  per  share,  it  is  possible  to  lose  money  by  investing  in  the  fund.  **$500  minimum.  For  more  information, 
including  fees  and  expenses,  request  a prospectus.  Read  it  carefully  before  investing.  T.  Rowe  Price  Investment  Services,  Inc.,  Distributor. prfo49628 
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COMPLIANCE  PROGRAMS  HELP  AVOID  FRAUD  AND  ABUSE  PROBLEMS 


There  have  been  increasing  efforts  to  uncover  and 
prosecute  health  care  fraud.  The  medical  community, 
while  approving  of  the  goals,  has  been  concerned  that 
innocent  errors  may  lead  to  government  charges. 

To  minimize  exposure  to  a potential  conflict  with 
"fraud  and  abuse”  regulations,  a physician’s  office 
must  not  only  be  honest,  but  must  be  familiar  with 
specific  requirements,  should  have  a formal  compli- 
ance program,  and  should  follow  that  program. 

MSNJ,  in  conjunction  with  the  MIIX  Healthcare 
Group,  is  sponsoring  educational  programs,  to  help 


physicians  and  their  office  staffs  learn  about  the  require- 
ments of  compliance  programs,  and  to  guide  them  in 
developing  their  own  compliance  manuals.  Once  these 
steps  are  accomplished,  it  will  be  advisable  for  most  prac- 
tices to  utilize  a health  care  consultant  or  an  attorney,  to 
review  their  program.  Finally,  an  external  compliance 
audit,  probably  on  an  annual  basis,  is  advisable. 

In  this  issue,  Patricia  Costante’s  article  addresses  this 
topic.  A subsequent  article  will  examine  how  you  and  your 
practice  can  best  respond  in  the  event  of  an  audit  or  inves- 
tigation. 


Y2K  AND  THE  PHYSICIAN  OFFICE 


The  widely  discussed  year  2000  (Y2K)  computer 
problem  refers  to  the  potential  difficulty  that  some 
computer  chips  and  computer  BIOS  systems  may 
encounter  when  the  date  changes  to  Ol/Ol/OO.  This 
was  created  by  the  standard  programming  practice  of 
using  only  two  digits,  e.g.  99’  to  represent  a year,  to 
conserve  disk  space.  Therefore,  computers  and  other 
devices  may  incorrectly  read  OO  as  1900,  instead  of 
2000,  and  function  improperly.  Problems  may 
occur  as  the  clock  passes  midnight  on  New  Year’s  Eve; 
but  also  may  occur  during  the  month  or  so  before, 
and  throughout  the  year  2000,  as  well  as  the  follow- 
ing year. 

Any  equipment  with  an  embedded  chip  may  be 
affected,  even  if  the  device  is  neither  date  nor  time 
sensitive,  and  has  no  date  or  time  functions. 
Malfunctioning  may  occur  with  elevators  and  fire 
alarms,  as  well  as  with  office  computer  systems. 

All  industries  may  be  affected.  The  medical  and 
health  care  fields  are  believed  by  some  to  be  most  vul- 
nerable. Many  hospitals  are  quite  advanced  in  their 
efforts  to  be  Y2K-  compliant.  This  has  generally 
included  the  need  to  inventory  thousands  of 
"objects,”  assess  the  compliance  of  each,  and  test. 

Most  physician  offices  have  ignored  the  potential 
dilficulties.  These  may  be  internal,  relating  to  sys- 


tems in  the  office,  or  external,  relating  to  difficulties  that 
others  are  having  with  their  own  equipment.  Elsewhere  in 
this  issue,  Jennifer  Parratt  presents  a protocol  for  assess- 
ing and  managing  these  problems. 

Computer  systems  are  obvious  areas  of  concern. 
Hardware,  operating  systems,  and  application  software 
may  be  affected.  Newer  equipment  is  not  necessarily  com- 
pliant. The  manufacturer  or  vendor  of  every  piece  of 
equipment  and  software  should  be  contacted  to  confirm 
compliance,  or  for  assistance  in  achieving  compliance. 
Medical  equipment,  including  virtually  all  radiology 
equipment,  must  be  assessed  and  tested.  Telephone  sys- 
tems, especially  if  more  than  a few  years  old,  must  be  eval- 
uated. 

Physicians  should  consider  potential  external  sources  of 
disruption.  Suppliers  may  be  unable  to  process  orders. 
Cash  flows  may  be  delayed  or  interrupted  by  slowed  pay- 
ments from  insurance  carriers.  Offices  using  electronic 
billing  should  be  prepared  to  paper-bill,  in  the  event  that 
their  own  system  fails  or  if  a carrier's  system  is  unable  to 
receive  the  data. 

It  is  unlikely  that  the  apocalyptic  vision  of  the  Y2K 
problem,  predicted  by  a few,  will  come  to  pass.  However, 
it  is  probable  that  there  will  be  some  difficulties,  and  those 
who  are  best  prepared  will  be  least  affected. 
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PHYSICIANS'  HEALTH  PROGRAM  AND  BME 


In  this  issue,  Bernard  Robins,  MD,  explains  and 
reviews  the  Physicians'  Health  Program  of  MSNJ , and 
the  relationship  of  this  program  to  the  state  Board  of 
Medical  Examiners  (BME),  of  which  Dr.  Robins  was 
president,  until  recently. 

MSNJ  s program,  which  was  administered  by  David 
Canavan,  MD,  from  the  time  of  its  initiation  until 
his  recent  retirement,  has  been  a model  for  similar 
programs  around  the  country.  More  importantly,  by 


encouraging  self- referral  and  referral  by  colleagues  and 
families,  in  a nonpunitive  program,  the  system  we  created 
has  worked  protecting  patients  and  saving  careers,  fami- 
lies, and  lives. 

Dr.  Robins  has  done  an  excellent  job  in  helping  to 
assure  the  success  of  this  system,  during  his  tenure  as  pres- 
ident ol  BME.  He  now  has  retired  from  that  position  but 
the  program  described  in  his  article  is  well  established  and 
appears  secure. 


AMA  FORMS  A UNION 


The  American  Medical  Association  (AMA)  has  voted 
to  form  a union.  This  is  a major  step  for  the  AMA,  taken 
in  response  to  the  frustration  that  many  physician- 
members  feel  in  dealing  with  managed  care,  and  the 
changes  that  occurred  in  the  delivery  of  medical  care. 

This  union  would  represent  employed  physicians 
only.  The  decision  does  not  affect  most  doctors,  who 
are  self-employed,  and,  therefore,  are  prevented  by 
federal  antitrust  laws  from  joining  unions.  Similarly, 
this  decision  does  not  advance  the  cause  of  those  who 
advocate  that  all  doctors  should  be  permitted  to 
unionize.  However,  nearly  15  percent  of  doctors  are 
currently  employed,  and  that  number  is  rising.  About 
40,000  employed  physicians  now  belong  to  unions; 
more  may  decide  to  join,  now  that  the  AMA  has 
entered  the  field. 


The  AMA  has  pledged  (appropriately,  we  believe)  that 
the  new  union  will  never  strike.  Others  have  noted  that 
they  have  relinquished  a union’s  strongest  weapon.  It 
remains  to  be  seen  whether  this  attracts  or  discourages 
potential  members. 

We  have  noted  previously  our  belief  that  unions  are  not 
likely  to  be  effective  mechanisms  for  improving  quality  of 
care,  or  for  decreasing  administrative  burdens  of  medical 
practice.  Nevertheless,  the  AMA  has  an  opportunity  to 
demonstrate  that  it  means  what  it  says:  the  new  union  will 
not  focus  on  doctor  pay  and  job  security,  but  rather  will 
emphasize  patient  care  and  services.  If  the  AMA  maintains 
this  philosophy,  and  promotes  it  effectively,  the  AMA  may 
lose  the  support  of  some  members.  However,  the  AMA 
may  have  created  an  opportunity  to  benefit  quality  of  care, 
as  well  as  the  medical  profession. 


DR.  FORMICA  RETIRES.  DR.  RIGGS  ELECTED 


Palma  Formica,  MD  has  retired  from  the  Board  of 
Trustees  of  the  AMA,  after  serving  nine  years.  Prior 
to  her  election  to  the  AMA’s  Board,  Dr.  Formica 
served  as  president  of  MSNJ,  and  also  served  many 
other  medical  and  community  organizations.  She  has 
earned  the  same  admiration,  affection,  and  respect 
on  a national  level,  as  she  had  in  New  Jersey.  Dr. 
Formica  has  received  many  awards  and  honors  during 
her  years  of  service,  but  is  particularly  proud  to  have 
been  the  recipient  of  the  1999  Young  at  Heart” 
award,  granted  by  the  Young  Physicians  Section  at  the 
AMA.  Dr.  Formica  plans  to  remain  active  as  an  advo- 
cate for  physicians  and  for  patients. 


Joseph  A.  Riggs,  MD,  also  a past-president  of  MSNJ,  has 
been  elected  to  the  AMA  Board  of  Trustees.  It  is  uncom- 
mon for  the  AMA  to  elect  a new  member  from  the  same 
state  as  a retiring  member.  The  fact  that  this  occurred  is  a 
tribute  to  Dr.  Riggs,  who  already  has  established  a presence 
in  the  AMA  as  a member  of  its  House  of  Delegates  and  as 
chair  of  the  Council  on  Scientific  Affairs.  He  is  interested 
in  membership  issues,  the  ability  for  physicians  to  partic- 
ipate in  some  form  of  collective  negotiations,  evaluation 
and  management  ( "E&M”)  guidelines,  and  the  fraud  and 
abuse  issue.  The  AMA  has  many  issues  before  it,  and  we 
expect  that  Dr.  Riggs  will  be  a strong  and  positive  influence 
on  the  Board  of  Trustees.  k 

PaulJ.  Hirsch,  MD 
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MEDKAl  WEAR 


• Lab  Coats 

• Dental  Jackets 
• Patient  Gowns  • Towels 
• Sheets  • Pillow  Cases 

• And  More 


For  Information  Call 
1-800-408-0370 


Lowest  Premiums  for  Quality 
Malpractice  Insurance 


The  Joseph  A.  Britton  Agency  can  he 

:lp  make  it  happen.  If 

you  are  a preferred  risk1,  you  can 

qualify  for  preferred 

rates'.  Compare  these  annual  premiums  at  occurrence 
limits  of  $1,000, 000/$3, 000, 000: 

• Anesthesiologists 

$ 8,572 

• General  Surgeons 

$18,453 

• Internists 

$ 5,331 

• Gastroenterologists 

$ 3,554 

• Radiologists 

$ 5,331 

• Dermatologists 

$ 4,952 

• Psychiatrists  w/ecl 

$ 2,937 

• Urologists 

$11,993 

With  more  than  25  years  of  experience,  the  Britton  Agency 
has  proven  exceptional  in  packaging  malpractice 
insurance.  Our  professional  staff  and  size  assure  you  the 
benefits  of  specialized,  personal  service  while  offering  you 
insurance  at  the  lowest  cost. 

Call  for  a free  consultation.  Start  saving  tomorrow. 


Joseph  A.  Britton  Agency,  Inc. 

Healthcare  & Professional  Liability  Insurance 
855  Mountain  Avenue,  Mountainside,  NJ  07092 
(908)654-6464  • Fax: (908)654-1422  • 1(800)462-3401 
Underwriting  approval  required. 

'May  need  groups  of  3 or  more  depending  on  speciality. 


CAUCUS:  NEW  JERSEY  SPECIAL  PRESENTATION 


Made  possible  by: 


Healthy 

living7 


Join  Emmy  Award-winning  anchor  Steve  Adubato 
for  Healthy  Living , a special  Caucus  series  examining 
the  latest  developments  in  treatment  and  prevention. 
Tune  in  this  week  for  an  update  on  Alzheimer’s  Disease. 


^ MERCK 


The  Merck  Manual-Home  Edition 

Written  in  everyday  English  with 
over  1 .500  pages  of  thorough 
descriptions,  explanations  and 
illustrations.  Published  by 
Merck  as  a public  service. 
For  more  information 
on  obtaining  the  Merck 
Manual  call  1-800-307-9998. 


Alzheimer’s  Disease 


Caucus:  New  Jersey  is  a co-production  of  the  Caucus  Educational  Corporation,  Rutgers-Newark,  NJN-Public  Television,  and  Thirteen/WNET. 


Thirteen/ 

Saturday, August  1 
Member  Sunday,  August  1 


NJN-Public  Television 

^5  Saturday, August  21  at  7:30am 
Member  Sunday, August  22  at  10:00am 
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HIV  HOME  TESTS 

Kits  used  at  home  to  test  HIV  sta- 
tus are  being  marketed  and  sold  on 
the  Internet.  Unfortunately,  some  of 
the  kits  being  sold  are  giving  users 
false  information  about  their  HIV 
status.  Kits  recently  tested  by  the 
Federal  Trade  Commission  (FTC) 
have  registered  negative  when  used 
on  a known  HIV-positive  sample. 
Using  one  of  these  kits  could  tell  a 
person  who  might  be  infected  with 
HIV  that  he  or  she  is  free  of  the  virus. 

The  FDA  has  not  approved  any 
home-use  HIV  test  kit  for  sale  in  the 
United  States.  However,  a consumer 
alert,  Home-Use  Tests  for  HIV  Can  Be 
Inaccurate,  FTC  Warns,  identifies  the  one 
HIV  home  collection  test  system  the 
FDA  has  approved  for  sale  in  the 
United  States  and  advises  consumers 
who  have  used  an  HIV  home  test  kit 
to  be  retested.  For  a free  copy  of  this 
alert,  contact  the  FTC  at  www.ftc.gov 
and  access  "Consumer  Protection” 
or  telephone  202.  FTC. HELP 
(202. 382. 4-357)- 

A TIME  TO  SHARE 

The  Newjersey  Organ  and  Tissue 
Sharing  Network,  the  state’s  organ 
procurement  organization,  has  pub- 
lished a donor  registry  brochure, 
"Give  the  Gift  of  a Lifetime.”  Upon 
request,  a supply  will  be  sent  to  New 
Jersey  physicians  for  placement  in 
waiting  rooms  and  reception  areas. 
To  receive  a supply,  please  call 

973-379-4535- 


COMMITMENT  OF  CARING 

At  this  year’s  Annual  Meeting, 
MSNJ  President  R.  Gregory  Sachs, 
MD,  was  proud  to 
present  member 

physicians  with  the 
Golden  Merit 

Award.  "The  life  of  a 
physician  entails  a 
life-long  commit- 
ment to  selfless  ser- 
vice to  mankind,” 

Sachs  said  in  his 
remarks  at  the  Golden  Merit  Award 
ceremony.  "It  is  the  selfless  commit- 
ment shared  by  all  physicians,  which 
creates  such  a powerful  bond 

Y2K  COMPLIANT 

If  you  have  not  yet  taken  the  steps 
to  prepare  for  the  new  millennium, 
MSNJ  is  offering  MSNJ  members  a 
book  entitled,  The  Year  2000  Problem: 
Guidelines  for  Protecting  Your  Patients  and 
Your  Practice.  Compiled  and  published 
by  the  AMA,  this  73“Page  hook  is 
free  of  charge  (excluding  shipping 
and  handling)  to  MSNJ  members, 
and  is  valued  at  $IOO.  The  cost  for 
shipping  and  handling  is  $5-5°  Per 
copy.  The  Guidelines  tell  you  about  the 
potential  operational  problems  and 
legal  liability  associated  with  the  year 
2000.  The  book  also  provides  you 


between  each  individual  physician 
and  the  chosen  medical  profession.” 
The  Golden  Merit 
Award,  established  in 
1957,  is  conferred  upon 
every  MSNJ  member 
who  has  held  the  degree 
of  Doctor  of  Medicine 
for  50  years.  Recipients 
include  past-president 
Edward  A.  Schauer, 
MD,  and  husband  and 
wife,  Frank  Y.  Watson,  MD,  and 
Carolyn  W.  Watson,  MD.  Schauer 
was  the  president  in  1986;  Watson 
served  as  president  in  1984. 

with  recommendations  as  to  what 
can  and  should  be  done  to  address 
the  problem. 

Order  your  copy  today  as  the  year 
2000  is  fast  approaching  and  sup- 
plies are  limited.  Orders  will  be 
filled  on  a first-come,  first  serve 
basis.  Send  your  request  to  MSNJ,  2 
Princess  Road,  Lawrenceville,  NJ 
08648  or  by  fax,  609.896. 1347- 
Please  be  sure  to  include  your  credit 
card  information  (card  number  and 
expiration  date)  along  with  your 
signed  request. 


With  family  joining  the  celebration,  Dr. 
Sachs  (right)  presents  the  Golden  Merit 
Award  to  Dr.  Schauer  (second from 
right).  © Double  Exp  osure 


AMNJ  OFFICERS 

The  Academy  of  Medicine  of  New  Jersey 
announces  its  new  officers  for  the  1999-2000  year: 
JohnW.  Sensakovic,  MD,  PhD  (president),  Bernard 
A.  Rineberg,  MD  (president-elect),  Harry  M. 
Carnes,  MD  (first  vice-president),  Joseph  H. 
Reichman,  MD  (second  vice-president),  Eileen 
Moynihan,  MD  (secretary),  and  William  Dowling, 
Jr,  MD  (treasurer).  All  the  officers  are  members 
of  MSNJ. 


John  W.  Sensakovic, 
MD,  PhD 
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PEOPLE  IN  THE  NEWS 


Gwen  A.  Jacobs  of 
Warren  County  takes 
over  as  the  73rd 
president  of  the 
MSNJ  Alliance. 
Other  Alliance  offi- 
cers are:  Anna  Mir- 
anda. president- 

elect; Nella  Lima,  first  vice-presi- 
dent; Eileen  M.  Cohen,  second 
vice-president;  Ana  Carreno,  sec- 
retary; and  Roberta  Weygyn,  trea- 
surer. 


Surgical  oncologist  Donald 
McCain,  MD,  PhD,  has  been  elect- 
ed president  of  the  American 
Cancer  Society,  Eastern  Division, 
Inc.,  Bergen  County  Unit. 


Steven  W.  Jack- 
muff,  president  and 
CEO  of  Under- 
wood-Memorial 
Hospital,  joins  the 
Health  Research  and 
Educational  Trust 
Board  of  Trustees. 

Director  of  volun- 


teer services  at 
Underwood-Memorial  Hospital, 
Arlene  Meyers,  was 
elected  president- 
elect of  the  New 
Jersey  Association  of 
Volunteer  Services, 
an  association  of 
. health  care  volunteer 

ene  Mg/ers 

directors. 


MSNJ  members  Ralph  J.  Lewis, 
MD,  and  Robert  J.  Caccavale,  MD, 
both  internationally  regarded  tho- 
racic surgeons,  have  joined  The 
Valley  Hospital. 


DIGITAL  CHEST  X-RAYS 

A new  digital  chest  x-ray  system  intro- 
duced at  Monmouth  Medical  Center  is  pro- 
ducing higher  quality  images  in  less  than 
one-third  the  time,  while  cutting  in  half  the 
radiation  dose  delivered  to  patients. 

Monmouth  Medical  Center  is  the  first  hos- 
pital in  Monmouth  County  to  offer  digital 
chest  radiography.  "This  unit  captures  the 
radiation  on  a detector,  digitizes  the  infor- 
mation, and  puts  the  image  on  a computer,”  notes  Tom  Piccoli,  medical 
physicist  and  radiation  safety  officer  at  Monmouth  Medical  Center. 


NURSES  OF  DISTINCTION 

Saint  Barnabas  Medical  Center  honored 
five  nurses  with  its  annual  Morton  Samuels 
Award  for  Excellence  in  Nursing.  This  year, 
those  nurses  honored  with  this  distinction 
are:  Jean  Doyle,  RN,  of  West  Orange 
(Oncology  Unit);  Carolynne  Corigliano, 

RN,  of  Berkley  Heights  (Post-Anesthesia 
Care  Unit);  Patricia  Cicerone,  RN,  of 
Union  (High-Risk  Antepartum  Unit); 

Lynn  Braun,  RN,  of  Morristown 
(Oncology  Unit);  and  Sadie  Campbell,  RN,  of  Maplewood  (Pediatrics  Unit). 


Saint  Barnabas  nurses  were  honored  with 
the  Morton  Samuels  Award  for  Excellence 
in  Nursing. 
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TEEN  TIME 

More  than  outlandish 

clothes  and  body  piercing, 
teens  have  unique  health 
care  needs.  The  Planned  Parent- 
hood Federation  of  America  has  an 
interactive  web  site  for  teens 
(www.teenwire.com)  to  learn  about 
birth  control  and  sexual  health 

issues.  Teens 
can  ask  an 
expert  a ques- 
tion, give  reac- 
tions to  real- 
life  situations, 
locate  a local 
clinic,  learn  about  teen  life  around 
the  globe,  and  participate  in  quizzes 
and  polls.  The  Adolescent  Health 
On-Line  at  the  AALA’s  site 
(www.ama-assn.org/adolhlth)  of- 
fers a myriad  of  adolescent  health 
care  resources,  such  as  the  AMA's 
Guidelines  for  Adolescent  Preven- 
tive Services  recommendations,  sci- 
ence updates,  special  topics,  and 
numerous  links. 

CURRENT  TRENDS 

Recent  survey  results  from 
Inteco,  Intelliquest  Re- 
search, and  Healtheon 
Corporation  have  a lot  to  say  about 
the  Internet.  The  Internet  is  today  s 
fastest  growing  communications  tool, 
with  40  percent  of  the  U.S.  popula- 
tion accessing  the  Internet.  The  pro- 
file of  the  up-and-coming,  first-time 
Internet  user  will  be  an  older,  less 
affluent  female.  Internet  users  are 
spending  more  time  online,  up  to  an 


average  of  12 -I  hours  per  week. 
Shopping  and  purchasing  activity  is 
on  the  rise.  Where  do  physicians  stack 
up  with  Internet  use?  They’re  using 
e-mail;  more  than  63  percent  of 
physicians  surveyed  use  it  daily.  For 
details  about  these  surveys,  access 
www.internet.com. 

CONSUMER  CYBERSPACE 

People  have  been  accessing  the 
web  for  medical  information 
for  years,  writes  Larry 
Stevens,  in  his  article  "Consumer 
sites  stir  up  the  surf’  (Medicine  on  the 
Net,  June  1999’  www.mednet- 
i.com).  But  recently  consumer  sites 
have  been  replacing  general  search 
engines  as  the  preferred  method  for 
non-clinicians  to  obtain  medical 
information.  Stevens’  offerings  of 
consumer  health  resources  on  the 
web  include:  Mayo  Clinic  Health 
Oasis  (www.mayohealth.org), 

InteliHealth.com  (www.inteli 
health.com),  HealthGate  (www. 
healthgate.com),  OnHealth.com 
(onhealth.com),  HealthCentral 
(www.healthcentral.com),  iVillage 
(www.betterhealth  . com)  , 
drkoop.com  (www.drcoop.com), 
WebMD  (shn.webmd.com),  Baby 
Center.com  (www.babycenter. 
com),  ThirdAge  (www.thirdage. 
com),  Thriveonline  (www.thriveon 
lme.com),  America’s  Health  Net- 
work (www.ahn.com),  Online  Psych 
(www.onlinepsych.com),  The 

MiningCo.com  (www.miningco. 
com),  and  Online  Health  (www. 
rodaleonlinehealth.com) . 


BOOKMARKS 

www.noblood.com 

Find  out  the  latest  in  bloodless  medicine 
and  surgery  from  The  Bloodless  Medicine  & 
Surgery  Network. 

www.clark.net/pub/electra/cseO.html 

Dealing  with  life's  little  emergencies  just 
got  easier  with  Common  Simple  Emergencies, 
available  in  electronic  form. 

www.healthfinder.gov 

Take  a look  at  the  new  section  on  men's 
health  at  Healthfinder,  bringing  together 
the  vast  resources  of  the  federal 
government. 

www.njacep.org 

Check  out  the  latest  from  the  New  Jersey 
Chapter,  American  College  of  Emergency 
Physicians. 

www.nho.org 

Looking  for  hospice  care?  Use  the  national 
listing  at  the  National  Hospice 
Organization's  site,  under  General 
Information. 

www.msnj.org 

The  Medical  Society  of  New  Jersey  web  site 
makes  it  easy  for  members  to  contact  their 
legislators  quickly. 
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Whatever 


happened  to 


// 


have  a niCe  day? 


Without  a current  and 
comprehensive  fraud  and 
abuse  compliance  plan, 
you're  flirting  with  the  kind 
of  unhappiness  to  which 
few  health  care  providers 
can  afford  to  devote  their 
time  and  attention. 

Happily,  Tamborlane  & 

Printz  focuses  decades  of  experience  and 
insight  on  your  needs  regarding  state  and 
federal  compliance  requirements,  as  well  as 


managed  care  contracts 
and  countless  other  issues. 

Call  us  and  speak  with 
the  attorneys  called  upon 
for  guidance  by  America's 
most  prestigious  medical 
associations  and  health  law 
publications. 

We'll  help  you  maximize 
the  rewards  and  minimize  the  risks 
associated  with  providing  quality  health 
care.  And  have  nicer  days  along  the  way. 


Don't  let  a 
whistleblower  turn 
your  nice  days  into 
months  of  litigation 
and  anguish. 


Tamborlane  &c  Printz,  P.C. 

Counselors  at  Law 

1044  Route  22  West,  Mountainside,  NJ  07092 
908-789-7977  Email:  law@tamborlane.com 


Making  Healthcare  Work 


Blue  Cross  and  Blue  Shield  of  New  Jersey  is  now  Horizon  Blue  Cross  Blue  Shield 
of  New  Jersey.  Count  on  us  to  make  health  care  work  for  you  and  your  employees. 

With  our  affordable  health  care  plans,  your  employees  can: 

• Visit  a specialist  without  a referral  through  our  new 
Horizon  Direct  Access  health  plan. 

• Receive  nationwide  access  to  over  560,000  participating  doctors, 
specialists  and  hospitals. 

• Receive  value  added  discounts  from  Cole  Vision,  IBM,  Modell’s, 

Gold’s  Gym,  and  CompUSA. 

And,  announcing  a $25,000  life  insurance  program.  (Free  to  MSNJ  members 
enrolling  with  Horizon  Blue  Cross  Blue  Shield  of  New  Jersey.) 

This  and  more  is  available  when  you  choose  a health  plan  from  Horizon  Blue  Cross 
Blue  Shield  of  New  Jersey  — the  Medical  Society  of  New  Jersey’s  health  carrier  of 
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For  more  information  contact: 
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Sales  Representative 
975-466-6527 


Services  and  products  provided  through  Horizon  Blue  Cross  Blue  Shield 

of  New  Jersey,  an  independent  licensee  of  the  Blue  Cross  and  Blue  Shield  Association. 
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Pharmaceutical  Research 


Arthur  Kro snick,  MD 


My  research  activities  prior  to 
1980  primarily  involved 
the  domain  of  public 
health  and  diabetes  epi- 
demiology as  the  coordinator  of  the 
diabetes  control  program  of  the  New 
Jersey  Department  of  Health  and 
Senior  Services  and  consultant  to  the 
diabetes  and  arthritis  program  of  the 
United  States  Public  Health  Service. 
These  studies  differed  from  clinical 
research  in  that  epidemiological 
research  involves  large  numbers  of 
subjects  in  cities,  counties,  and  New 
Jersey — even  the  nation  and  the 
world— as  opposed  to  relatively  small 
numbers  of  subjects  in  specific  clini- 
cal protocols. 

Some  of  our  New  Jersey  and 
national  studies  included:  case  find- 
ings to  determine  the  prevalence  and 
incidence  of  diabetes  in  counties  and 
cities  by  age,  sex,  and  ethnic  origin; 
and  statistical  evaluation  of  hospital 
discharge  data  to  determine  case  rates 
of  lower  extremity  amputations  by 
age,  sex,  and  ethnicity,  and  statistical 
studies  of  diabetes  morbidity  and 
mortality. 

Our  clinical  research  team  (princi- 
pal investigator  [PI],  research  nurse, 
registered  dietitian,  and  lab  techni- 
cian) had  its  initial  major  clinical 
pharmaceutical  experiences  in  1980 


to  1985,  when  we  performed  the  first 
studies  of  biosynthetic  human  insulin 
and  proinsulin  in  New  Jersey.  Those 
sentinel  studies  inaugurated  a revolu- 
tionary era  of  pharmaceutical  prod- 
ucts from  recombinant  DNA  research 
and  upscaled  the  practice  of  medicine 
and  research. 

THE  RULES  OF  THE  GAME 

Following  World  War  II  and  the  tri- 
als of  the  Nazi  scientists  and  physi- 
cians at  Nuremberg,  the  world 
became  aware  of  the  atrocious,  inhu- 
mane experiments  that  were  perpe- 
trated on  hapless  victims:  Jews,  Poles, 
homosexuals,  dwarfs,  and  other  indi- 
viduals. The  judges  at  those  trials  were 
so  appalled  to  learn  of  the  ethnic 
cleansing,  which  was  perfected  with 
psychopathic  zeal,  they  vowed  that 
such  inhumanity  shall  never  again  be 
allowed  and  they  recommended  basic 
rules  of  human  research.  This  was 
followed  by  the  Declaration  of 
Helsinki,  the  International  Confer- 
ence on  Harmonization  of  Technical 
Requirements  for  Registration  of 
Pharmaceuticals  for  Human  Use 
(ICH)  and  its  Good  Clinical  Practice 
Guidelines,  which  were  embraced  by 
the  civilized  world:  United  States, 
Japan,  Australia,  Canada,  the  Nordic 
countries,  the  European  Union,  and 
the  World  Health  Organization. 
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In  clinical  trials,  the  FDA  is  the  umpire,  referee,  and  judge. 


Chess,  card  games,  and  golf 
require  the  players  to  know 
and  follow  the  rules  of  the 
game.  In  the  United  States, 
the  umpire,  referee,  and  judge  are 
one:  the  Food  and  Drug  Admini- 
stration (FDA).  A pharmaceutical 
company  (sponsor)  must  first 
obtain  an  investigational  new  drug 
(IND)  application,  a new  drug 
application  (NDA),  and  approval  by 
an  institutional  review  board  (IRB) 
before  participation  in  an  FDA-approved  study.  The 
sponsor  of  research  must  prove  that  the  product  is  safe 
and  effective. 

Phase  I studies  of  a drug  or  device  involve  toxicologi- 
cal, pharmacokinetic,  and  pharmacodynamic  evaluation 
in  animals  and  healthy  human  volunteers.  Phase  II  stud- 
ies require  both  healthy  volunteers  and  patients  and  are 
designed  to  determine  the  pharmacological  effects  (rates 
and  sites  of  absorption,  metabolism,  and  excretion), 
dose  determination,  and  potential  adverse  events  of  the 
compound  under  study.  Phase  III  studies  utilize  large 
numbers  of  volunteers  with  a disorder  and  mainly  con- 
sider the  safety  and  efficacy  of  the  proposed  drug.  Phase 
III  trials  utilize  double-blind,  placebo-controlled,  par- 
allel group,  and  randomly  assigned  studies.  Phase  IV, 
postmarketing  clinical  research,  determines  the  efficacy 
and  safety  of  a previously  approved  drug,  as  compared  to 
placebo  and  other  drugs  in  the  same  class.  Longer  real 
world  trials  offer  an  opportunity  to  look  for  longer  term 
adverse  events  such  as  early  detection  of  idiosyncratic 
reactions  such  as  the  fatal  cases  of  hepatitis  that  occurred 
in  patients  treated  with  troglitazone. 

WHAT'S  NEXT? 

I.  As  the  PI,  you  must  allocate  hands-on  research  time 
from  your  medical  routine  to  learn  the  protocol,  per- 
form your  duties,  and  be  certain  that  your  research  team 
is  doing  high-quality  work. 


2-  Your  must  organize  a team  of 
professionals,  preferably  with  re- 
search experience,  including  a 
research  coordinator  (usually  a 
nurse)  and  a lab  technologist  or 
phlebotomist.  In  larger  studies,  you 
may  need  more  than  one  nurse. 

3.  You  must  seek  research  proto- 
cols that  you  feel  qualified  to  per- 
form. The  usual  sources  are  study 
sponsors  (pharmaceutical  compa- 
nies) or  contract  research  organizations  (CRO).  CROs 
are  professional,  for-profit  organizations,  which  repre- 
sent sponsors  to  find  qualified  research  centers.  Their 
clinical  research  associates  (CRAs)  monitor  all  the  per- 
formance details  of  your  research  center  during  a clini- 
cal trial,  to  assure  meticulous  adherence  to  the  FDA  reg- 
ulations, the  content  of  the  protocol,  and  the  careful 
recording  of  all  details  into  each  subject’s  clinical 
research  file  (CRF).  The  Internet  is  another  source  of 
information  for  potential  studies. 

4.  When  offered  and  accepted  a research  study,  you 
then  must  obtain  approval  of  the  protocol  from  your 
local  hospital  or  university  IRB.  However,  the  sponsor 
may  arrange  approval  by  a central  IRB. 

5-  You  must  review  the  informed  consent  form  (ICF) 
for  each  study  with  all  potential  volunteer  subjects.  The 
volunteers  must  understand  the  ICF,  the  details  of  the 
conduct  of  the  study,  and  their  responsibilities  and 
yours  before  they  voluntarily  sign  a statement  agreeing  to 
participate.  You  must  sign  a statement  indicating  that 
you  have  reviewed  the  ICF  with  each  subject  and  have 
answered  all  their  questions. 

6.  You  must  respect  the  confidentiality  of  each 
research  study.  It  is  the  property  of  the  sponsor  and  you 
must  not  disclose  any  details  to  anyone  other  than  par- 
ticipants. However,  you  may  disclose  the  inclusion/ 
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New  Jersey  participation  in  clinical  trials  is  high. 


Changing  the  Face  of  Research:  Clinical  Trials 


Clinical  trials  are  the  final  stages  of  long  and 
careful  research.  Clinical  trials  are  the  actual  eval- 
uations in  which  new  interventions  are  tested  in 
humans  to  determine  whether  proposed  treat- 
ments are  safe  and  effective.  Fortunately,  over  the 
last  few  decades,  the  medical  community  has  come 
to  recognize  that  reliable  assessments  of  new  ther- 
apies must  be  part  of  a formal  process. 

There  are  many  advantages  to  clinical  trial 
involvement.  Patients  may  hope  for  a cure,  a 
longer  time  to  live,  or  a way  to  feel  better.  Some- 
times, patients  want  to  contribute  to  research  that 
may  help  others.  Other  times,  patients  choose  to 
participate  to  receive  new  drugs  free  of  charge  or 
before  the  drugs  are  officially  approved. 

Physicians  become  involved  for  similar  reasons. 
They  may  want  to  be  on  the  cutting  edge  of  new 
treatments.  They  may  want  access  to  specialized 
care  for  their  patients,  and/or  they  may  enjoy  the 
opportunity  to  interact  with  researchers.  Some- 
times, physicians  want  to  get  a patient  access  to 
a drug  that  is  not  yet  available.  Other  times, 
physicians  may  be  seeking  ways  to  help  a patient 
who  is  not  responding  to  traditional  treatment. 

"Nevertheless,"  according  to  Joseph  Aisner,  MD, 
associate  director  for  Clinical  Trials,  The  Cancer 
Institute  of  New  Jersey,  "not  enough  physicians 
are  getting  involved.  There  still  are  barriers  and 
misconceptions  that  need  to  be  overcome.  We  are 
working  to  make  the  process  work  better,  to  make 
the  protocols  friendlier,  to  streamline  redundan- 
cies, and  to  improve  the  education  process."  The 
National  Cancer  Institute's  (NCI)  newest  goals 
include  involving  more  patients  and  physicians, 
and  working  closer  with  referring  physicians. 

Proportionally,  New  Jersey  participation  in  clin- 
ical trials  is  high.  New  Jersey  physicians  are 
among  the  first  to  know  about  new,  private  stud- 
ies that  are  not  dependent  on  federal  funding 
because  of  the  high  number  of  pharmaceutical 
companies  in  the  area.  Hill  Top  Research  is  one  of 
the  country's  largest  site  management  organiza- 
tions. According  to  Hill  Top's  Philadelphia-site  cor- 


porate medical  director,  Antoinette  Mangione,  MD, 
PharmD,  "Having  an  excellent  rapport  with  area 
doctors  and  involving  them  in  the  process  is 
imperative.  Physicians  need  to  develop  trust  and 
communications  with  the  research  organization,  in 
order  for  it  to  work." 

In  the  past,  only  physicians  could  refer  patients 
for  clinical  trials.  Now,  patients  can  self-refer.  Ken 
Getz,  CEO  of  Center-Watch,  the  clinical  trials  sub- 
sidiary of  Medical  Economics  Company,  in  Mont- 
ville,  reports,  "Seven  years  ago,  over  75  percent  of 
people  in  clinical  trials  were  referred  by  physi- 
cians. Today,  over  two-thirds  of  participants  are 
self-referred." 

Clinical  trials  no  longer  are  the  last  resort  of 
dying  patients,  they  are  a proactive,  patient-driven 
treatment  alternative.  Participating  patients  enjoy 
special  attention,  support,  and  education.  They  are 
monitored  closely  and  their  data  are  carefully 
recorded.  Information  is  shared  with  the  patient's 
private  physician.  Although  patients  may  be  given 
additional  tests,  the  additional  observation  out- 
weighs many  inconveniences. 

Participation  is  not  without  risks,  particularly 
when  the  trial  involves  a drug  treatment.  Patients 
should  be  made  to  understand  that  side  effects  can 
be  temporary,  irreversible,  or  latent.  Patients  also 
should  know  that  some  trials  are  randomized,  and 
that  they  may  be  assigned  a treatment  by  chance. 

Getz  sees  involvement  in  clinical  trials  as  a win- 
win  situation.  "Physicians  get  new  excitement  in 
their  practice,  gaining  access  to  the  newest  devel- 
opments in  the  field.  In  addition,  many  physicians 
report  an  increase  in  referrals,  since  they  are 
known  to  be  on  the  cutting  edge  of  promising  new 
treatments."  Mangione  adds,  "Referring  physicians 
find  it  so  rewarding  that  many  of  them  eventually 
become  clinical  investigators."  Plus,  patients  have 
exposure  to  promising  and  potentially  lifesaving 
treatments.  Notwithstanding  a cure,  what  could  be 
better? 

Robin  Schuman  Rapport 
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The  identities  of  the  subjects  are  sacrosanct. 


exclusion  criteria  for  volunteers  to  your  medical  col- 
leagues who  wish  to  refer  candidates.  The  identities  of 
the  subjects  are  sacrosanct;  they  can  only  be  identified  by 
their  initials  and  their  research  protocol  number — on  all 
research  records  except  the  ICF. 

STUMBLING  BLOCKS 

The  key  to  success  is  your  ability  to  obtain  volun- 
teer subjects  for  Phase  III  studies.  If  you  have  a 
large  clinical  practice  and  a cooperative  group 
of  medical  colleagues,  you  may  not  have  diffi- 
culty in  recruitment.  However,  managed  care  organiza- 
tions may  not  allow  their  clients  to  participate  in 
research  studies.  Print  and  electronic  media  have  played 
up  potential  or  real  adverse  events,  so  that  potential 
research  volunteers  may  decline  to  participate. 
Nevertheless,  there  are  persons  who  will  participate. 

Another  potential  problem  is  the  budget  that  the 
sponsor  offers.  The  study  dictates  the  budget.  The 
research  center  is  paid  for  line  items  such  as  recruit- 
ment, review  of  ICF,  professional  services  of  physicians, 
nurses,  and  technicians.  You  must  carefully  evaluate  the 
budget  to  be  assured  you  are  reimbursed  for  your  costs. 
Be  aware  that  some  budget  items  may  be  negotiable. 

LEGAL  RISKS 

As  the  PI,  you  must  sign  FDA  form  I57?>  which  spells 
out  all  your  responsibilities  as  the  PI  of  a study.  It  is  a 
legal  contract  that  can  result  in 
severe  penalties  for  those  who 
fudge  the  details.  How  does  the 
FDA  know?  Each  researcher  is 
potentially  subject  to  an  unan- 
nounced FDA  audit  during  or  after 
the  conduct  of  a study. 

If  a patient  suffers  a serious 
adverse  event  during  an  appropri- 
ately conducted  research  trial,  the 
sponsor  takes  the  responsibility  for 


medical  costs,  but  not  for  lost  work  time  and  other 
expenses.  The  PI  must  promptly  recognize  adverse 
events  (AEs)  and  serious  adverse  events  (SAEs)  during 
studies.  Since  a SAE  may  be  potentially  fatal,  you  must 
promptly  institute  diagnostic  and  therapeutic  interven- 
tions or  refer  the  subject  for  treatment.  It  is  your  duty  to 
promptly  report  all  SAEs  to  the  sponsor  and  the  IRB 
and  to  follow  through  with  the  patient  until  the  AF.  or 
SAE  is  concluded. 

SHOULD  YOU  PARTICIPATE? 

Performing  clinical  trials,  giving  sponsored  lectures 
to  professionals,  writing,  editing,  and  other  consultative 
activities  are  sources  of  nonpatient  income.  Having  been 
the  PI  for  more  than  130  clinical  trials  in  the  past  two 
decades,  I had  the  privilege  of  observing  and  participat- 
ing in  medical  history.  Many  of  the  products  we  tested 
are  used  and  will  continue  to  be  used  in  the  third  mil- 
lennium: rDNA  human  insulin,  Lispro  insulin,  gly — 
buride,  miglitol,  glucosidase  inhibitors,  metformin, 
troglitazone,  fluoxetine,  improved  insulin  syringes, 
lancets,  and  implantable  insulin  pumps.  Some  products 
never  made  it  to  market — a glucose  transporter, 
triproamylin,  tolrestat,  ketansarin,  Ergostat,  two  non- 
invasive  glucose  sensors,  and  an  insulin  injection  device. 
A product  we  now  are  testing,  oral  (buccal)  insulin,  may 
be  the  next  big  breakthrough  in  diabetes  treatment. 

I believe  that  pharmaceutical  research  is  stimulating, 
educational,  exciting,  and  chal- 
lenging. It  brings  the  PI  in  touch 
with  some  of  the  most  brilliant  and 
productive  investigators  in  the 
world  and  keeps  him/her  at  the 
cutting  edge  of  new  knowledge.  L 

Dr.  Krosnick  is  principal  investigator, 
A.M.P.  Diabetes  Research  and  Education 
Consultants,  Princeton,  and  clinical  profes- 
sor, UMDNJ-Robert  Wood  Johnson  Medical 
School. 
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AS  RECENTLY  AS  THE  1 970S,  SICKLE  CELL  ANEMIA  PATIENTS  HAD  LITTLE  HOPE  OF  LIVING  PAST  THEIR  TEEN  YEARS  AND 
LITTLE  RELIEF  FROM  PAINFUL  CRISES.  WITH  THE  1980S  CAME  THE  USE  OF  PROPHYLACTIC  PENICILLIN  TO  SIGNIFICANTLY 
REDUCE  MORBIDITY  AND  MORTALITY  FROM  INFECTION  IN  SICKLE  CELL  YOUNGSTERS.  ONE  OF  THE  SICKLE  CELL 
BREAKTHROUGHS  OF  THE  1990S  IS  THE  USE  OF  HYDROXYUREA  FOR  SICKLE  CELL  TREATMENT  IN  ADULT  PATIENTS.  IN  THE 
FUTURE,  GENE  THERAPY  MAY  BE  THE  ANSWER  TO  THE  COMPLEX  PROBLEMS  SICKLE  CELL  ANEMIA  PRESENTS. 


Sheila  Smith  Noonan 

It’s  a brand  new  world  for  sickle 
cell  anemia  patients.  The  num- 
ber of  painful  crises  can  be 
reduced  with  medication;  a 
Doppler  technique  provides  a means 
of  identifying  children  at  risk  for 
stroke;  and  for  a small  number  of 
people,  bone  marrow  transplanta- 
tion can  cure  the  inherited  blood 
disease,  which  predominantly  affects 
those  of  African  descent.  In  the 
future,  gene  therapy  may  be  the 
answer  to  the  complex  problems 
sickle  cell  presents. 

As  recently  as  the  1970s,  sickle  cell 
anemia  patients  had  little  hope  of 


living  past  their  teen  years  and  little 
relief  from  painful  crises.  With  the 
1980s  came  the  use  of  prophylactic 
penicillin  to  significantly  reduce 
morbidity  and  mortality  from  infec- 
tions in  sickle  cell  youngsters. 
During  that  decade,  many  states 
began  screening  newborns  for  sickle 
cell  anemia  and  related  diseases.  In 
New  Jersey,  screenings  of  the 
approximately  115,000  babies  born 
in  the  state  annually  show  that  only  a 
minuscule  number  have  tested  posi- 
tive for  sickle  cell  diseases  in  recent 
years.  In  1997’  for  example,  test- 
ed positive.  In  previous  years,  the 


numbers  were  slightly  higher:  85  in 

1996,  98  in  1995-  and  82  in  1994. 

One  of  the  sickle  cell  break- 
throughs of  the  1990s  is  the  use  of 
hydroxyurea,  a chemotheraputic 
agent,  for  sickle  cell  treatment  in 
adult  patients.  In  1995’  the  National 
Heart,  Lung  and  Blood  Institute 
conducted  a multicenter,  national 
study  of  hydroxyurea  and  sickle  cell 
patients.  UMDNJ-NewJersey  Medi- 
cal School,  home  to  the  Sickle  Cell 
Center  of  UMDNJ,  was  one  of  the 
test  sites.  So  promising  were  the 
results — significant  reduction  of 
pain  episodes,  hospitalizations,  and 
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Sickle  cell  anemia  is  an  unpredictable  disease  with  painful  episodes. 


acute  chest  syndrome — that  the  study 
was  stopped  early. 

Hydroxyurea  is  very  good  in  that 
it  changes  the  quality  of  life  for  sick- 
le cell  anemia  patients,  but  it  is  not  a 
cure,”  says  Frances  Flug,  MD,  direc- 
tor of  Hematology  Service  at 
Tomorrows  Children’s  Institute  at 
H ackensack  University  Medical 
Center.  "A  person  has  to  remain  on 
the  drug  for  life  to  reap  its  benefits.” 
nd,  notes  Margarette 
Bryan,  MD,  assistant 
professor  of  clini- 
cal medicine  at 
U M D NJ  - N e w 
Jersey  Medical 
School,  hy- 
droxyurea isn’t 
for  everyone. 
"Not  all  pa- 
tients with 

sickle  cell  anemia  are  candidates  for 
the  drug,”  she  says.  "It’s  used  main- 
ly with  those  people  who  have  fre- 
quent crises — more  than  four  a 
year.” 


Studies  involving  hydroxyurea 
continue,  including  whether  other 
drugs — such  as  erythropoietin  and 
butyrate — can  enhance  its  effective- 
ness. Another  question  being  exam- 
ined, says  Flug,  is  if  hydroxyurea, 
which  increases  levels  of  fetal  hemo- 
globin in  sickle  cell  patients,  can 
positively  alter  end-organ  damage. 


While  hydroxyurea  is  approved  by 
the  Food  and  Drug  Administration 
for  adults,  it  is  only  at  the  investiga- 
tional stage  for  children.  At  issue  is 
the  drug’s  potential  toxicity  when 
used  over  several  years,  namely, 
whether  it  could  induce  secondary 
carcinogenic  malignancies.  There 
have  been  no  long-term  studies  of 
hydroxyurea,  and  its  effects  on 


growing  and  developing  children  are 
not  known.  While  existing  data  sug- 
gest the  risks  are  more  theoretical 
than  real,  using  hydroxyurea  as  an 
off-label  indication  for  pediatric 
sickle  cell  patients  requires  careful 
scrutiny  on  the  part  of  physicians, 
says  Richard  Sills,  MD,  director  of 
the  Valerie  Fund  Children's  Center 
for  Cancer  and  Blood  Disorders  at 
Saint  Barnabas  Medical  Center. 

"We  re  more  careful  and  strict 
about  the  use  of  hydroxyurea  with 
children,  and  we  re  honest  with  the 
family  about  the  risks,”  says  Sills  of 
his  colleagues.  "There's  one  patient 
about  ten  years  old  that  I think 
should  be  on  hydroxyurea,  but  her 
parents  have  said  no.  I can’t  press  it, 
because  it's  an  unapproved  use  of 
the  drug  in  children.” 

Researchers  are  taking  a look  at 
another  drug,  flocor,  that  may  help 
reduce  the  severity  and  duration  of 
painful  crises  in  sickle  cell  patients. 
"Flocor  coats  the  surfaces  of  red 
blood  cells,  enabling  them  to  flow 
more  easily  through  narrow  vessels 
and  capillaries,”  says  Bryan.  "It’s  like 
a lubricant. 

Meanwhile,  there’s  broad  accep- 
tance of  transcranial  Doppler 

Hydroxyurea  is  very  good,  but  it’s  not  a cure 
reminds  Frances  Flug,  MD. 


(TCD),  a new  ultrasound  technique 
used  to  indicate  stroke  risk  in  sickle 
cell  youngsters.  About  8 percent  of 
children  with  sickle  cell  anemia 
experience  a stroke;  of  these,  60 
percent  have  a second  stroke  that  is 
considerably  worse  than  the  first  if 
they  go  untreated,  points  out  Sills. 

TCD,  the  tool  used  in  the  Stroke 
Prevention  Trial  in  Sickle  Cell 
Anemia,  measures  the  flow  rate  of 
blood  in  the  Circle  of  Willis  arter- 
ies. Rather  than  systolic  maximal 
velocity,  TCD  measures  the  time- 
averaged  mean  velocity  (TAMV)  of 
blood  flow.  TCD  is  a special  tech- 
nique that  requires  specific  training; 
in  Newjersey,  it  is  performed  at  the 
Tomorrows  Children’s  Institute, 
University  Hospital,  and  Saint 
Barnabas  Medical  Center.  "TCD  is  a 
new  standard  of  care  for  sickle  cell 
anemia  patients,”  notes  Flug.  "It’s 
the  first  clinical  tool  we  have  to  pre- 
dict risk  of  stroke  for  these  children, 
enabling  us  to  intervene.” 

If  the  TAMV  reading  is  less  than 
200,  the  child  is  considered  to  be  at 
low  risk  for  stroke.  A reading  of  200 
or  more  indicates  a high  stroke  risk. 
For  the  high-risk  child,  there  could 
be  further  tests  of  the  brain,  such  as 
an  MRI,  or  a decision  could  be  made 
directly  for  blood  transfusions.  By 
transfusing  blood  about  every  three 
weeks,  the  number  of  sickle-shaped 
red  blood  cells  that  block  vessels  can 
be  reduced,  thus  decreasing  the  risk 
of  stroke. 

However,  with  transfusions, 
there’s  no  free  lunch,  notes  Flug. 
"There  can  be  iron  overload  of  every 
system  that  requires  a difficult  treat- 
ment,” Flug  says.  "Patients  have  to 
start  the  subcutaneous  treatment 
and  sleep  with  it  in  place  for  ten 
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Sickle  cell  anemia  becomes  worse  when  our  society  fails  to  understand  it. 


A PERSONAL  STORY 

Shelby  Cook,  a 33-year-old  East  Orange  woman  with  sickle  cell  anemia, 
knows  first-hand  the  importance  of  others  understanding  her  disease.  She 
was  a sickly  baby  who  had  bouts  of  hand-and-foot  syndrome  and  jaundice. 
It  was  not  until  she  was  two  years  old  that  a diagnosis  of  sickle  cell  ane- 
mia was  made. 

For  many  years.  Cook's  condition  was  overlooked.  When  she  was  12,  she 
started  having  severe  abdominal  pain.  More  than  a month  later,  she  was 
diagnosed  with  gallstones — a common  effect  of  sickle  cell  disease.  "I  was 
not  examined  by  ultrasound  initially.  The  pain  went  on  and  on,"  she 
remembers.  "Later,  when  doctors  decided  to  remove  my  gallbladder,  it  was 
so  badly  deteriorated  that  they  had  to  pick  it  out  in  pieces,  as  well  as 
remove  the  stones."  When  Cook  experienced  acute  chest  syndrome  as  a col- 
lege freshman,  the  hospital  gave  her  nothing  but  acetaminophen  for  the 
pain.  About  one  year  later,  a doctor  told  her  "not  to  worry" — that  the 
intense  pain  she  felt  in  her  left  hip  was  part  of  a crisis.  Two  hip  replace- 
ments later,  Cook  now  knows  she  suffered  from  aseptic  bone  necrosis. 

Cook's  daughter,  Imani,  is  a happy  four-year-old.  The  little  girl,  whose 
name  means  faith,  also  is  affected  by  sickle  cell  anemia.  "My  husband  has 
sickle  cell  trait,  but  I didn't  think  about  that  when  I fell  in  love,"  she  says, 
adding  that  the  couple  believed  she  was  infertile. 

Like  her  mother,  Imani  was  a sickly  baby.  She  had  her  first  painful  crisis 
at  four  months;  by  ten  months  had  a portacatheter  inserted  in  her  breast- 
plate to  accommodate  transfusions,  and  has  had  a splenectomy.  "I  think  I 
was  meant  to  be  there  for  her,"  says  Cook.  "I  know  what  she's  going 
through  and  how  to  tell  when  a crisis  is  coming  on." 

For  someone  with  sickle  cell  anemia.  Cook  has  done  extremely  well  in  liv- 
ing what  others  might  consider  a "typical"  life:  She  attended  college  and 
has  had  a 12-year  career  with  Prudential,  where  she  works  in  computer 
graphics.  With  such  advances  as  transcranial  Doppler  and  the  promise  of 
more  inroads  into  a cure  for  sickle  cell  anemia.  Cook  has  optimism  for  her 
daughter's  life.  For  herself,  she's  grateful  for  what  she  has. 

"I  have  lots  of  hope  for  Imani,  because  I believe  more  is  being  done  in 
the  area  of  sickle  cell  today.  She's  receiving  wonderful  medical  care  at  the 
Valerie  Fund  Children's  Center  for  Cancer  and  Blood  Diseases  and  meeting 
other  children  with  the  disease.  When  I was  young,  I didn't  know  anyone 
with  sickle  cell  anemia,"  Cook  says.  "As  for  myself,  I wish  there  were  more 
opportunities  for  older  patients.  Still,  I've  gone  through  this  for  so  long 
that  I plan  on  being  here  for  many  more  years." 


hours  for  several  nights  per  week. 
It’s  hard,  but  necessary.” 

Bone  marrow  transplantation — 
while  a cure — is  an  option  for  only  a 
very  small  number  of  sickle  cell  ane- 
mia patients.  The  marrow  match  has 
to  be  an  HLA  identical  sibling, 
which  is  available  only  about  18  per- 
cent of  the  time,  says  Sills.  Even 
when  a match  occurs,  there’s  a 5 to 
IO  percent  mortality  rate  associated 
with  the  transplant  and  the  possibil- 
ity of  graft-versus-host  disease  or 
immunosuppressant  complications. 

"It’s  hard  to  predict  which  chil- 
dren will  have  enough  problems  to 
justify  the  risk  of  transplantation 
and  which  ones  are  going  to  get  into 
trouble,”  Sills  says.  "We  re  finally 
getting  the  tools,  but  we  need  to 
learn  the  balance  of  when  to  use 
them.  ” 

Pain  management  for  sickle  cell 
anemia  patients  also  has  improved, 
most  notably  in  the  form  of  anal- 
gesic pumps.  "We  have  better  pain 
control  strategies  in  the  1990s, 
along  with  the  understanding  that  we 
need  to  treat  pain  experienced  by 
pediatric  patients,  and  treat  it  well, 
carefully,  and  completely,”  says 

Flug. 

While  the  advancements  in  sickle 
cell  anemia  are  unquestionably  wel- 
comed by  Sills,  he  notes  they've  been 
a long  time  in  coming.  "Linus 
Pauling  identified  this  protein 
structure  abnormality  in  194-9-  and 
until  the  civil  rights  era,  there  was 
little  done  in  the  area  of  sickle  cell 
research,"  he  says.  "Sickle  cell  ane- 
mia is  a horrible,  unpredictable  dis- 
ease with  painful  episodes.  But  it 
becomes  much  worse  when  our  soci- 
ety fails  to  understand  it. 

Ms.  Noonan  is  a staff  writer. 
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Heliocobactor  pylori  is  the  most  common  chronic  infection  in  the  world,  affecting  one-third  of  all 


Americans.  It  causes  ulcer  disease  and  is  considered  to  be  a class  i carcinogen.  It  can  be  cured  with 
antibiotics.  The  majority  of  ulcer  patients  are  neither  treated  nor  tested  for  this  dangerous  pathogen. 
What  can  be  done  to  help  these  patients? 


Robin  Schuman  Rapport 

Changing  well-established 
procedures  and  opinions 
is  a challenge  in  any  pro- 
fession. But  in  the  med- 
ical field,  it  can  make  the  difference 
between  life-long  suffering  for  a 
patient  and  a cure.  Such  is  the  case 
for  ulcer  patients. 

Recent  scientific  discoveries  have 
changed  the  diagnosis  and  treatment 
of  ulcers.  It  turns  out  that  most 
ulcer  disease  can  be  cured  within  two 
weeks.  This  breakthrough  affects 
over  25  million  Americans  with 
ulcer  disease. 

In  1982,  many  people  in  the 
medical  community  first  heard 
about  Heliocobactor  pylon  (H.  pylori),  a 


bacterium  that  causes  ulcers  in  the 
lining  of  the  stomach,  small  intes- 
tine, and  esophagus.  Ever  since  H. 
pylon  was  discovered  by  Dr.  Barry 
Marshall  in  Australia  (who  actually 
rediscovered  it,  but  determined  what 
it  was),  studies  repeatedly  proved 
that  peptic  ulcers  can  be  cured  by 
using  antibiotics  to  destroy  H.  pylon. 
Yet,  a majority  of  physicians  still  do 
not  test  and  treat  for  this  pathogen. 

Until  recently,  the  common  belief 
was  that  ulcers  were  caused  by  stress, 
spicy  foods,  and  alcohol.  Treatment 
consisted  of  bed  rest  and  a bland 
diet.  Eventually,  stomach  acid  was 
considered  a cause,  and  antacids 
were  the  drugs  of  choice.  Patients 


were  given  long-term  regimens  of 
acid-reducing  medications,  but 
symptoms  often  came  back  when  the 
medication  was  stopped  because  the 
drugs  did  not  cure  the  underlying 
infection. 

Steven  Peiken,  MD,  Division  of 
Gastroenterology  and  Liver  Diseases 
at  UMDNJ-Robert  Wood  Johnson 
Medical  School  at  Camden,  reflects. 
Contrary  to  the  age  old  belief  that 
the  best  way  to  get  an  ulcer  is  to 
become  CEO  of  a Fortune  5°0 
company,  we  know  that  the  best  way 
to  get  an  ulcer  is  to  be  infected  with 
H.  pylon.  ” 

By  1994'  a panel  of  independent 
medical  experts,  convened  by  the 
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We  now  know  that  the  best  way  to  get  an  ulcer  is  to  be  infected  with  H.  pylori. 


National  Institutes  of  Health  (NIH), 
concluded  that  evidence  overwhelm- 
ingly supports  earlier  findings  that 
80  to  9°  percent  of  all  peptic  ulcer 
disease  is  linked  to  a bacteria  in  the 
stomach.  The  panel  also  concluded 
that  the  bacteria  could  be  eradicated 
with  a two-week  program  of  antibi- 
otic drugs. 

In  addition,  the  panel  re- 
ported that  H.  pylori  is  associ- 
ated with  gastric  cancer. 
Though  relatively  uncom- 
mon in  the  United  States,  it 
is  one  the  most  common 
malignancies  around  the 
world.  Consequent  studies 
confirmed  this,  and  the  World 
Health  Organization  declared,  "H. 
pylon  is  a type  I carcinogen,  the  most 
dangerous  type.” 

In  the  United  States,  about  20 
percent  of  people  under  4°  years 
old  and  one-half  of  the  people  ov- 
er 6o  years  old  are  infected  with 
H.  pylon.  In  Japan,  over  80  percent 
are  infected.  Some  developing 
countries  may  have  an  infection  rate 
of  as  much  as  IOO  percent. 

Fortunately,  most  infected  people 
do  not  develop  ulcers  or  cancer. 
While  heredity  seems  to  play  a role, 


as  does  infection  with  virulent 
strains,  the  reasons  why  ulcer  disease 
progresses  in  some  people  are  not 
entirely  clear. 

Still,  in  1994’  only  I or  2 percent 
of  ulcer  patients  in  the  United  States 
were  tested  for  the  H.  pylon  bacteria. 
By  1998'  experts  estimated  that  no 
more  than  4 or  5 percent  were  test- 
ed. "Now,”  according  to  Robert 
Bloomfield,  president,  Enteric 
Products  (manufacturer  of  an  in- 
office blood  test  for  H.  pylon),  "only 
15  to  20  percent  of  doctors  are  test- 
ing for  H.  pylon  in  patients  with 
symptoms.”  While  this  represents  an 
improvement,  it  still  suggests  that  at 
least  80  percent  are  not  tested. 

Similarly,  the  Centers  for  Disease 
Control  and  Prevention  (CDC) 
reports  that  patients  with  first-time 
ulcer  symptoms,  treated  by  primary 
care  physicians,  are  not  tested  for  H. 


Until  recently, 

THE  COMMON  BELIEF 
WAS  THAT  ULCERS 
WERE  CAUSED  BY 
STRESS,  SPICY  FOODS, 
AND  ALCOHOL. 


pylori  at  least  5°  percent  of  the  time. 
CDC  advises,  "Further  education  of 
the  medical  community  is  needed.” 
Gastroenterologist  and  MSNJ 
member  Ali  Sedarat,  MD,  of  Hack- 
ensack University  Medical  Center, 
explains,  "H.  pylon  is  a chronic  infec- 
tion in  the  lining  of  the  stomach.  It 
weakens  the  protective  mucous  coat- 
ing of  the  stomach  and  duodenum, 
allowing  acid  to  get  through  to  the 
sensitive  lining  beneath.  Both  the 
acid  and  the  bacteria  irritate  the  lin- 
ing and  cause  the  ulcer.” 

For  years,  researchers  believed 
that  bacteria  could  not  survive  in  the 
acidity  of  the  stomach.  The  stom- 
ach's acidity  was  thought  to  kill 
germs.  However,  H.  pylon  thrives  in 
stomach  acid.  It  secretes  enzymes 
that  neutralize  the  acid.  This  unusu- 
al adaptive  mechanism  allows  the 
bacteria  to  attach  to  the  protective 
mucous  lining,  where  the  spiral 
shapes  help  the  bacteria  burrow 
through  the  lining. 

Most  likely,  H.  pylori  is  transmitted 
by  a fecal-oral  route,  as  well  as 
through  contaminated  food  and 
water.  Transmission  usually  occurs 
in  childhood,  though  the  infection 
may  not  show  symptoms  for  years. 
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The  reasons  why  ulcer  disease  progress  in  some  people  are  not  entirely  clear. 


Some  think  it  may  be  prevented  with 
frequent  hand  washing.  "Poor 
hygiene  and  crowded  living  condi- 
tions as  a child  are  major  risk  fac- 
tors,” observes  Peiken.  Also,  there 
seems  to  be  a high  percentage  of  the 
infection  in  teens,  lending  evidence 
that  H.  pylori  also  may  be  spread  oral- 
ly through  kissing. 


he  infection 
seems  to  cluster 
within  families.  "If  you 
have  H.  pylori,  your 
spouse  has  a JO  percent 
chance  of  having  it  as 
well.  Your  parents  and 
children  also  are 
more  likely  to  be  infected,”  notes 
Peiken.  Once  acquired,  victims  will 
remain  infected  for  the  rest  of  their 
lives  without  treatment,  with  only 
rare  exception. 

Ulcer  recurrences  in  patients  who 
are  not  treated  for  H.  pylori  occur  in 
85  percent  of  patients  within  one 
year.  Recurrences  in  ulcer  patients 
treated  for  H.  pylori  occur  in  less  than 
IO  percent  of  patients. 

The  Pharmaceutical  Manufactur- 
ers Association  estimates  that  the 
previous  methods  of  treating  ulcers 
(long  regimens  of  acid-reducing 
medications)  cost  around  $1,000 


Ah  Sectoral,  MD,  explains  that  H.  pylori  is 
a chronic  infection  of  the  lining  oj  the  stomach. 


per  year.  Long-term  costs  are  esti- 
mated at  $11,500  for  15  years.  Ulcer 
surgery  (vagotomy)  costs  approxi- 
mately $17,000  and  requires  307 
days  of  treatment  over  a 15-year 
period. 

In  contrast,  antibiotic  therapy, 
which  cures  ulcers,  takes  about  two 
weeks  and  can  cost  less  than  $500. 
CDC  reports  that  treating  ulcers 
with  antibiotics  would  save  at  least 
five  to  eight  billion  dollars  each 
year.  The  financial  implications  of 
this  must  be  considered  when  look- 
ing at  why  the  word  about  H.  pylori  has 
been  so  slow  to  spread. 

On  the  positive  side,  as  more 
physicians  and  patients  learn  about 
H.  pylori,  an  influx  of  research  and 
new,  low-cost  diagnostic  tools  have 
surfaced.  Now,  simple  blood  tests 
and  carbon-urea  breath  tests  often 


can  be  used  instead  of  endoscopy 
and  biopsy.  Combinations  of  easily 
available,  inexpensive  antibiotics 
have  been  tried  and  proved.  In 
January  1999-  an  oral  vaccine  for  H. 
pylori  from  AntexBiologics  was  shown 
to  be  safe  and  capable  of  generating 
systemic  and  mucosal  responses  in 
Phase  I trials.  Researchers  are  opti- 
mistic about  further  development. 

For  now,  however,  the  good  news 
is  that  ulcers  are  caused  by  bacteria 
that  can  be  eradicated.  Given  the 
option  of  merely  treating  symptoms 
or  curing  them  at  more  than  ten 
times  less  money,  the  answer  seems 
very  clear. 

Controversy  still  persists  on  the 
subjects  of  routine  screening,  treat- 
ment of  asymptomatic  patients, 
retesting  after  antibiotics,  H.  pylori’s 
relationship  to  cancer,  treatment  of 
symptomatic  patients  without  ulcers, 
and  testing  and  treatment  of  chil- 
dren. "Nevertheless,  there  is  no 
question  that,  even  if  asymptomatic, 
anyone  found  with  H.  pylon  should  be 
treated  aggressively,"  urges  Sedarat. 

" Do  not  wait  until  it  turns  into  an 
ulcer  or  worse.  The  risks  and  dan- 
gers are  too  great." 

Ms.  Rapport  is  a staff  writer. 
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In  a blow  to  the  public  health  and  medical  communities,  the  Whitman  administration’s  chief  physician 


RETIRED  FROM  STATE  SERVICE  ON  JUNE  30.  LEAH  Z.  ZlSKIN,  MD,  MS,  SERVED  AS  THE  HIGHEST-RANKING  PHYSICIAN 
IN  STATE  GOVERNMENT  SINCE  1994,  AS  DEPUTY  COMMISSIONER  IN  THE  DEPARTMENT  OF  HEALTH  AND  SENIOR 

Services  (DHSS)  since  1990,  and  as  a DHSS  official  since  1971 . 


Neil  E.  Weisfeld 

An  active  member  of  the 
Medical  Society  of  New 
Jersey  (MSNJ)  and  the 
Camden  County  Medical 
Society,  Ziskin  won  the  prestigious 
Dr.  Nathan  Davis  award  from  the 
AMA  in  1995-  Typically  of  her,  she 
translated  the  honor  into  an  assign- 
ment, writing  for  this  magazine  a 
definitive  article  on  Dr.  Davis,  a 
founder  of  the  AMA.  Her  response 
to  the  award  delighted  the  AMA, 
which  has  since  feted  three  other 
New  Jerseyans — Congresswoman 

Marge  Roukema,  State  Senator  Jack 
Sinagra,  and  Governor  Christie 
Whitman — at  the  Davis  ceremonies. 


Little  of  note  has  happened  in 
public  health  in  New  Jersey  during 
the  past  quarter  century  without 
Ziskin’s  involvement.  Her  contribu- 
tions spanned  maternal  and  child 
health,  poison  control,  and  emer- 
gency medical  services,  which  she 
helped  rationalize  in  the  face  of 
competing  interests  and  modern- 
ized with  the  introduction  of  heli- 
copters. 

She  pushed  aggressively  for  AIDS 
treatment  and  prevention,  gaining 
the  backing  of  both  AIDS  activists 
and  a governor  who  vigorously 
opposes  needle  exchange  programs. 
She  championed  geriatric  services 


before  they  became  fashionable,  ran 
the  state  public  health  residency 
program,  and  even  presided  over  the 
demise  of  the  state's  DRG-based 
hospital  rate-setting  program. 

Ziskin  won  support  for  public 
health  from  Democrats  as  well  as 
Republicans.  She  joined  Lucinda 
Florio,  wife  of  then-governor  Jim 
Florio,  in  a successful  campaign  to 
boost  childhood  immunization 
rates. 

Early  in  her  career,  after  leaving 
solo  practice  to  become  a public 
health  physician  and  earn  a master's 
degree  in  preventive  medicine, 
Ziskin  revolutionized  state  services 
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Little  has  happened  in  public  health  without  Ziskin's  involvement. 


"Dr.  Leah  Ziskin  has  mastered  public  health  advocacy  for  the  individ- 
ual's benefit.  While  most  still  are  wringing  their  hands  over  a newly 
identified  risk  such  as  excessively  high  lead  levels  or  inborn  errors  of 
metabolism,  Leah  already  has  designed  the  programmatic  intervention, 
convened  the  advisory  committee,  and  scraped  together  startup  fund- 
ing. She  has  relentlessly  urged  health  commissioner  after  health  com- 
missioner to  address  emerging  issues  ahead  of  the  curve.  Some  promote 
grandiose  elaborate  schemes.  Her  solutions  are  programmatic  and  ben- 
eficial to  every  clinician's  parent  and  child  in  need." 

— Christine  Grant,  Commissioner 
New  Jersey  Department  of  Health  and  Senior  Services 


by  applying  epidemiologic  princi- 
ples to  the  specialized  children’s 
health  program.  The  success  of  her 
registry  of  handicapped  children 
laid  the  groundwork  for  her  eventu- 
al lead  role  in  developing  the  state 
cancer  registry  and  electronic  birth 
certificates. 

Outlasting  eight  commis- 
sioners of  health,  Ziskin 
acted  as  a politician  in 
spite  of  herself.  She  dis- 
armed potential  critics  with  an 
infectious  sincerity,  an  ability  to 
find  humor  in  tense  situations,  and 
a modesty  that  concealed  what  one 
friend  termed  a bulldog  determina- 
tion. Hundreds  of  colleagues 
addressed  her  by  first  name,  and  the 
appellation  Dr.  Ziskin”  became  so 
strange  to  her  that,  on  occasion,  she 
did  not  recognize  it  as  her  own. 

So  popular  is  Ziskin  personally 
that  several  sources  contacted  for 
this  article — including  one-time 
mentor  George  T.  Hare,  MD,  an 
MSNJ  Board  of  Trustees  member 
known  for  his  crusty  demeanor — 
used  the  word  "love”  to  describe 
their  feelings  for  her.  To  former 
DHSS  chief  of  staff  Bob  Friant,  she 
is  "one  of  the  most  passionate  public 
servants  I have  ever  known,  throwing 
herself  into  projects  with  all  of  her 
heart  and  soul."  To  former  DHSS 
Commissioner  Len  Fishman,  she  is 
empathically  gifted.”  An  almost 
unbelievable  crowd  of  35°  honored 
her  on  a sultry,  rainy  day  for  an  out- 
door farewell  reception. 


She  was  arguably  one  of  the 
brightest  officials  in  state  govern- 
ment. A physics  major  in  college 
before  physics  was  truly  open  to 
women,  she  ranked  first  in  her  class 
and  taught  her  future  husband, 
prominent  medical  physicist  Marvin 
Ziskin. 

If  "love"  is  one  common  descrip- 
tor of  Ziskin,  integrity”  is  another, 
employed  by  such  colleagues  as 
Bernard  Robins,  MD,  a fellow  active 


Leah  Z Ziskin,  MD,  MS 


MSNJ  member  who  served  with  her 
on  the  state  Board  of  Medical 
Examiners.  She  consistently  held 
herself  and  others  to  a high  standard 
of  principle  in  a basically  political 
arena. 

Trouble  dealing  with  fractious 
personalities  dominated  the  diffi- 
culties she  encountered  during  her 
career  in  state  service.  Her  custom- 
ary indecision  frustrated  enthusias- 
tic advocates  for  high-risk  initia- 
tives. Some  thought  she  acquiesced 
too  easily  to  authority,  while  others 
found  her  too  tolerant  of  over- 
reaching subordinates. 

Ziskin’s  future  plans  are  being 
crafted  but  will  include  her  husband 
and  children.  The  plans  are  likely 
also  to  include  MSNJ.  Even  while 
working  l6-hour  days  and  caring  for 
her  family,  this  model  physician 
found  time  to  serve  on  MSNJ  com- 
mittees, recruit  new  members,  and 
mentor  young  colleagues. 
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The  impaired  physician,  due  to  chemical  dependency  or  physical  disability,  represents  a potential  and  real 

THREAT  TO  HIMSELF  OR  HERSELF,  TO  PATIENTS,  AND  TO  THE  PUBLIC  AT  LARGE.  THE  MSNJ  PHYSICIANS’  HEALTH 

Program  and  the  state  Board  of  Medical  Examiners  assure  patient  and  physician  safety  in  these  matters. 


Bernard  Robins,  MD 


m 


he  impaired  physician,  due 
to  chemical  dependency  or 
physical  disability,  repre- 


sents a potential  and  real 
threat  to  himself  or  herself,  to 
patients,  and  to  the  public  at  large. 

For  the  past  17  years  David  I. 
Canavan,  MD,  has  led  the  Phy- 
sicians’ Health  Program  (PHP)  at 
the  Medical  Society  of  New  Jersey 
(MSNJ).  The  goal  has  been  physi- 
cian advocacy  and  the  rehabilitation 
of  the  physician,  when  possible,  so 
that  continuation  in  practice  is 
accomplished  with  patient  and  pub- 


lic safety  assured  while  maintaining 
confidentiality. 

The  New  Jersey  state  Board  of 
Medical  Examiners  (BME),  which 
has  as  a primary  responsibility  of 
protection  of  patients  from  harm, 
also  has  the  duty  to  discipline  when 
physicians  have  harmed  or  endan- 
gered patients  by  their  conduct.  The 
disciplinary  process  may  lead  to 
public  disclosure. 

Thus,  the  goals  and  methodolo- 
gies of  PHP  and  BME  both  were 
consonant  in  some  ways  and  opposi- 
tional in  others. 


In  the  mid  I99°s-  MSNJ  and  Dr. 
Canavan  entered  into  good  faith 
negotiations  with  BME  and  the 
result  was  the  passage  of  N.J.A.C. 
13:35~11'  creating  the  Alternative 
Resolution  Program  (ARP)  effective 
June  19,  1995. 

This  program  permits  licensees, 
subject  to  BME  jurisdiction  who  are 
suffering  from  chemical  dependen- 
cies and  other  impairments,  to  dis- 
close their  status  to  an  entity  that 
would  allow  for  confidential  over- 
sight. The  essential  elements  of  the 
program  are:  a professional  assis- 
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BME  has  a primary  responsibility  to  protect  patients  from  harm. 


tance  program  (PAP),  which  is  a 
publicly  or  privately  organized  enti- 
ty offering  services  to  facilitate  the 
rehabilitation  of  licensees;  an  im- 
pairment review  committee  (IRC), 
which  is  a subcommittee  of  BME, 
composed  of  two  BME  members, 
two  representatives  of  PAP,  and  one 
member  designated  by  the  Com- 
missioner of  the  Department  of 
Health  and  Senior  Services  (DHSS); 
and  the  BME  medical  director  and 
executive  director  who  act  as  stafi  to 
the  IRC. 

The  responsibilities  of  an 
approved  PAP  include:  (i) 
The  making  of  an  initial 
report  to  the  IRC  con- 
cerning every  referral,  which  sug- 
gests that  a licensee  has  a chemical 
dependency  or  any  other  impair- 
ment. The  identity  of  the  physician 
is  by  code  only.  The  report  is 
detailed  and  includes  recommenda- 
tions concerning  a proposed  plan  of 
treatment.  (2)  Preparing  a letter 
agreement  setting  forth  the  partici- 
pant’s obligations  and  consenting  to 
release  of  all  pertinent  records  to 
IRC.  (3)  Immediate  reporting  to  the 
IRC  to  disclose  the  identity  of  a par- 
ticipating licensee  if  certain  trigger 


events  have  occurred  such  as  relapse, 
positive  urine  or  blood  tests,  or 
noncompliance.  (4)  Preparing  peri- 
odic reports  as  to  the  progress  of  all 
the  participants  it  is  sponsoring. 

The  duties  of  the  IRC  are  to 
accept  coded  initial  reports  from 
PAP  and  noncoded  (identified 
licensee)  reports  from  the  public. 
IRC  reviews  each  referral  to  deter- 
mine whether  participation  in  the 
ARP  is  appropriate.  IRC  transmits 
to  BME  a coded  summary  report. 
IRC,  in  that  report,  addresses  issues 
such  as  what  treatment  is  warranted 
and  what  practice  restrictions  should 
be  imposed.  These  items  are  all 
afforded  confidentiality  status. 
Finally,  after  a licensee’s  successful 
completion  of  the  terms  of  the  letter 


David  I.  Canavan,  MD,  and  Louis  E.  Baxter, 
Sr,  MD,  of  the  Physicians'  Health  Program. 


agreement,  IRC  is  to  advise  BME 
that  it  deems  the  matter  to  be  closed. 

BME,  in  this  regulation,  has 
authorized  IRC  and  PAP  to  accept 
reports  from  practitioners,  and  such 
reports  are  deemed  to  discharge  the 
statutory  duty  to  report  impairment 
of  colleagues. 

Thus,  a physician  who  becomes 
impaired  and  who  self-refers,  or  is 
referred  by  a colleague  to  PHP,  may 
enter  into  a private  agreement  for 
treatment  and  monitoring,  and  the 
identity  of  the  physician  need  never 
be  known  to  BME.  On  the  other 
hand,  if  a physician  cannot  success- 
fully complete  the  rehabilitation 
program,  or  otherwise  relapses, 
then  BME  will  be  made  aware  and 
can  undertake  corrective  action  to 
protect  the  public. 

ARP  has  been  functioning  suc- 
cessfully since  1995  an<^  has  been 
reviewed  by  BME,  which  has  voted  to 
continue  the  program,  thereby 
assuring  the  impaired  physician 
supervision,  complete  monitoring 
during  recovery  by  the  PHP,  and 
confidentiality  and  freedom  from 
discipline  by  BME.  b 

Dr.  Robins  is  president  of  the  state  Board  of 
Medical  Examiners. 
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Medical  Society  of  New  Jersey 

Long  Term  Care 
Insurance  Program 

Ensuring  a Secure  Future 
by  Preserving  Assets 


A.s  medical  professionals,  you  know  first  hand  the  devastating  effects  that 
extended  long  term  care  can  have  on  a person's  hard  earned  assets.  The  cost  of 
nursing  home  stays  can  range  from  $3,000-$5,000  per  month.  The  Medical  Society 
of  New  Jersey  endorses  The  Travelers  and  CNA  Insurance  Companies'  policies  to 
help  you  guard  against  unforeseen  tragedies.  Through  a special  arrangement  with 
The  Travelers  and  CNA  Insurance  Companies,  members,  spouses,  parents  and  in- 
laws are  eligible  for  a premium  reduction. 


Important  Fea  tures  oe  the  MSNJ  Endorsed  Long  Term  Care  Insurance  Program 


♦ Available  Ages  45-84 

♦ Specialty  Plans  Available  Ages  80-100 

♦ Benefits  up  to  $250/day 

♦ No  prior  hospitalization  required 

♦ Several  waiting  periods 

♦ Alzheimer's,  senility  covered 

♦ Lifetime  benefits  available 


♦ Guaranteed  renewable  for  life 

♦ Coverage  for  custodial,  skilled  and 
intermediate  care  as  well  as  adult 
day  care 

♦ Available  to  your  spouse,  parents 
and  in-laws 

♦ Waiver  of  premium  benefit 

♦ Inflation  protection  available 


Discount  for  Members  of  MSNJ,  Spouses,  Parents  and  In-La  ws 


For  more  information,  please  call 

[DONALD  E SMITH* 


I CD  ASSOCIATES) 

A division  of  Dtl  TI 


THE  COPELAND  COMPANIES' 


198-06-052 


Two  Tower  Center,  P.O.  Box  1063 
East  Brunswick,  New  Jersey  088 1 6- 1 063 

(888)  297-7225 

Copeland  Associates,  Inc. 


Medical  Society  s , - • 
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Health  Law  Practice 


representing  healthcare  providers, 
including  physicians,  physician  groups,  other 
clinical  professionals,  academic  medical 
centers,  multihospital  systems,  independent 
acute  care  and  specialty  care  hospitals, 
ambulatory  care  centers,  and  nursing  and 
assisted  living  facilities 


For  more  information  or  a copy  of  our 
New  Jersey  Health  Law  Advisory, 
please  contact 
Alma  L.  Saravia 
51  Haddonfield  Road 
Cherry  Hill,  NJ  08002  • (609)  488-7300 
www.duanemorris.com 


Duane,  Morris  & Heckscher  llp 

A Pennsylvania  Limited  Liability  Partnership 


Cherry  Hill  and  Newark  • Philadelphia 
New  York  • Washington,  D.C.  • San  Francisco 
Miami  and  Palm  Beach  • Houston  • Wilmington  and  Dover 
Wayne,  Harrisburg  and  Lehigh  Valley 


PRACTICE  REVENUES  FLAT? 
888-814-6989 

An  opportunity  that  allows  you  to  diversify 
your  income!  A new  Division  of  a Major 
Healthcare  Co.  allows  You  to  increase  your 
practice  revenues  while  also  Diversifying 
your  income.  Supplement  your  practice  or 
totally  replace  your  practice  income.  24 
hour  message. 


EMERGENCY  PHYSICIANS 


Emergency  Physician  Associates,  a Team 
Health  affiliate,  is  seeking  quality 
ED  physicians  for  a variety  of  practice 
opportunities  in  NJ,  PA,  DE,  MD,  NC  and  NY. 

We  offer  physicians  competitive 
compensation,  flexible  schedules,  malpractice 
insurance,  a variety  of  practice  settings, 
and  supportive  Medical  Directors. 
Interested  candidates  may  call 


1-800-848-EPA-l. 


You  take  care  of  your  patients.  We'll  take 
care  of  the  health  of  your  practice.  Our  group 
of  health  care  accounting  specialists  provides 
the  medical  community  with  the  right  type 
of  analysis  and  counseling  to  be  successful 
Since  we're 
dedicated  to 
increasing 
your  prof- 
itability, never 
simply  report- 
ing it,  well  see 
to  it  that  your  practice  stays  healthy  for 
many  years  to  come  To  experience 
our  unique  approach,  please  call  Ira  S. 

Rosenbloom,  Managing  Director, 
at  973-882-1 100. 

Alfi/pMmtz  Rosenfeld  & Company  LLC 

Profitability  Consultants  • Certified  Public  Accountants 
60  Route  46  East,  Fairfield,  NJ  07004 
Tel  973-882- 1 1 00  Fax  973-882- 1 560 

OUR  FOCUS  IS  YOUR  SUCCESS. 


Riactice 
Good  Financial 
Medicine. 


NORTH  JERSEY’S 
EXCLUSIVE 

PANOZ  DEALER 


www. panozauto.com 


In  Stock  For  Immediate  Delivery 

Reinertsen  Motors,  Inc. 

295  ROUTE  53,  DENVILLE,  NJ  07834 

973-627-0616 

Seconds  From  Rts.  46,  80,  & 287 
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Larry  Downs 

Senator  Jack  Sinagra  recently 
introduced  the  Healthcare 
Improvement  Act  of  1999- 
The  Act  distributes  25  per- 
cent of  the  tobacco  settlement 
money  to  a tobacco  prevention  and 
control  program  for  children,  ado- 
lescents, and  adults.  The  Act  is  the 
first  bill  introduced  by  the  majority 
to  allocate  the  proceeds  of  the 
tobacco  settlement.  The  agreement 
was  reached  between  the  tobacco 
companies  and  46  states  in 
November  1998. 


The  New  Jersey  Breathes  Coali- 
tion (NJB),  an  anti-tobacco  group 
convened  by  the  Medical  Society  of 
New  Jersey  (MSNJ),  has  recommend- 
ed a long-term,  comprehensive 
tobacco  control  program  funded  with 
25  percent  of  the  tobacco  recovery 
funds.  The  key  components  of  the 
program  are: 

• An  aggressive  counter-marketing 
campaign 

• Community  partnership  pro- 
grams 

• School-based  programs  (linked 
to  the  community) 


• Nicotine  addiction  treatment 
opportunities  for  children  and 
adults 

• Ongoing  research,  surveillance, 
and  evaluation  of  tobacco  addic- 
tion treatment,  prevention,  and 
control  initiatives. 

In  addition  to  the  comprehensive 
tobacco  control  program,  the 
Sinagra  measure  allocates  tobacco 
settlement  funds  to  charity  care, 
PAAD,  cancer  research,  and  other 
health  and  health  care  initiatives. 
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The  average  age  of  first  tobacco  use  is  11.5  years. 


In  May,  President  Clinton 
signed  the  Kosovo  emergency- 
spending package.  This  federal 
legislation  contained  an 
amendment  unconditionally  waiving 
the  federal  government’s  right  to 
recover  any  of  the  state  tobacco  set- 
tlement funds. 

From  a national  perspective,  this 
is  unfortunate.  Several  states  will  not 
establish  tobacco  control  programs 
without  the  leverage  created  by  a 
conditional  waiver  requiring  some 
portion  of  the  recovery  to  be  applied 
to  tobacco  use  prevention  and  con- 
trol. 

At  the  state  level,  this  develop- 
ment removes  the  uncertainty  of  the 
federal  claim.  This  was  one  of  the 
main  issues  holding  up  the  debate 
on  the  use  of  settlement  funds 
according  to  legislative  leaders. 

Several  erroneous  reports  were 
circulating  recently  alleging  that 
California  and  New  York  could 
derail  the  entire  national  settlement 
if  they  do  not  reach  state  specific 
finality  (SSF).  SSF  occurs  when  a 
state  court  approves  the  settlement 
and  consent  decree.  This  must  be  a 
final  approval.  All  the  time  available 
to  appeal  the  court’s  decision  must 
have  expired,  or  alternatively,  if  the 
settlement  is  appealed,  SSF  cannot 
be  attained  until  a final  decision 


The  tobacco 

CONTROL  PORTION 
OF  THE  BUDGET  IS  20 
PERCENT  OF  THE 
INITIAL  PAYMENT. 

regarding  approval  of  the  settlement 
has  been  rendered. 

According  to  Mary  Schlaefer  from 
the  National  Association  of  Attor- 
neys General,  the  master  settlement 
agreement  (MSA)  provides  that  even 
if  New  York  and  California  fail  to 
reach  SSF,  all  other  settling  states 
will  receive  the  funds  agreed  to 
under  the  settlement. 

LEGISLATIVE  PROCESS 

It  may  be  difficult  for  the 
Legislature  to  achieve  any  real 

Steven  Schroeder,  president  of  The  Robert 
Wood  Johnson  Foundation  and  Larry  Downs 
(right)  confer  about  New  Jersey  Breathes,  a 
coalition  funded  by  the  Foundation. 


progress  on  allocating  the  tobacco 
settlement’s  large  payments.  The 
fiscal  year  2000  budget,  which 
includes  $18.6  million  for  tobacco 
control,  has  passed.  (The  tobacco 
control  portion  of  the  budget  repre- 
sents 20  percent  of  the  "initial”  $93 
million  payment.)  Once  the  budget 
debate  is  concluded  the  General 
Assembly  is  expected  to  adjourn 
until  after  the  November  election. 

GOVERNOR  WHITMAN'S  SUPPORT 

In  June,  Governor  Christine 
Todd  Whitman  spoke  to  more  than 
150  tobacco  control  advocates  from 
38  states  and  outlined  the  serious 
public  health  threat  tobacco  use 
poses  to  our  state;  she  cited  a 1996 
report  that  found  the  average  age  of 
first  tobacco  use  in  Newjersey  is  II. 5 
years. 

FDA  REGULATION  IN  SUPREME  COURT 

This  fall  the  Supreme  Court  will 
review  an  appeal  from  the  4th  circuit 
to  determine  whether  the  Food  and 
Drug  Administration  (FDA)  can 
regulate  tobacco  product  manufac- 
ture and  promotion  under  the 
Food,  Drug  and  Cosmetic  Act.  A 
federal  judge  in  North  Carolina 
upheld  FDA  authority  until  the  4th 
Circuit  overturned  the  decision  last 
August. 

Mr.  Downs  is  director,  Public  Health  and 
Medical  Accreditation,  MSNJ. 
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Doctors  and  nurses  in  the  forefront  of  the  bloodless  medicine  and  surgery  movement  say  that  virtually 


ALL  HOSPITALS  NOW  EMPLOY  AT  LEAST  SOME  FACET  OF  BLOODLESS  MEDICINE.  BECAUSE  THE  STRATEGIES  GENERALLY 
PROMOTE  GOOD  HEALTH  AND  SAVE  MONEY,  SOME  NEW  JERSEY  HOSPITALS  HAVE  EVEN  MADE  BLOODLESS  MEDICINE  A 
STANDARD  OF  CARE  REGARDLESS  OF  PATIENTS’  RELIGIOUS  OR  MORAL  CONVICTIONS. 


Robin  K.  Levinson 

Several  techniques  that  were 
developed  largely  to  honor 
the  religious  beliefs  of 
Jehovah’s  Witnesses  who 
would  rather  die  than  receive  a 
blood  transfusion  are  entering 
mainstream  medicine  in  a growing 
number  of  New  Jersey  hospitals. 
There  are  no  surveys  revealing  how 
many  hospitals  are  using  bloodless 
medicine  and  surgery.  But  doctors 
and  nurses  in  the  forefront  of  the 
movement  say  that  virtually  all  hos- 
pitals now  employ  at  least  some  facet 
of  bloodless  medicine.  Because  the 
strategies  generally  promote  health 


and  save  money,  some  New  Jersey 
hospitals  have  even  made  bloodless 
medicine  a standard  of  care  regard- 
less of  patients’  religious  or  moral 
convictions. 

Over  the  last  few  years,  several 
New  Jersey  hospitals,  including 
Bayonne  Hospital  and  Robert  Wood 
Johnson  University  Hospital,  New 
Brunswick,  have  established  blood- 
less programs.  At  least  four  other 
facilities — Cooper  Hospital/Univer- 
sity Medical  Center  in  Camden, 
Englewood  Hospital  and  Medical 
Center,  Hackensack  University 
Medical  Center,  and  UMDNJ  in 


Newark — also  offer  broad-based 
bloodless  programs  and  are  listed  on 
a web  page  maintained  by  the 
Bloodless  Medicine  and  Surgery 
Network  (http://www.noblod.com), 
a promotional  and  educational 
organization. 

"As  hospitals  are  trying  to  posi- 
tion themselves  to  compete  for 
patients,  there  definitely  has  been  a 
scramble  to  advertise  bloodless  tech- 
nologies,” observes  MSNJ  member 
Marco  Pelosi,  III.  MD,  chair  of 
Bayonne  Hospital’s  Bloodless 
Surgery  Program.  "And  since 
bloodless  surgery  is  just  a packaging 
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There  definitely  has  been  a scramble  to  advertise  bloodless  technologies. 
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of  components  that  already  are 
practiced,  it’s  a relatively  pain-free 
investment  to  organize  this.” 


Bloodless  surgery  is 
becoming  so  popu- 
lar that  the  De- 
partment of 

L Health  and 

■ Senior  Services 
(DHSS)  has  taken 
initial  steps  aimed  at 
establishing  a uniform  set  of  guide- 
lines, says  DHSS  spokesman  Tom 
Breslin.  Currently,  Breslin  says,  any 
hospital  can  establish  a bloodless 
program  without  state  approval. 
That  could  change  in  the  "not-too- 
distant  future,”  he  says,  adding  that 
his  department  is  working  with  the 
Health  Care  Administration  Board 
and  the  Office  of  Administrative 
Law  to  develop  the  guidelines,  which 
may  include  grandfathering  in  exist- 
ing programs. 


Adopting  a policy  of  avoiding 
blood  transfusions  whenever  possi- 
ble often  requires  additional  train- 
ing, planning,  and  coordination 
among  the  health  care  team,  as  well 
as  meticulous,  time-consuming  sur- 
gical techniques.  Launching  a 
bloodless  program  also  carries  some 
upfront  costs,  such  as  $25’000~ 


$38,000  for  a Cell  Saver  blood-sal- 
vaging machine. 

Yet,  the  factors  driving  bloodless 
medicine  and  surgery  are  as  mani- 
fold as  the  bloodless  techniques 
themselves.  Most  obviously,  blood- 
less surgery  can  help  ease  blood 
shortages.  Englewood  Hospital,  has 
cut  donor-blood  usage  by  3°  to  4° 
percent  since  establishing  its 
Institute  for  the  Advancement  of 
Bloodless  Medicine  and  Surgery  in 
1994,  says  Sherri  Ozawa,  RN,  man- 
ager of  the  Institute.  There  also  is  a 
growing  demand  by  patients  who 
wish  to  avoid  even  the  miniscule  risk 
of  contracting  AIDS,  hepatitis,  or 
other  infections  from  a transfusion. 

Several  studies  have  shown  that 
avoiding  blood  transfusions  leads  to 
fewer  postoperative  infections, 
speedier  recovery,  and  shorter  hos- 
pital stays,  all  of  which  reduce  costs. 
Some  researchers  have  found  an 
association  between  blood  transfu- 
sions and  colorectal  cancer  recur- 


rence. A study  reported  in  February 
1999,  in  The  New  England  Journal  of 
Medicine  concluded  that  liberal  trans- 
fusion practices  were  associated  with 
a higher  inhospital  mortality  rate 
when  compared  with  restrictive 
transfusion  practices. 

Ozawa  says  that  over  the  last  ten 
years,  physicians  at  her  hospital  and 
elsewhere  have  come  to  realize  that 
people  can  tolerate  levels  of  anemia 
that  were  previously  thought  to  be 
incompatible  with  life.  In  some  hos- 
pitals, Ozawa  says,  the  impulse  is  to 
immediately  "hang  blood  whenever 
a patient  is  bleeding  heavily.  "For 
example,  when  a patient  has  an  ulcer 
that  suddenly  starts  to  hemorrhage, 
most  doctors  are  so  obsessively  con- 
cerned about  hanging  blood  that 
they  delay  surgery,  sometimes  for 
hours,”  she  says.  "Our  principle 
here  is  to  get  the  patient  into 
surgery,  stop  the  bleeding,  and  then 
deal  with  the  next  step.” 

The  next  step  is  not  necessarily 
transfusing  donor  blood.  The 
patient  may  only  need  saline  or  a 
synthetic  blood  substitute  to  replace 
lost  volume,  or  a reinfusion  of  his  or 
her  own  blood  that  was  captured, 
washed,  and  filtered  during  surgery. 
Indeed,  says  Ozawa,  "There’s  no 
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Every  hospital  should  be  focusing  on  how  to  save  blood. 


surgical  procedure  that  has  not  been 
done  bloodlessly  somewhere — even 
organ  transplants.” 

Two  years  ago,  Pelosi  performed  a 
hysterectomy  on  a postpartum 
woman  whose  placenta  had  grown 
through  her  uterus  and  into  her 
bladder.  Normally,  he  says,  a patient 
having  a hysterectomy  under  these 
circumstances  would  receive  about 
18  units  of  blood.  But  Pelosi  applied 
precise  dissection  using  electrical 
incisions,  used  a Cell  Saver  blood- 
salvaging  machine,  and  adminis- 
tered medication  to  build  up  the 
patient’s  red  cell  count.  As  a result, 
he  says,  she  needed  no  transfu- 
sions— "and  did  fine.” 


loodless  medicine 
and  surgery  en- 
compass a growing 
array  of  pre-, 
peri-,  and  post- 
operative com- 
ponents that  are 
mixed  and  matched 
depending  on  the  case. 
Preoperatively , doctors  can  pre- 
scribe medications,  such  as  synthetic 
erythropoietin,  to  stimulate  the 
patient’s  bone  marrow  to  produce 
more  red  blood  cells.  Pelosi  cautions 
that  blood  counts  must  be  carefully 
monitored  during  erythropoietin 


treatment  to  make  sure  the  blood 
isn't  getting  too  thick.  Another  way 
to  conserve  blood  is  through 
micro-sampling,  in  which  tiny 
amounts— rather  than  whole  test 
tubes  lull — of  blood  are  drawn  for 
laboratory  tests. 

With  a procedure  called  hemo- 
dilution,  up  to  seven  units  of  blood 
are  taken  from  the  patient  prior  to 
surgery  and  replaced  with  a volume 
expander.  "As  the  surgeon  operates, 
the  blood  that’s  lost  is  already  dilut- 
ed so  the  patient  isn’t  losing  as  many 
blood  cells,”  Ozawa  explains.  "Then 
sitting  at  the  side  of  the  patient  is  his 
or  her  own  blood,  which  is  fresh  and 
has  never  been  mixed  up  or  refrig- 
erated, and  there’s  no  contamina- 
tion because  it  never  left  the  closed 
system.  Very  logically,  it’s  the  best 
thing  for  that  patient. 

In  the  operating  room,  the  Cell 
Saver  can  collect  blood  lost  during 
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surgery  for  later  reinfusion,  if  need- 
ed. For  large  incisions,  surgeons  can 
use  harmonic  or  electrocautery 
scalpels,  electrosurgical  coagulators, 
and  other  sophisticated  tools  that 
seal  blood  vessels  as  they  cut  or  that 
clot  the  blood  to  limit  internal 
bleeding. 

Induced  hypothermia  and  hypo- 
tensive anesthesia  are  among  the 
anesthetic  techniques  available  to 
increase  tolerance  for  blood  loss  by 
lowering  the  patient’s  need  for  oxy- 
gen during  surgery.  Before  and  after 
surgery,  patients  can  be  placed  in  a 
hyperbaric  chamber,  which  helps  the 
body's  tissues  absorb  more  oxygen 
and  hastens  healing.  Drugs  can  be 
administered  postoperatively  to 
boost  the  red  blood  cell  count. 

Despite  the  many  benefits,  Pelosi 
notes  that  not  eveiy  patient  is  a can- 
didate for  bloodless  surgeiy.  "The 
best  advice  for  a doctor  considering 
bloodless  options  is  to  make  sure 
that  the  patient  would  not  be  com- 
promised in  any  way  from  the  stress 
of  a low  hemoglobin  condition,"  he 
says.  Pelosi  says  he  also  would  not  use 
bloodless  techniques  on  a patient  in 
severe  shock  who  cannot  give  a his- 
tory. "You  have  to  know  the  patient 
to  make  it  safe. ” 

Ms.  Levinson  is  a staff  writer. 


LIFSHUTZ,  POLLAND  & ASSOCIATES,  P.C. 

THE  LAW  FIRM  THAT  SPECIALIZES  IN  HEALTH 
CARE  REPRESENTATION  OF  PHYSICIANS  AND 
OTHER  HEALTH  CARE  PROFESSIONALS. 

OUR  AREAS  OF  EXPERTISE  INCLUDE: 

1 . Managed  Care  Contracts  with  MSOs  and  HMOs. 

2.  Health  Care  Mergers/Joint  Ventures/Acquisitions. 

3.  Development  and  implementation  of  Compliance 
Audits  and  Plans. 

4.  Respresentations  in  Board  of  Medical  Examiner 
Cases. 

5.  Asset  Protection/Estate  Planning  as  protection 
againist  malpractice  suits. 

6.  Federal  and  State  Anti-Kickbacks/Stark/Safe  Harbor 
representation. 
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You  didn’t  build 
your  reputation 
just  so  your 
insurance  company 
could  destroy  it. 

How  your  insurance  provider  han- 
dles malpractice  suits  can  have  a critical 
impact  on  your  future.  Many  insurance 
companies  will  make  little  effort  to 
defend  you  against  lawsuits,  preferring 
instead  to  settle.  In  those  cases,  the  claim 
becomes  part  of  your  resume  forever, 
and  may  affect  your  future.  As  you 
know,  it’s  common  practice  for  managed 
care  organizations  to  deny  participation 
due  to  past  malpractice  claims,  including 
out-of-court  settlements. 

Consider  instead  the  comprehensive 
services  of  B.C.  Szerlip.  We  offer  60 
years  of  experience  providing  top-qual- 
ity insurance  services  to  physicians  and 
surgeons.  We  represent  only  “A”  rated 
insurance  companies  who  provide 
superior  legal  defense.  Almost  70%  of 
lawsuits  against  our  customers  are 
dropped.  Our  expert  legal  defense  team 
wins  more  than  80%  of  the  remaining 
cases.  So  there’s  almost  never  a loss  or 
settlement  to  put  a dent  in  your  hard- 
earned  reputation. 

Due  to  the  loyalty  of  our  customers, 
B.C.  Szerlip  has  achieved  unparalleled 
financial  stability.  No  matter  when  a 
claim  is  filed,  we’ll  be  here  to  defend  you. 

To  give  you  a taste  of  our  full-service 
approach,  we’d  like  to  send  you  a fasci- 
nating booklet,  The  Managed  Care 
Survival  Kit  for  Phyoiciano.  To  receive 
your  own  obligation-free  copy,  please 
call  us  at  800-68-1-0876. 

BGSZERLIP 

INSURANCE  AGENCY  INC. 

99  WOOD  AVENUE  SOUTH.  PO  BOX  217 
ISELIN,  NJ  08830-0217 
800-684-0876  • 732-205-9800 
FAX:  732-205-9496 
E-MAIL:  bcszerlip@aol.com 

Profeojional  Insurance  Serviced 
for  Health  Care  Provider o 
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The  Year  2000  computer  problem  is  primarily  a result  of  a programming  technique  called  two-digit  date 
processing.  This  technique  reduced  dates  from  eight  digits  to  six  digits,  as  programmers  assumed  the  first 

TWO  DIGITS  IN  EVERY  YEAR  WOULD  BE  1 9.  SOFTWARE,  HARDWARE,  AND  OTHER  COMPUTER  EQUIPMENT  MAY  NOT 
RECOGNIZE  OR  PROCESS  THE  DATE  PROPERLY  WHEN  THE  YEAR  CHANGES  THIS  COMING  JANUARY. 


Jennifer  Parratt 

t is  imperative  that  all  medical 
practices  implement  a year 
2000  (Y2K)  computer  com- 
pliance program  to  maintain 
the  highest  standard  of  patient  care 
and  minimize  the  risk  of  gaps  or 
mistakes  in  the  diagnosis  and  treat- 
ment of  patients.  Because  Y2K 
problems  that  occur  in  a medical 
practice  have  the  potential  to  cause 
life-threatening  errors  in  patient 
care,  it  is  imperative  that  practices 
consult  appropriate  legal  counsel 
for  assistance  in  understanding  the 
legal  aspects  of  Y2K  liability  and  the 


requirements  of  a legally  sound  Y2K 
compliance  plan. 

One  of  the  most  important  com- 
ponents of  a Y2K  compliance  plan 
is  documentation  to  support  the 
plan.  Thorough  and  complete  doc- 


umentation showing  that  the  prac- 
tice did  everything  within  its  power 
to  safeguard  against  potential  Y2K 
fadure  is  an  essential  tool  in  pro- 
tecting the  practice  and  its  employ- 
ees against  accusations  of  liability. 
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The  first  task  is  to  conduct  a technology  inventory  of  the  practice. 


Every  staff  member  of  the 
practice,  from  the  recep- 
tionist to  the  medical 
director,  must  be  aware  of 
the  problem  and  must  be  included 
in  the  process  of  assessing  and  miti- 
gating the  practice’s  Y2K  risk. 
Employee  involvement  is  critical  to 
forming  a well-rounded  under- 
standing of  everything  in  the  prac- 
tice that  might  be  affected  by  Y2K. 
Efforts  to  heighten  employee  aware- 
ness should  take  place  throughout 
the  compliance  plan,  be  coordinat- 
ed with  other  Y2K  tasks,  and  should 
be  well  documented.  Making  Y2K  a 
regular  topic  at  staff  meetings,  in 
employee  newsletters,  and  in  inter- 
office informational  postings  is  a 
necessary  part  of  the  process. 

INVENTORY  OF  YOUR  PRACTICE.  The 

first  task  of  any  medical  practice 
should  be  to  conduct  a technology 
inventory  to  obtain  a complete  list- 
ing of  all  potential  problems  that 
need  to  be  addressed  within  the 
medical  practice.  Potentially  Y2K- 
affected  technology  includes  all 
computer-based  systems,  telecom- 
munications, environmental/facili- 


ties management,  utilities,  transac- 
tional and  business  forms,  and 
medical  equipment. 

Care  should  be  taken  to  draw  up 
an  inclusive  list  to  avoid  wasting  time 
at  a later  date  taking  inventoiy  in 
areas  that  were  initially  overlooked. 
Compiling  a complete  list  of  all 
devices,  equipment,  hardware,  and 
software  will  allow  for  timely  and 
successful  remediation  efforts  and 
development  of  a well  thought  out 
contingency  plan. 

WHAT  IS  COMPLIANCE?  Early  on  in 

the  process  of  the  Y2K  assessment, 
the  practice  should  establish  a stan- 
dard of  compliance  and  use  that 
predetermined  standard  to  guide 
the  creation  of  a Y2K  compliance 
plan.  There  are  resources  available 
from  the  government,  insurance 
companies,  and  consulting  firms 


that  can  aid  practice  staff  in  com- 
posing a Y2K  technology  compli- 
ance standard  that  suits  the  prac- 
tice’s needs.  One  of  the  best  guides 
is  the  American  Medical  Association 
publication,  The  Year  2 000  Problem: 
Guidelines  for  Protecting  Your  Patients  and 
Practice. 

Once  the  compliance  status  of  an 
item  has  been  determined,  remedi- 
ation efforts  for  that  item  should 
begin  promptly.  Remediation 
strategies  should  be  developed  and 
implemented  under  the  guidance  of 
an  experienced  technical  profes- 
sional. In  most  cases,  remediation 
will  be  one  of  the  following:  conver- 
sion (migrating  from  one  applica- 
tion or  platform  to  another), 
replacement,  or  retirement. 

SAVE  THE  IMPORTANT  THINGS  FIRST. 

Once  all  possibly  affected  technolo- 
gy has  been  inventoried,  the  systems 
and  equipment  that  are  mission 
critical  and  high-risk  must  be  iden- 
tified. The  practice  should  set  clear 
priorities  and  use  the  limited 
amount  of  time  left  to  focus  on 
remediation  and  contingency  plan- 
ning for  the  systems  and  equipment 
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All  mission  critical  and  high-risk  systems  must  be  checked  and  tested. 


that  are  most  likely  to  cause 
severe  disruptions  to  pa- 
tient care.  The  goal  in  set- 
ting priorities  is  to  ensure 
that,  at  minimum,  all  mis- 
sion critical  and  high-risk 
systems  have  been  checked 
and  tested. 

t is  important  to  note  that 
practices  should  not  wait  until 
remediation  of  mission  critical 
and  high-risk  equipment  has 
been  completed  to  begin  addressing 
the  non-mission  critical  and  non- 
high-risk  technology  categories.  To 
successfully  implement  a Y2K  com- 
pliance program  within  the  appro- 
priate time  frame,  practices  will 
need  to  carry  out  the  necessary  steps 
on  several  different  areas  of  the 
practice  simultaneously. 

WHAT  DO  WE  NEED  TO  FIX  THIS?  En- 
suring that  the  appropriate  re- 
sources have  been  planned  is  a key 
factor  in  determining  the  success  of 
a Y2K  compliance  plan.  A physi- 
cian’s office  needs  to  calculate  how 
much  can  be  budgeted  for  the  ini- 
tiative and  to  use  that  budget  as  a 
guide  throughout  the  project.  Also, 
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qualified  staff  and  professional  con- 
sultants should  be  hired  with  the 
caveat  that  their  services  will  be 
available  for  the  duration  of  the 
project.  Also,  the  physician  s office 
should  set  up  a formal  system  to 
monitor  the  progress  of  the  compli- 
ance initiative  to  ensure  that  neces- 
sary tasks  are  being  completed  on 
time  and  in  accordance  with  estab- 
lished priorities. 

The  most  critical  consideration 
when  developing  a remediation 
strategy  is  to  understand  the  inter- 
dependencies that  exist  among  the 
various  computer  systems  within  the 
practice.  Conversion  or  replace- 
ment of  a system  component  may 
affect  applications,  hardware  plat- 
forms, databases,  and  communica- 
tion interfaces  that  interact  with  one 
another.  Because  of  the  short  time 
frame  that  exists  for  ensuring  Y2K 
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compliance,  extensive  re- 
placement or  conversion 
plans  should  be  carefully 
considered. 

ALWAYS  HAVE  A BACK-UP 

PLAN.  Unfortunately,  wh  en 
planning  for  the  worst  case 
scenario  on  January  I, 
2000,  a practice  must  take  into 
consideration  not  only  the  Y2K 
problems  that  may  occur  within  the 
practice,  but  also  any  related  prob- 
lems that  will  potentially  affect  other 
segments  of  business,  industry,  and 
government.  Because  of  this,  con- 
tingency planning  should  parallel 
the  practice's  remediation  program 
and  should  be  updated  in  accor- 
dance with  the  progress  of  the  over- 
all Y2K  compliance  plan. 

While  Y2K  is  a serious  problem 
for  all  medical  practices,  it  can  be 
dealt  with  successfully.  The  practice 
must  develop  a thorough  and  care- 
fully designed  program  of  assess- 
ment and  remediation  and  should 
begin  the  development  process  as 
soon  as  possible. 

Ms.  Parratt  is  an  affiliated  consultant, 
MUX  Healthcare  Group. 


Is  your  medical  practice 
positioned  to  compete? 

The  Certificate  in  Medical 
Practice  Management  will 
prepare  your  office  manager  with 
the  knowledge  and  skills  to: 

• improve  efficiency  and 
your  bottom  line; 

• develop  an  aggressive 
marketing  campaign; 

• be  a savvy  negotiator  in 
managed-care  contracts; 

use  computers  to  manage 
your  office  operations. 


This  four-course  program  is  designed  for  office  managers,  medical  office  staff 
and  other  health  professionals  who  need  the  computer  skills,  financial  tools  and 
management  techniques  necessary  to  run  a successful  medical  practice. 
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YES,  I am  interested  in  receiving  more  information  about  the  Medical  Practice 
Management  Program.  Please  complete  and  return  the  following  information  to: 
MCCC/DCCR  Attn:  Jan  Alu,  PO  Box  B,  Trenton,  NJ  08690. 


NAME  . 


DAYTIME  PHONE  (W/AREA  CODE) 


ADDRESS 


CITY 


STATE 


ZIP. 


Or  call/e-mail  Jan  Alu  at:  609-586-4800  ext.3281  • ComEd@mccc.edu 


DEVELOPED  AND  PRESENTED  BY  MERCER  COUNTY  COMMUNITY  COLLEGE 
IN  COOPERATION  WITH  THE  MEDICAL  SOCIETY  OF  NEW  JERSEY 
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Hth  health  care  spending 
expected  to  accelerate  to 
more  than  $2  trillion  by 
2007,  attention  now  is 
being  focused  on  those  individuals 
looking  to  defraud  the  third-party 
billing  system.  In  1997’  fraud  cost 
the  Medicare  system  more  than  $20 
billion.  Congress  and  state  legisla- 
tures now  are  pursuing  offenders 
with  a newfound  zeal. 

Enforcement  efforts  of  those  try- 
ing to  defraud  the  third-party 
billing  system  have  proved  highly 
successful.  According  to  the  Health 
Care  Financing  Administration 
(HCFA),  Medicare  saved  more  than 
$7-5  billion  through  its  anti-fraud 
efforts  in  1997-  Work  done  by  the 
much-publicized  Operation  Restore 
Trust  pilot  program  identified  $23 
owed  to  the  program  for  every  dollar 
spent  on  fraud  detection  and  recov- 
ery. The  government  is  taking  what 
it  learned  in  this  anti-fraud  pilot 
project  and  applying  it  nationally. 

As  a result  of  this  increased  activ- 
ity, physicians  need  to  protect  them- 
selves from  unwarranted  audits  and 
unnecessary  investigations.  To 
achieve  this,  physicians  need  to 
develop  a practice  compliance  pro- 
gram. While  much  of  the  focus  of 


developing  compliance  plans  has 
been  for  hospitals,  clinical  laborato- 
ries, and  home  health  agencies, 
there  is  an  increasing  need  for  indi- 
vidual physician  practices  to  develop 
a tailored  compliance  program. 

Compliance  with  the  complex 
(and  almost  always  confusing)  laws 
governing  health  care  requires  a 
clear  understanding  of  the  relation- 
ships the  practice  and  its  physicians 
have  with  other  health  care  providers 
and  vendors.  These  relationships  are 
not  limited  to  traditional  written 
contracts.  Simple  handshake  agree- 
ments between  parties  and  a flow  of 
money  or  referrals  may  be  enough. 
In  addition,  compliance  requires  a 
mechanism  for  reporting  suspected 
fraud. 

Above  all,  physicians  must  under- 
stand that  providing  health  care  to  a 
patient  covered  by  Medicare  is  an 
implied  contract  with  the  govern- 
ment whether  or  not  you  accept 
assignment.  These  obligations  apply 
whether  payment  is  made  directly  to 
the  provider  or  to  the  beneficiary. 

ON  THE  BOOKS.  Among  the  tools 

readily  available  to  the  federal  gov- 
ernment to  deter  health  care  fraud 
are  general  criminal  and  civil 
statutes  that  have  existed  for  years 


that  are  designed  to  address  fraud  in 
all  government  programs.  The  vast 
majority  of  Medicare  and  Medicaid 
fraudulent  billing  schemes  falls 
under  the  criminal  False  Claims  Act 
(FCA).  Codified  at  18  U.S.C.  §287, 
the  criminal  FCA  makes  it  dlegal  for 
any  person  knowingly  to  submit  a 
false  claim  to  the  government. 

One  key  point  to  remember  is 
that  under  the  criminal  FCA,  a 
health  care  provider  who  deliberate- 
ly avoids  familiarizing  himself  or 
herself  with  the  Medicare  and 
Medicaid  rules  and  conditions  and 
proceeds  to  submit  claims  for  reim- 
bursement that  violate  those  rules 
can  be  convicted  of  knowingly" 
submitting  false  claims  even  if  the 
provider  did  not  "know"  that  the 
claims  were  false. 

SPECIFIC  HEALTH  CARE  LAWS,  in 

addition  to  general  criminal  and 
civil  statutes,  the  government  has  a 
rapidly  growing  array  of  health  care- 
specific  statutes  designed  to  punish 
health  care  fraud.  The  Health  Care 
Fraud  statute,  passed  as  a part  of  the 
Kassenbaum-Kennedy  Health  In- 
surance Portability  and  Account- 
ability Act  of  1996  (HIPPA),  became 
effective  January  I,  1997-  This 
statute  created  five  new  laws:  health 
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care  fraud;  theft  or  embezzlement; 
false  statements  relating  to  health 
care  matters;  obstruction  of  crimi- 
nal investigations  of  health  care 
offenses;  and  money  laundering. 

A violation  of  this  new  statute  calls 
for  punishment  up  to  IO  years  in 
prison,  as  much  as  20  years  if  serious 
bodily  injury  occurs  and  life  impris- 
onment if  death  occurs.  The  most 
important  of  these  new  laws,  in  rela- 
tion to  compliance  plans,  are  health 
care  fraud  and  false  statements. 

• Health  Care  Fraud  (l8  U.S.C. 
§13471 : The  health  care  fraud  law 
is  broadly  designed  to  punish 
persons  who  knowingly  and  will- 
fully execute  or  attempt  to  execute 
a plan  to  defraud  any  health  care 
benefit  program  or  obtain  money 
through  false  pretenses  through  a 
health  care  benefit  program.” 
This  law  applies  to  federal  pro- 
grams such  as  Medicare,  and  to 
any  arrangement  for  the  provi- 
sion of  health  care. 

• False  Statements  (18  U.S.C. 
§1035) : The  statute  applies  to  any 
provider  who  "knowingly  and 
willfully  falsifies  or  covers  up  a 
material  fact  or  makes  any  materi- 
ally false  statements  or  uses  any 
false  documents  in  connection 
with  the  delivery  of  or  payment 
for  health  care  benefits.”  Again, 
this  is  not  limited  to  federal  pro- 
grams. One  noteworthy  area 
where  the  false  statement  statute 
applies  is  Medicare  reassignment 
forms.  In  1998,  Medicare  an- 
nounced it  was  "stepping  up 
efforts  to  address  the  abuse  of 
physician  billing  number  reas- 
signment.” As  a result,  Medicare 
is  evaluating  whether  it  should 


limit  the  number  of  reassign- 
ments a physician  can  make  or 
whether  some  other  approach  is 
necessary  to  stop  abuse. 

THE  BEST  DEFENSE.  A fraud  investi- 
gation begins  with  the  payors — orga- 
nizations with  an  office  of  program 
integrity  to  check  for  fraud  and 
abuse.  In  some  cases  the  payor  will 
contact  the  physician  about  the 
alleged  fraud.  If  the  payor  believes  an 
error  was  made  in  good  faith,  the  sit- 
uation often  can  be  corrected 
through  discussion  and  negotiation. 

In  other  circumstances,  the  physi- 
cian's first  hint  of  trouble  occurs 
when  a state  or  federal  subpoena  is 
delivered. 

With  the  chances  of  an  audit  rising 
almost  daily,  having  a compliance 
program  in  place  can  help  a practice 
defend  itself  against  claims  of  inten- 
tional wrongdoing.  It  may  even  help 
reduce  penalties  should  a charge  be 
brought  against  the  practice.  Some 
payor  contracts  now  require  prac- 
tices to  prove  they  have  policies  and 
procedures  in  place  to  increase  com- 
pliance. The  Office  of  the  Inspector 
General  has  announced  its  intent  to 
take  into  consideration  the  presence 
of  a corporate  compliance  program 
when  determining  penalties  for 
improper  billing,  including  whether 
to  exclude  individuals  and  organiza- 
tions from  the  Medicare  program. 

The  best  and  most  successful  com- 
pliance plans  are  those  that  have 
been  custom  designed  to  fit  the  prac- 
tices’ current  structure  and  needs. 
Once  in  place,  the  most  important 
part  of  any  compliance  program  is  to 
follow  it.  However,  creating  an  over- 
ly complex  program  that  is  regularly 
ignored  by  the  practice  can  actually 
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cause  more  harm  than  good.  In  fact, 
such  action  may  be  construed  as  evi- 
dence that  the  practice  knew  it  need- 
ed to  do  more  but  failed  to  do  so. 

Obviously,  the  primary  goal  of  any 
compliance  plan  is  to  avoid  being  on 
the  receiving  end  of  a subpoena  or 
an  audit — something  that  can  occur 
without  warning.  As  a general  rule, 
auditors  are  not  required  to  give 
advance  notice.  They  simply  show  up 
at  your  door  and  demand  to  see  the 
physician  under  investigation.  The 
same  is  true  for  law  enforcement 
officers  who  usually  arrive  with  a 
search  warrant  in  hand. 

Having  an  effective  compliance 
program  in  place,  and  following  the 
prescribed  steps  to  monitor  your 
practice’s  performance  is  an  essential 
part  of  demonstrating  your  commit- 
ment to  working  within  the  bound- 
aries of  the  laws  and  regulations.  A 
compliance  program  requires  fore- 
thought and  planning  to  establish, 
and  then  diligence  and  an  ongoing 
process  to  keep  it  a current  and 
viable  tool  to  manage  your  practice. 
While  many  practices  are  able  to 
undertake  this  effort  independently, 
others  benefit  from  workshops  and 
consulting  services  to  put  a compli- 
ance program  in  place. 

Even  if  the  investigation  turns  out 
to  be  unwarranted,  the  experience 
can  be  an  ongoing  nightmare  for 
physicians  and  office  professionals. 
As  a consequence,  your  claims  activ- 
ity may  be  monitored  closely  for  a 
long  time  to  come. 

Ms.  Costante  is  the  executive  vice-president 
of  the  MIIX  Healthcare  Group.  The  MIIX 
Healthcare  Group  is  a full  service  consulting 
frm  that  offers  compliance  seminars  and  ser- 
vices to  physician  practices. 
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1999  (Person  of  the  year 

To  recognize  the  top  health  care  newsmaker 

in  the  state 

New  Jersey  Medicine  announces  competition  for  the 

1999  Person  of  the  Year. 

This  recognition  acknowledges  a prominent  newsmaker  who 
effected  change  in  the  health  care  community 
in  the  Garden  State. 

We  welcome  your  nomination. 

The  Person  of  the  Year  will  be  featured  in  the  cover  story 
of  the  December  issue  of  New  Jersey  Medicine. 

Please  complete  the  form  below  and  FAX  it  or  mail  it  to: 

New  Jersey  Medicine , Two  Princess  Road, 
Lawrenceville  NJ  08648,  FAX:  609.896.1368. 

Nominations  must  be  received  on  or  before 
September  24,  1999. 
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1 hereby  nominate  the  following  individual  for  1999  Person  of  the  Year: 
Name 

Title/Position 

Company/Organization 

Address 

City 

State 

Zip 

Telephone 

FAX 

Nominator’s  signature 

Name  (please  print) 

Telephone  and  FAX 

New  Jersey  Medicine  Two  Princess  Road,  Lawrenceville  NJ  08648 
609.896.1766  (FAX)  609.896.1368 
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EVENT 

LOCATION 

August 

Opportunistic  Infections  in 
Patients  with  HIV 

August  12,  1999 

Union  Hospital,  Union,  AMNJ,  609.275.1911 

S e p t e m 

b e r 

Diagnosis  and  Management  of  HIV/AIDS 

September  21,  1999 

Vineland  Developmental  Center,  AMNJ, 
609.275. 1911 

Better  Writing  and  Patient  Information 

September  22,  1999 

Technomic  Publishing  Co.,  Newark, 
717.291.5609 

Eye  Trauma  Management 

September  22,  1999 

Sheraton  Eatontown  Hotel,  Eatontown, 
732.388.7130 

Domestic  Violence  Issues 

September  23,  1999 

Union  Hospital,  Union,  AMNJ,  609.275.1911 

Money,  Medicine,  and  Methuselah 

September  28,  1999 

Bergen  Regional  Medical  Center,  Paramus, 
201.967.4156 

0 c t 0 b e 

r 

10th  Annual  Meeting,  NJ  Chapter 
American  College  of  Cardiology 

October  1-2,  1999 

Trump  Worlds'  Fair  Hotel  8 Casino, 
Atlantic  City,  AMNJ,  609.275-1911 

Perspectives,  Politics  of  Health  Care 
in  a Diverse  Society 

October  9,  1999 

Brookdale  Community  College,  Lincroft, 
732.842.1900 

Quality  Health  Care  Information 
on  the  Net 

October  13,  1999 

Grand  Hyatt  Hotel,  New  York  City,  215.504.4164 

Redrawing  of  the  Ethics  Map 

October  14,  1999 

Bergen  Regional  Medical  Center,  Paramus, 
201.967.4156 

Public  Health:  CARE  Summit  I 

October  14,  1999 

Sheraton  at  Raritan  Center,  Edison,  MSNJ, 
609.896.1766 

Making  Strides  Against  Breast  Cancer 

October  17,  1999 

Locations  across  New  Jersey,  American  Cancer 
Society,  800. ACS. 2345 

Environmental  Law  Compliance  Course 

October  18-19,  '999 

Harrah’s  Casino  Hotel,  Atlantic  City,  301.921.2345 

24th  Annual  New  Jersey  Orthopaedic 
Symposium 

October  29-30,  1999 

Somerset  Marriott  Hotel,  Somerset,  AMNJ, 
609. 275. 1911 

N 0 v e m b 

e r 

Human  Life  in  the  Balance 

November  10,  1999 

Bergen  Regional  Medical  Center,  Paramus, 
201.967.4156 

New  Jersey  Society  of  Pathologists 
Meeting 

November  21,  1999 

Robert  Wood  Johnson  Medical  School, 
Piscataway,  AMNJ,  609.275.1911 
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/^^Philadelphia  Board  Review 
Course  in  Cardiovascular  Diseasessm 

Wyndham  Franklin  Plaza  Hotel  • Philadelphia,  PA 

October  10  - October  15,  1999 

Course  Director 

Arnold  J.  Greenspon,  MD  Jefferson  Medical  College  of  Thomas  Jefferson  University 

Clinical  Professor,  Medicine»Associate  Director,  Cardiology*Director,  Cardiac  Electrophysiology  Laboratory 

This  program  is  designed  to  provide  the  physician  with  an  intensive  survey  of  our  current  understanding  of  the  clinical 
manifestations,  pathophysiology  and  treatment  of  cardiovascular  diseases.  The  course  will  also  prepare  the  physician 
for  the  Board  Examination  in  Cardiovascular  Diseases. 

Who  Should  Attend!!! 

• Cardiovascular  Fellows  or  Cardiovascular  Physicians  who  wish  an  intensive,  thorough  review  before  the  Boards 

• Medical  personnel  who  wish  to  update  their  knowledge  in  cardiology. 

Program  Fee  is  $750 

Jefferson  Medical  College  of  Thomas  Jefferson  University,  as  a member  of  the  Consortium  for  Academic  Continuing  Medical 
Education,  is  accredited  by  the  Accreditation  Council  for  Continuing  Medical  Education  (ACCME)  to  sponsor  continuing  medical 
education  for  physicians. 

For  a full  brochure  or  more  information,  please  call  The 
Office  of  CME/  Jefferson  Medical  College  1-888-Jeff-CME 
(533-3263) or  fax (215) 923-3212 

Co-sponsored  by:  The  Council  on  Clinical  Cardiology  of  the  American  Heart  Association 


Sponsored  by: 


Thomas 

Jefferson 

University 


Jefferson 

Medical 

College 


HEW  JERSEY  RESIDENTS: 

DOUBLE-TAX-FREE  INCOME 

T.  Rowe  Price  New  Jersey  Tax-Free  Bond  Fund  is  ranked  #1  out  of  15  funds  in 
the  Lipper  New  Jersey  Municipal  Debt  Category  since  its  inception  (4/30/91 ) for  the 
period  ending  6/30/99.*  This  fund  invests  primarily  in  long-term  New  Jersey 
municipal  securities,  so  the  income  it  offers  is  double-tax-free.  You  pay  no  state  or 
federal  tax  on  your  investment  earnings.**  Proprietary  credit  analysis  and  active 
management  help  reduce  risk.  Of  course,  the  fund's  yield  and  share  price  will  fluc- 
tuate as  interest  rates  change. 

With  no  sales  charges,  all  your  money  works  tor  you.  The  fund  is  100%  no 

load.  And,  since  there  are  no  broker  fees — which  can  eat  up  as  much  as  5%  of  your 
principal — all  your  money  gets  invested.  $2,500  minimum.  Free  checkwriting; 


YIELDS 

7.36% 

Tax-equivalent 
36%  tax  rate 

4.41% 

Current 
30-day  yield 
as  of  6/20/99 


Invest  With  Confidence® 

T.RoweRice  8k 

2.02%  6.54%  and  7.12%  are  the  fund’s  1-year,  5-year,  and  since  inception  (4/30/91)  average  annual  total  returns,  respectively,  for  the  periods  ended  6/30/99.  Figures 
include  changes  in  principal  value,  reinvested  dividends,  and  capital  gain  distributions.  Investment  return  and  principal  value  will  vary,  and  shares  may  be  worth  more  or  less  at 
redemption  than  at  original  purchase.  ^According  to  Lipper  Inc.,  which  ranked  T.  Rowe  Price  New  Jersey  Tax-Free  Bond  Fund  #19  out  of  55  for  the  1-year  period  ended  6/30/99. 
**Some  income  may  be  subject  to  the  federal  alternative  minimum  tax.  Income  earned  by  non-New  Jersey  residents  will  be  subject  to  applicable  state  and  local  taxes.  +$500  minimum. 
Past  performance  cannot  guarantee  future  results. 


For  more  information,  including  fees  and  expenses,  request  a prospectus.  Read  it  carefully  before  investing.  T.  Rowe  Price  Investment  Services,  Inc.,  Distributor.  njb(M9627 


X. 

i The  Basics 

Of  Tax-Free 

Investing 

*3 

T-RowRia; 

Call  24  hours  for  your 
free  investment  kit 
including  a prospectus 

1-800-541-4728 

www.trowepnce.com 
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THE  MEDICAL  SOCIETY 
OF  NEW  JERSEY 


CLASSIFIED  ADVERTISEMENT  INSERTION  REQUEST 

RATES 

(Placement  in  New  Jersey  Medicine  and/or  on  web  site) 

http://www.msnj.org 


Per  Month — 

Minimum  45  words 
plus  each  word 
over  45  words 


New  Jersey  Medicine  or  Web  Site 

$ 45.00  $ 45.00 

$ 1.00  $ 1.00 


PREPARE  YOUR  COPY  ON  A SEPARATE  PAGE  AND  ATTACH  TO  THIS  ORDER  FORM. 


INSERTION  AUTHORIZATION 

Name 

Company 
Address- 

City State Zip 

New  Jersey  Medicine  Issues  

Web  # of  30-day  Insertions 


New  Jersey  Medicine 

MSNJ  WEB  SITE 

Minimum  45  Words 

$ 

45.00 

Minimum  45  Words 

$ 

45.00 

+ Each  Add’l  Word  @$1.00 

$ 

+ Each  Add’l  Word  @$1 .00 

$ 

Per  Issue 

$ 

Per  Month 

$ 

X Number  of  Issues 

X Number  of  Months 

AMOUNT  DUE 

$ 

AMOUNT  DUE 

$ 

Telephone  Number 
Fax  Number 


TOTAL  DUE  $ ALL  CLASSIFIED  ADS  MUST  BE  PRE-PAID 


Please  make  check  payable  to 

"Medical  Society  of  New  Jersey 

Mail  to: 

Classified  Ad  Department 

370  Morris  Avenue 

Trenton,  NJ  0861 1 

Tel: 

609.393.7196 

Fax: 

609.393.3759 

NEW  JERSEY  MEDICINE 


AUGUST  1999 


Editorial  Guidelines 

The  principal  aim  in  the  preparation  of  a contri- 
bution should  be  relevance  to  health  care  and  to  the 
education  of  health  care  professionals.  The  contents 
of  each  issue  include  an  important  health  care  devel- 
opment; an  indepth  interview  highlighting  a health 
care  newsmaker;  an  update  on  a key  public  health 
issue;  a peer-reviewed  clinical  report;  brief  high- 
lights of  the  latest  events  and  findings  in  the  health 
care  industry;  and  a monthly  forum  for  readers. 
Proposals  for  special  submissions  will  be  considered 
on  an  individual  basis.  Letters  to  the  editor  are  wel- 
come and  will  be  edited  and  published  as  space  per- 
mits. Notices  of  events,  programs,  and  meetings  are 
encouraged. 

Copyright 

In  compliance  with  the  Copyright  Revision  Act  of 
1976  (effective  January  I,  1978),  a transmittal  letter 
or  separate  statement  accompanying  material  offered 
to  New  Jersey  Medicine  must  contain  the  following  lan- 
guage, and  must  be  signed  by  all  authors. 

"In  consideration  of  New  Jersey  Medicine  taking 
action  in  reviewing  and  editing  my  submission,  the 
author(s)  undersigned  hereby  transfers,  assigns,  or 
otherwise  conveys  all  copyright  ownership  to  the 
Medical  Society  of  New  Jersey  in  the  event  that  such 
work  is  published  in  New  Jersey  Medicine." 

Publication  Policy 

New  Jersey  Medicine  will  review  original  unpublished 
materials  on  topics  relevant  to  health  care  profes- 
sionals in  Newjersey.  All  submissions  are  subject  to 
peer  review  and  are  edited  to  conform  to  the  style  of 
New  Jersey  Medicine.  Receipt  of  materials  will  be 
acknowledged.  Final  decision  is  reserved  for  the  edi- 
tor. No  direct  contact  between  the  reviewers  and  the 


authors  will  be  permitted.  Upon  acceptance,  authors 
will  have  the  opportunity  to  review  edited  material. 
All  communications  should  be  sent  to  New  Jersy 
Medicine,  Two  Princess  Road,  Lawrenceville  NJ 
08648. 

Specifications 

Materials  compatible  with  Microsoft  Word  97  for 
Windows  should  be  submitted  on  diskette  (3  l/2 
inch),  and  should  be  accompanied  by  a printed  copy 
of  the  material,  a cover  letter  identifying  the  submis- 
sion, and  a copyright  form. 

The  title  page  should  include  the  full  names, 
degrees,  and  affiliations  of  all  authors,  and  the  name 
and  address  of  the  author  to  whom  correspondence 
should  be  sent. 

The  author(s)  should  submit  a 50-word  abstract 
to  be  used  at  the  beginning  of  the  article.  References 
should  not  exceed  20  citations  and  should  be  cited 
consecutively  by  superscripted  numbers  at  the  end  of 
the  sentence.  The  style  of  New  Jersey  Medicine  is  that  of 
Index  Medicus:  I.  Goldwyn  RM:  Subcutaneous  mastec- 
tomy. NJ  Med  74:1050-1052,  1977-  Tables  and 
graphs  should  be  presented  at  the  end  of  the  article. 
Illustrations  should  be  of  professional  quality,  black 
and  white  glossy  prints.  The  name  of  the  author,  fig- 
ure number,  and  top  of  the  figure  should  be  clearly 
marked  on  the  back  of  each  illustration.  When  pho- 
tographs of  patients  are  used,  the  subjects  should  not 
be  identifiable  or  publication  permission  signed  by 
the  subject  or  responsible  person  must  be  included. 
Materials  taken  from  other  publications  must  give 
credit  to  the  original  source.  Generic  names  should 
be  used  with  proprietary  names  indicated  parenthet- 
ically with  the  first  use  of  the  generic  name. 
Proprietary  names  of  devices  should  be  indicated  by 
the  registration  symbol. 
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CLASSIFIED  ADS 


110  OPENINGS  PHYSICIANS 


PART-TIME  PHYSICIAN 
SOMERSET  COUNTY 

Busy  IM  office  practice  seeks  BC/BE  IM  physi- 
cian to  coordinate  Women’s  Health  Program. 
Belle  Mead  location.  Flexible  hours.  Please  call 
908-874-8883  or  fax  resume  to  908-874-3595. 


PHYSIATRIST 
MONMOUTH  COUNTY 

Physiatrist  needed  to  direct  Multi-discipline 
Physical  Medicine  Center  in  Monmouth 
County,  NJ  Full/part  time.  Fax  resume  to  732- 
264-9412. 


130  OPPORTUNITY  WANTED 


PEDIATRICIAN 

Board-Certified  pediatrician  seeks  solo  prac- 
tice opportunity  in  New  Jersey.  Please  fax 
information  to  973-258-0682. 


200  PRACTICE  FOR  SALE 


FAMILY  PRACTICE  FOR  SALE 
SOUTH  JERSEY 

Available  June,  2000.  Ideal  for  one  or  two  doc- 
tors. 34  years  in  same  location.  Past  5 years 
average  gross  income  $430,000.  Average  230 
patient  visits  per  week.  Large  building  with 
ample  parking.  Reply  to  Box  #143,  New  Jersey 
MEDICINE,  370  Morris  Avenue,  Trenton,  NJ 
08611. 


OPHTHALMOLOGY  PRACTICE 
MERCER  COUNTY 

Ophthalmology  practice — Generates  300+K  in 
two  days  per  week,  great  potential  for  growth. 
Beautiful  optical  building  3,000  sq.  ft.  for  lease 
or  sale.  Call  Mrs.  Rothkopf  732-363-2244  or 
fax  732-363-1825  for  more  information. 


300  OFFICE  RENTALS 
AND  LEASES 


MILLBURN  AREA 

Millburn  Area — St.  Barnabas/Overlook 
Hospital  Area.  Sublet  of  Urology  Office.  Fully 
equipped  and  beautifully  decorated.  Plenty  of 
on  site  parking  and  other  medical  practices  in 
the  complex.  Dedicated  1 consult/2  exam 
rooms  plus  share  other  facilities  in  3000  sf 
office.  Call  Marc  Realty  908-464-7765. 


PARAMUS 

Office  for  Rent.  Paramus,  Bergen  County. 
Excellent  location.  Three  Examining  rooms, 
consultation  and  waiting  rooms,  storage,  nurs- 
es station.  Ample  parking.  Negotiable  terms. 
Suitable  for  dermatology,  allergy,  internal  med- 
icine, psychiatry  and  other  specialties. 
Possible  to  sublet.  Available  July  1st  ’99.  Call: 
201-261-7223.  Fax:  201-265-0997. 


RED  BANK  AREA 

Red  Bank  Area — Riverview  Hospital  Zone. 
Office  condo  available  for  sale  or  lease.  Up  to 
3500  sf  divisible  on  one  floor.  Elevator  and  on- 
site parking  avail.  Riverviewsl!  Priced  to  sell  at 
$309,000  or  lease  for  $17  psf  plus  Cam 
charges.  Call  Marc  Realty  908-464-7765. 


310  OFFICES  TO  SHARE 


PATERSON 

Space  with  captive  clientele  on  premises. 
Practically  turnkey.  Your  patients  await  your 
call.  973-881-0265. 


320  MEDICAL  BUILDING 
FOR  LEASE 


WESTFIELD 

3,600  sq.  ft.  one  story  brick  and  cedar  building. 
Corner  lot  with  prime,  visible  location.  Ample 
on-site  parking.  X-Ray  & furniture  available. 
Lease  by  owner  908-753-41 10. 


335  OFFICE  CONDO 
FOR  SALE 


RED  BANK 

Red  Bank  Area — Riverview  Hospital  Zone. 
Office  condo  available  for  sale  or  lease.  Up  to 
3500  sf  divisible  on  one  floor.  Elevator  and  on- 
site parking  avail.  Riverviewsl!  Priced  to  sell  at 
$309,000  or  lease  for  $17  psf  plus  Cam 
charges.  Call  Marc  Realty  908-464-7765. 


RIDGEWOOD 

Ridgewood  office/condo  in  Medical  Arts 
Center  located  in  the  heart  of  Ridgewood  near 
The  Valley  Hospital.  A golden  opportunity  for  a 
physician  seeking  a location  for  a primary  or 
satellite  office.  Suite  consists  of  1,128  square 
feet  including  reception  room,  business  office, 
3 treatment/examining  rooms,  lab,  consulta- 
tion room,  bath,  closet  space  and  cabinets. 
The  building  has  its  own  parking  lot.  Phone: 
201-652-3030.  Fax:  201-652-5586. 


TEANECK 
BERGEN  COUNTY 

For  sale  Office  Condo  in  Profess.  Building. 
1100  Sq  Ft,  7 Rooms  with  4 Exam  Rooms  on 
lower  floor.  Ideal  central  location  on  Cedar 
Lane.  Available  immediately.  Asking  $129,900. 
Call  201-385-0357. 


340  REAL  ESTATE  HOME/OFFICE 


SPRINGFIELD 

Spacious  and  luxurious  residence,  golf  course 
view,  with  large  medical/dental  office,  ample 
parking.  Situated  on  major  road  with  close 
proximity  to  Overlook,  St.  Barnabas  & Union 
Hosp.,  Routes  24/78,  22.  $395,000.  973-376- 
9659. 


500  MEDICAL  EQUIPMENT 
FOR  SALE 


X-RAY  ROOM 

Outstanding  Condition.  Including:  Generator, 
Floating  Table  Top,  Tube  Support,  Wall 
Cassette  Holder,  Kodal  M35A  Processor. 
Several  Years  Old.  For  Details:  CaH  Sharon 
973-635-0800. 


905  PATIENTS  FOR  FDA  TRIAL 


CHRONIC  FATIGUE  SYNDROME 
The  F.D.A.  has  approved  premarketing  treat- 
ment with  Ampligen,  for  selected  patients  on 
an  “open”  self-pay  protocol.  This  is  separate 
from  the  on-going  phase  III  double-blind  trials. 
Physicians  or  patients  may  contact  Richard 
Podell,  MD:  Tel:  908-464-3800;  Fax:  908-464- 
3078. 
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T™  Sky’s  No 

Limit 


Physicians 


You're  a successful  physician. 
You’re  continually  looking  for 
new  ways  to  sharpen  your 
expertise  and  expand  your 
knowledge.  If  this  describes  you, 
consider  becoming  a commis- 
sioned officer/physician  in  the  Air 
Force  Reserve.  Here's  what  it 
can  mean  for  you: 

• An  extra  income 

• Paid  CME  activities 

• Unique  training  in  areas  such 
as  Global  Medicine 

• Travel 

• New  professional  associations 
•A  commitment  of  just  one 

weekend  per  month  & two 
weeks  per  year 

The  benefits  don't  stop  there. 
Find  out  if  you  qualify  for  up  to 
$50,000  in  loan  repayment  and 
up  to  $30,000  in  bonuses! 

For  more  information,  call 

1-800-257-1212.  Or  visit  our 
web  site  at 
www.afreserve.com 


AirForce 

Reserve 


ABOVE  Q BEYOND 


APN  25-901-0032 


PLASTIC  SURGERY 

CAPE  MAY  COUNTY,  NEW  JERSEY 


Start  your  own  practice  in  a beautiful,  growing  resort  com- 
munity. Administration  and  Medical  Staff  at  240-bed  inde- 
pendent facility  are  encouraging  interested  parties  to  con- 
sider this  exceptional  opportunity.  Great  community 
demand  for  a full-time  board  certified/eligible  Plastic 
Surgeon.  Newly  renovated  SDS  services  available. 

Please  send  or  fax  letter  of  interest  to: 

Robert  Slating,  MD,  VPMA, 

Burdette  Tomlin  Memorial  Hospital, 

Two  Stone  Harbor  Blvd., 

Cape  May  Court  House,  RLRDEmTR)MLIN 
NJ  08210.  FAX:  (609)  pu^E. 1 1 c.  jyrm^ix 


463-2318. 


MEMORIAL  HOSPITAL 

A subsidiary  of  Cape  Health  System,  Inc. 


EMERGENCY  PHYSICIANS 


Emergency  Physician  Associates,  a Team 
Health  affiliate,  is  seeking  quality 
ED  physicians  for  a variety  of  practice 
opportunities  in  NJ,  PA,  DE,  MD,  NC  and  NY. 

We  offer  physicians  competitive 
compensation,  flexible  schedules,  malpractice 
insurance,  a variety  of  practice  settings, 
and  supportive  Medical  Directors. 
Interested  candidates  may  call 


1-800-848-EPA-l. 


ASA 

INTERNATIONAL 

ARE  YOU  READY  FOR  A NEW  OPPORTUNITY  IN  YOUR  MEDICAL 
CAREER? 

As  a rapidly  expanding  global  medical  services  company,  AEA  International 
SOS  is  actively  recruiting  an  energetic  doctor  to  become  a member  of  the 
company's  U S Alarm  Center  in  the  Philadelphia  area  AEA/SOS  is  a worldwide 
medical  services  company  employing  more  than  250  clinicians  and  500  allied 
health  professionals 

The  successful  candidate  will  be  involved  in 

• Providing  medical  support  and  real  time  telemedical  consultation  to 
international  travelers,  at  remote  work  sites  throughout  the  Americas,  and 
employees  of  major  corporations  in  foreign  lands 

• Coordinaling  and  performing  International  medical  evacuations  and  transport 
of  patients 

• Providing  medical  consultation  services  to  multinational  corporation 

• International  travel  and  possible  short-term  assignments  at  other  AEA/SOS 
facilities  around  the  globe 

• Marketing  of  AEA/SOS  services  in  the  U S 

This  exciting  and  demanding  position  is  ideal  for  a seasoned,  board-certified 
physician  from  one  of  the  following  disciplines  Emergency  Medicine,  Internal 
Medicine,  Family  Practice,  and/or  Occupational  Medicine  Successful 
candidates  must  be  hard  working,  possess  excellent  acute  care  medical  skills 
and  demonstrate  above  average  communications  skills  Other  important 
qualities  include  flexibility,  problem  solving,  and  ability  to  work  well  within  a 
complicated  team  matrix  Experience  with  another  cultural  venue  and  fluency 
with  another  language  is  desired  (Spanish,  Portuguese,  or  French) 

Doctors  interested  in  exploring  these  opportunities  should  send  their  CV's  to 

Lyndon  Laminack,  MD 
AEA  International  / International  SOS 
8 Neshaminy  Interplex,  Suite  207,  Trevose,  PA  19053 
facsimile:  (215)  244-2213 
e-mail:  llaminack@intsos.com 
Company  website  @ www.intsos.com 


CHESTNUT  HILL  HOSPITAL,  located  in  beautiful,  historic 
Chestnut  Hill,  has  an  outstanding  opportunity  for  a qualified 
individual  to  assume  leadership  for  the  Development  of 
Psychiatry  and  Behavioral  Health  Services.  Our  system  is  com- 
posed of  a 200-bed  acute  care  hospital,  rehabilitation  hospital, 
senior  living,  skilled  care,  and  various  outpatient  programs.  We 
are  located  in  suburban  Philadelphia  and  affiliated  with  the 
University  of  Pennsylvania  Health  System. 

Qualified  candidates  must  be  Board  certified  and  have  both 
clinical  and  administrative  expertise.  Send  resume  to  Dr. 

William  J.  Hammer,  Chief,  Dept,  of  Medicine,  Chestnut 
Hill  Hospital,  8835  Germantown  Ave.,  Phila.,  PA  19118. 

E0E,  M/F. 

■ftl  Chestnut  Hill  Hospital 


Visit  our  Web  site  at  www.chh.org 
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The  MR1  scanner  at  Rahwaj  Hospital  was  designed  with 
patient  comfort  in  mind.  Its  flared  design  gives  the  patient 
ample  room.  Large  patients  and  people  who  suffer  from 
claustrophobia  find  the  scanner  more  comfortable  than 
traditional  models.  "These  features  make  anj  patient  much 
more  at  ease  during  scanning,  ” sajs  Robert  White,  director  of 
clinical  services  (left). 


it- 

's 


We  welcome  contributions  to  Photo  Finish  (color  or  black-and-white).  Please  include  a 50-word  description  of  the  photograph. 

Send  to  Editor,  New  Jersej  Medicine,  Two  Princess  Road,  Lawrenceville  NJ  o86p8.  Photographs  will  be  returned. 
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Casciano 


University  of  Maryland 

Health  Sciences  & Human  Svcs  Library 

Acquisitions/Serials  Dept 

601  West  Lombard  St 

Baltimore,  MD  21201 


The  Blanksteen  Companies 


We  use  both  Association  and  individual  insurance 
plans  to  arrange  the  combination  of  coverage  and 
price  that  best  serves  you. 


Call  Blanksteen  For 
All  Your  Insurance  Needs* 


Endorsed  By 
The  Medical  Society 
Of  New  Jersey 


M e w £ w a t € Li 


Of  pupae 
and  politics 
and  change 

Observed  Vladimir  Nabokov,  a 
distinguished  lepidopterologist  as 
well  as  a great  multilingual  writer, 
"Though  wonderful  to  watch, 
transformation  from  larva  to  pupa 
or  from  pupa  to  butterfly  is  not  a 
particularly  pleasant  process  for 
the  subject  involved.”  Similar  views 
fairly  could  be  expressed  about  the 
profession  of  medicine  in  its  cur- 
rent, historic  transition. 

We  are  seeing  a transformation 
from  a cottage,  sometimes  a mom- 
and-pop,  industry,  to  concentra- 
tions of  specialized  expertise. 
Massive  discount  purchasing  by 
HMOs  and  other  health  carriers  is 
forcing  physicians  to  follow  the 
lead  of  hospitals  and  amalgamate. 

BANDING  TOGETHER.  Current 

trends  appear  to  favor  large,  sin- 
gle-specialty networks  with  aggres- 
sive, professional  management  and 
a serious,  multi-purpose  informa- 
tion system.  Medical  service  orga- 
nizations also  are  beginning  to 
flourish. 

To  preserve  the  option  of  small 
group  or  even  solo  practice,  MSNJ 


is  backing  legislation  to  authorize 
large  numbers  of  physicians  to 
negotiate  with  giant  health  plans. 
The  negotiations  would  be  con- 
ducted under  state  supervision  to 
assure  protection  of  consumer 
interests.  Such  "state  action”  legis- 
lation already  has  been  enacted  in 
Texas  and  signed  into  law  by 
Governor  George  W.  Bush. 

Even  under  the  rosiest  scenario 
and  most  protective  legislation, 
though,  physicians 
still  must  give  up 
some  individuality 
and  embrace  a 
slightly  more  collec- 
tive approach.  AMA 
data  show  that  New 
Jersey  has  the  largest 
concentration  of 
two-physician  prac- 
tices, and  very  few 
large  groups. 

CLINICAL  AUTONO- 
MY. Transformation  also  is  evident 
in  a decline  of  physician  autono- 
my. The  situation  is  more  complex 
than  a simple  fall,  however. 
Although  individual  clinicians  no 
longer  are  able  to  call  shots  freely 
and  must  justify  their  recommen- 
dations to  increasingly  assertive 
reviewers  and  patients,  and  their 
families,  the  full  profession  of 
medicine  retains  the  power  to  set 
standards  ol  practice  and  to  insist 
on  adherence  to  them. 


This  imperative  of  professional 
standards  fueled  development  of 
the  American  Medical  Accredit- 
ation Program  (AMAP),  in  which 
New  Jersey  has  pioneered.  The 
idea  is  to  take  back  control  of 
health  care  quality  from  companies 
driven  chiefly  by  financial  consid- 
erations. 

New  Jersey  physicians  who  pre- 
vail in  the  millennial  marketplace 
will  have  mastered  the  arts  of 


attaining  efficiencies,  monitoring 
and  continuously  improving  qual- 
ity, communicating  effectively  with 
diverse  publics  and,  especially, 
patients,  and  participating  con- 
vincingly in  the  political  environ- 
ment. 

REPORT  CARDS.  Physician  report 

cards  are  under  fire  from 
researchers.  Timothy  P.  Hofer, 
MD,  of  the  VA  Ann  Arbor 
Healthcare  System,  Sheldon 


Officials  in  Trenton  have  proposed  regulations 
implementing  the  state's  new  parental  noti- 
fication abortion  law.  The  regulations  don't  add  to 
the  burdens  clearly  written  into  the  law.  Most  of 
the  notification  requirements  should  prove  rela- 
tively easy  for  specialized  facilities  to  meet.  MSNJ 
members  may  contact  us  for  details. 
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| Newswatch  j 

Greenfield,  MD,  of  the  New 

point  in  the  five-point  skepticism 

CONFIDE,  CONTROL  Confiden- 

England  Medical  Center,  and  col- 

scale  was  associated  with  an  II  per- 

tiality  of  medical  records  has  cap- 

leagues  lound  that  physician  pro- 

cent  increase  in  mortality  five  years 

tured  the  imagination  of  federal 

files  involving  care  of  patients  with 

later.”  So  cast  your  doubts  aside. 

and  state  politicians  throughout 

diabetes  failed  to  detect  practice 

CLAIM,  CONTRACT.  Aetna/U.S. 

the  country.  Legislative  slugfests 

differences  reliably.  In  the  study 

Healthcare  has  set  up  a telephone 

feature  physicians  and  other 

conducted  at  three  sites — a large 

hotline  for  providers  to  use  to 

patient  advocates  against  business 

HMO  in  the  West,  an  urban  clinic 

check  the  status  of  a claim.  Gall 

and  insurance  interests.  In 

in  the  Midwest,  and  a private  prac- 

800.6240756.  And,  consult 

Wisconsin,  the  latter  side  persuad- 

tice  in  the  East — practice  differ- 

MSNJ’s  web  site  (www.msnj.org) 

ed  the  Legislature  to  adopt  a mea- 

ences  contributed  no  more  than  4 

for  additional  advice  or  informa- 

sure  requiring  physicians  to  send 

percent  to  various  health  status 

tion  regarding  the  state’s  largest 

data  on  every  encounter  with  every 

measures. 

HMO,  in  a report  on  Aetna’s 

patient  to  state  officials,  and  yes, 

The  researchers  suggest  that  a 

acquisition  of  Prudential  Health 

you  read  that  correctly.  A move  is 

report  card  isn’t  useful  unless  the 

Care.  State  officials  okayed  the 

afoot  in  the  Badger  State  to  repeal 

profiled  physician  has  seen  at  least 

purchase,  but  attached  30  condi- 

or  scale  back  this  Orwellian 

IOO  patients  whose  care  has  been 

tions  to  their  approval. 

scheme. 

reviewed.  Moreover,  the  re- 

"Private  contracting” — once  the 

Last  month  you  read  here  about 

searchers  expressed  concern  that 

rallying  cry  for  physician  critics  of 

a new  Office  of  Inspector  General 

report  card  mania — our  term,  not 

Medicare — has  taken  another  blow. 

ruling  that  outlaws  "gainsharing,” 

theirs — will  lead  physicians  to  avoid 

The  U.S.  Court  of  Appeals  for  the 

in  which  physicians  on  a hospital’s 

problematic  patients.  The  Agency 

District  of  Columbia  Circuit,  gen- 

medical  staff  share  in  the  hospital’s 

for  fdealth  Care  Policy  and 

erally  regarded  as  the  second  most 

savings  from  cost  control  efforts. 

Research  (AHCPR)  funded  the 

powerful  court  in  the  land,  upheld 

The  AMA  wants  to  know  physi- 

study,  which  is  summarized  in 

the  federal  government’s  stringent 

cians’  reactions,  so  contact  us  if 

AHCPR  Research  Activities. 

rules  for  physicians  who  contract 

you  have  an  opinion  on  the  matter. 

In  the  same  review  publication,  a 

with  a Medicare  beneficiary  to  pro- 

Our  prediction?  Physicians  who 

study  conducted  by  Kevin  Fiscella, 

vide  care  at  rates  higher  than 

stay  focused  will  be  flapping  their 

MD,  MPH,  and  colleagues  was 

Medicare. 

wings  soon  enough. 

described  as  linking  patients’ 

The  rules  oblige  any  physician 

In  another  transition,  Executive 

doubts  about  the  value  of  health 

who  enters  into  a private  contract 

Editor  Geraldine  "Gerri”  Hutner 

care  with  a higher  risk  of  mortality. 

with  a beneficiary  to  leave  the 

is  moving  on,  after  a stint  of  18 

Using  data  from  the  1987  National 

Medicare  program  for  two  years. 

years.  She  has  nourished  New  Jersey 

Medical  Expenditure  Survey,  the 

The  Bureau  of  National  Affairs’ 

Medicine  through  numerous  spurts 

researchers  found,  in  AHCPR’s 

Medicare  Report  summarizes  the  rul- 

of  growth.  flfc 

words,  that  "an  increase  of  one 

ing. 

Neil  E.  Weisfeld 
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Lending 


BANK 


Ow  medioal  mafco 

a pracfico  of  oreatiifa  Solutions 
for  ph^idan^  |ifc&  you. 


Summit,  Summit  Bancorp  and  Reach  Higher  are  registered  service  marks  of  Summit  Bancorp  • Summit  Bank  is  a service  mark  of  Summit  Bancorp. 


Summit  Bank’s  Healthcare  Financial  Services  Group  features  some  of  the  finest  medical  specialists  in 
New  Jersey.  They  understand  your  industry  and  the  issues  facing  it.  As  New  Jersey’s  largest  locally 
headquartered  bank,  our  professionals  are  specifically  devoted  to  the  healthcare  industry.  That  means 
our  customized  solutions  — from  loans  to  leases  — come  with  something  extra:  time-tested  expertise. 
If  you’d  like,  we’ll  even  help  you  find  a more  efficient  way  to  run  your  practice.  To  find  out  more, 
call  Norm  Buttaci,  Senior  Vice  President  and  Group  Manager  at  609-987-3561. 
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From  traditional  communications  to  guerrilla 
marketing  tactics,  successful  practice  development 
is  a mix  of  the  right  messages  reaching  the  right 
audiences  in  the  right  places  at  the  right  times. 
Call  today  and  ask  Paul  Schindel  about 
striking  the  right  mix  for  your  needs. 
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Without  a current  and 
comprehensive  fraud  and 
abuse  compliance  plan, 
you're  flirting  with  the  kind 
of  unhappiness  to  which 
few  health  care  providers 
can  afford  to  devote  their 
time  and  attention. 

Happily,  Tamborlane  & 

Printz  focuses  decades  of  experience  and 
insight  on  your  needs  regarding  state  and 
federal  compliance  requirements,  as  well  as 


managed  care  contracts 
and  countless  other  issues. 

Call  us  and  speak  with 
the  attorneys  called  upon 
for  guidance  by  America's 
most  prestigious  medical 
associations  and  health  law 
publications. 

We'll  help  you  maximize 
the  rewards  and  minimize  the  risks 
associated  with  providing  quality  health 
care.  And  have  nicer  days  along  the  way. 


Don't  let  a 
whistleblower  turn 
your  nice  days  into 
months  of  litigation 
and  anguish. 


Tamborlane  & Printz,  P.C. 

Counselors  at  Law 

1044  Route  22  West,  Mountainside,  NJ  07092 
908-789-7977  Email:  law@tamborlane.com 
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Focus  on  health  care 

MIIX  reinvents  itself,  again 

By  Vincent  A.  Maressa 

The  Medical  Inter-Insurance  Exchange  has  converted  from  a 
reciprocal  exchange  to  a stock  company. 

29 

Special  report 

A prescription  for  trouble 

By  Sheila  Smith  Noonan 

The  foundations  for  prescription  writing  are  learned  in  medical 
school.  Is  this  enough  to  avoid  medication  errors? 

33 

Public  health  advances 

Compensating  egg  donors:  Is  the  money  worth  it? 

By  Suzanne  Barlyn 

Egg  donor  compensation  doubled  last  year.  Assisted  reproductive 
technologies  gain  a heightened  level  of  public  awareness. 

37 

Clinical  report 

Low-risk  cardiac  catheterization  in  a 
community  hospital 

By  Todd  Gruber,  MD,  MPH;  Igor  Chernyavskiy,  MD; 

Farasat  Ashraf,  MD 

One  of  the  goals  of  a new  low-risk  catheterization  laboratory  is  to 
provide  equitable  access  to  catheterization  for  patients. 

41 

Health  care 

The  spirit  of  healing:  Treating  the  whole  patient 

By  Reverend  Joanne  Drane,  RN,  PhD;  Gregg  Reich,  MS 
Clergy  are  highly  skilled  and  educated  professionals  who  provide  a 
real  service  to  patients. 

45 

In  the  spotlight 

Twenty-five  years  of  public  health 

By  Leah  Z.  Ziskin,  MD 

Dr.  Ziskin  reviews  the  work  accomplished  in  the  public  health 
sector  of  state  government. 

49 

Commentary 

Violent  teens:  Can  physicians  help? 

By  Daniel  P.  Greenfield,  MD,  MPH,  MS 

What  can  physicians  do  to  intervene,  help,  prevent,  and  treat 
violence? 

Horizon  Blue  Cross  Blue  Shield 
of  New  Jersey 

Making  Healthcare  Work 


Making  Healthcare 


Blue  Cross  and  Blue  Shield  of  New  Jersey  is  now  Horizon  Blue  Cross  Blue  Shield 
of  New  Jersey.  Count  on  us  to  make  health  care  work  for  you  and  your  employees. 


With  our  affordable  health  care  plans,  your  employees  can: 

• Visit  a specialist  without  a referral  through  our  new 
Horizon  Direct  Access  health  plan. 

• Receive  nationwide  access  to  over  560,000  participating  doctors, 
specialists  and  hospitals. 

• Receive  value  added  discounts  from  Cole  Vision,  IBM,  Modell’s, 
Gold’s  Gym,  and  CompUSA. 


And,  announcing  a $25,000  life  insurance  program.  (Free  to  MSNJ  members 
enrolling  with  Horizon  Blue  Cross  Blue  Shield  of  New  Jersey.) 

This  and  more  is  available  when  you  choose  a health  plan  from  Horizon  Blue  Cross 
Blue  Shield  of  New  Jersey  — the  Medical  Society  of  New  Jersey’s  health  carrier  of 
choice  for  its  members. 

For  more  information  contact: 

Claire  Fahy 
Sales  Representative 
975-466-6527 


Medical  Society  of  Mew  Jersey 


NJ 


Services  and  products  provided  through  Horizon  Blue  Cross  Blue  Shield 

of  New  Jersey,  an  independent  licensee  of  the  Blue  Cross  and  Blue  Shield  Association. 
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Current  trends 

Physician/advanced  practice  nurse  home 
visiting  program 

By  Maria  Falco  Morgan 

The  VNA  of  Greater  Philadelphia  bills  and  collects 
payments  from  Medicare  part  B for  home  services. 

Legislative  issues 

MSNJ  medical  issues  monthly  update 

By  Clark  Martin;  Beverly  Lynch 

An  update  on  the  lastest  news  coming  from  Trenton  keeps 
us  informed  of  what  state  legislators  are  doing. 

Government  at  work 

The  importance  of  health  care 

By  Congressman  Rush  Holt 

Congressman  Holt  takes  a hard  look  at  the  issues 
confronting  all  Newjersey  legislators. 

Law  & ethics 

The  beckoning  field  of  bioethics 

By  Paul  W.  Armstrong,  JD , LLM,  MA 

It  is  time  to  review  the  cases  that  have  changed  the  face  of 

biomedical  ethics  over  the  past  25  years. 

Law  & medicine 

Alternative  dispute  resolution: 

A primer  for  physicians 

By  Lisa  D.  Taylor,  Esq 

Alternative  dispute  resolution  techniques  offer  vital  services 
to  all  physicians. 
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Skin  Laser  Center  at  Pascack  Valley  Hospital  brings  a 
revolutionary  technology  to  New  Jersey. 
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PNC 


Expert 

advice 


for  all  the 
investments  in 
your  life"'11 


What  sets  us  apart? 
Knowing  what  sets  you  apart. 


Introducing  PNC  Advisors.  We 
specialize  in  investment  solutions 
that  are  as  unique  as  you  are. 
Including  Investment  Management 
and  Trust  services;  Private  and 
Institutional  Investment  services; 


at  getting  you  results.  And  with 
over  1000  advisors  in  20  states, 
we’re  available  to  consult  with 
you  anytime.  On  your  terms. 
Please  contact  us  at  732-220-3203 
or  1-888-844-1565  to  learn  more 


and  Brokerage  solutions.  All  aimed  about  PNC  Advisors. 

Well  help  you  get  where  you  want  to  be. 
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Solutions 
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fiduciary  services  are  provided  by  PNC  Bank,  National  Association,  in  Pennsylvania.  New  Jersey,  Kentucky,  Ohio  and  Indiana;  bv  PNC  Bank  New  England  in 
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Not  enough  money 

There  is  not  enough  money  in 
the  system.  The  identical  phrase 
was  used  by  Mr.  George  Lynn  of 
Atlantic  Health  Care  Systems  on 
page  26  and  Mr.  Richard  Oths  of 
the  Newjersey  Hospital  Association 
on  page  35  'n  the  May  issue  of  New 
Jersey  Medicine.  Independent  judg- 
ments, with  which  I'm  sure  we  all 
agree,  do  not  seem  to  convince 
those  outside  of  the  health  care 
industry.  Why  not? 

Is  it  not  time  for  a more  coordi- 
nated and  aggressive  campaign  to 
educate  the  public  and  politicians 
and  payors  in  general?  Or  do  we  all 
feel  we  are  doing  all  we  can? 

Jerome  K.  Freedman,  MD 

Princeton 

Mental  health  coverage 

Health  insurance  plans  typically 
provide  less  coverage  for  mental  ill- 
ness,  chemical  dependency,  and 
alcoholism  treatment.  My  daughter 
has  just  accepted  her  first  employ- 
ment, and  with  it  comes  a New 
Jersey-based  health  insurance 
plan.  It  offers  a lifetime  ben- 
efit maximum  for  all  sickness 
and  injuries:  $1,000,000. 
Lifetime  benefit  maximum 
for  all  mental,  psychoneurot- 
ic, and  personality  disorders, 
and  drug  abuse  is  $50,000. 

The  parity  principle  calls 
for  matching  coverage  limits 
for  mental  illness,  chemical 
dependency,  and  alcoholism. 
Several  states  have  passed  par- 


ity legislation,  trying  to  overcome 
this  inequity.  Last  year,  the  New 
Jersey  Legislature  struggled  with  the 
scope  of  a mental  health  parity  bill 
(S-86  and  A-660).  MSNJ 
expressed  active  support  for  bill 
A-660.  Both  Senate  and  Assembly 
passed  the  parity  bill,  but  not 
before  defining  mental  illness  nar- 
rowly as  biologically  based  mental 
illness.  Governor  Whitman  signed 
this  bill  in  May,  and  it  became 
effective  on  August  II,  1999-  This 
obviously  will  improve  the  future  of 
mental  health  care  in  Newjersey. 

By  comparison,  a Vermont  bill 
addresses  mental  illness  and  sub- 
stance abuse  disorders  jointly.  It 
defines  mental  health  condition  as 
"any  condition  or  disorder  involv- 
ing mental  illness  or  alcohol  or 
substance  abuse  that  falls  under  any 
of  the  diagnostic  categories  listed  in 
the  mental  disease  section  of  the 
international  classification  of  dis- 
ease, as  periodically  revised."  The 
Vermont  bill  took  effect  on  January 


I,  1998-  As  a result,  the  health 
insurance  rates  in  Vermont  rose  by 
3 percent  in  1998,  not  more.  This 
number  is  below  the  estimate  of  an 
actuarial  analysis  for  a mix  of  fami- 
ly plans.  This  study  was  sponsored 
by  the  Substance  Abuse  and  Mental 
Health  Services  Administration 
(SAMHSA)  of  the  Public  Health 
Service. 

In  the  past,  opponents  of  the 
parity  principle  have  predicted  sky- 
rocketing health  insurance  premi- 
ums and  have  warned  of  a disas- 
trous impact  on  business.  They 
were  wrong. 

Our  opponents  have  failed  to 
consider  the  positive  economic 
effect  of  patients  returned  to  pro- 
ductivity. Now  is  the  time  to  speak 
out  for  parity  in  coverage  for  sub- 
stance abuse  and  alcoholism  treat- 
ment. 

At  its  annual  meeting  in  Atlantic 
City,  MSNJ  resolved  "that  MSNJ 
request  legislation  assuring  parity 
in  treatment  coverage  for  sub- 
stance abuse  and  alcoholism.” 
We  must  begin  to  assemble  a 
strong  coalition  promoting  a 
chemical  dependency  and 
alcoholism  treatment  parity 
bill.  New  Jersey  physicians 
should  take  the  lead.  We  must 
start  now.  Let  us  bring  this 
need  to  the  attention  of  our 
state  legislators. 

Peter  Blumenthal,  MD,  MPH 
Maplewood 


Requirements  for  letters 

To  submit  a letter,  fax  (60g.8g6.i368),  e-mad 
(info@msnj.org),  or  mail  jour  letter  to  New  Jersy  Medi- 
cine, Two  Princess  Road,  Lawrenceville  NJ  086p8.  Letters 
should  be  typed  and  double-spaced  and  should  be  no  longer 
than  400  words  with  4 references,  f necessary.  Includeyour 
full  name,  affiliation,  address,  and  telephone  number. 

Letters  are  published  at  the  discretion  of  the  editor-in- 
chief  and  are  subject  to  editing  and  abridgement.  Letters  may 
be  published  on  MSNJ's  web  site,  http://www.msnj.org. 
Financial  associations  or  other  possible  conflicts  of  interest 
must  be  disclosed.  Letters  represent  the  opinions  of  the 
authors. 
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New  Wi  sdom 


We  live  in  an  era  of  fast  change. 

With  it  comes  new  challenges. 

At  ProNational,  we  focus  on  understanding 
the  professional  liability  risks  that  are  developing 
for  physicians  and  their  changing  practices. 

We  offer  innovative  coverages,  a tradition 
of  powerful  defense,  and  agents  who  understand 
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the  business  side  of  medicine. 

It’s  a new  breed  of  wisdom,  a paradigm  shift,  that  helps 
you  manage  the  risks  and  changes  you  face  every  day. 


Call  us  today  for  new  insights  into  the  protection 
of  your  practice. 


For  a free  copy  of 

7 Powerful  and  Simple  Steps 

to  Protect  Your  Practice  and  Financial  Future, 

call  800/517-5424. 


ProNational 

INSURANCE  COMPANY 

www.ProNational.com 
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Is  it  good  medicine? 

Is  it  good  medicine?  It’s  the  most 
important  question  in  health  care 
today.  Why?  Because  the  lives  of  our 
patients  and  the  future  of  our  pro- 
fession is  at  stake.  If  New  Jersey 
patients  and  physicians  ever  need  a 
concrete  example  of  what  it  means 
to  pay  lip  service"  to  an  issue,  look 
no  further  than  to  what  the  Senate 
did  with  patient  s rights  legislation 
last  month . 

After  nearly  a week  of  debate,  the 
U.S.  Senate,  on  a mostly  partisan, 
53-47  vote,  passed  a ?53_Page 
package  of  toothless,  nearly  mean- 
ingless legislation  that  will  protect 
patients  very  little.  There  were  so 
many  last-minute  changes  that  most 
senators  had  not  even  seen  many  of 
the  provisions  before  voting  on 
them.  The  final  bill  looked  more 
like  a "HMO  ’s  bill  of  rights’  than  a 
"patients'  bill  of  rights.  " So  what  was 
really  accomplished  in  the  past  year? 
Practically  nothing! 


It  is  time  to  put  "patients”  back 
into  the  bill  of  rights.  Too  often 
today,  patient  care  decisions  are 
based  on  the  bottom  line  of  insurers 
and  not  the  best  clinical  judgment 
of  physicians.  We  cannot  rest  until 
we  have  a patients’  bill  of  rights  that 
includes: 

1.  The  right  to  an  independent 
and  fair  external  appeal  of  health 
plan  decisions. 

2.  The  right  to  hold  health  plans 
accountable  when  their  decisions 
harm  patients. 

3.  The  right  to  have  physicians 
decide  what  treatment  is  medically 
necessary. 

4-  The  guarantee  that  these  rights 
apply  to  all  Americans. 

It’s  not  too  late.  As  I write  this, 
the  House  of  Representatives  is  set 
to  consider  the  Senate  bill  and  other 
reform  proposals.  The  American 
Medical  Association  (AMA)  is 
encouraging  physicians  and  patients 
to  contact  their  local  representatives 


and  ask  them  to  undo  the  damage 
done  by  the  Senate. 

Whatever  happens,  it  is  important 
that  we  remember  that  lawmakers 
did  with  this  issue  come  election 
time.  Four  out  of  five  Americans  say 
they  want  real  patient  protections, 
and  paying  lip  service  to  these  con- 
cerns is  not  sufficient.  If  lawmakers 
don't  get  it,  let  me  suggest  a ques- 
tion that  the  AMA  is  asking  to  forge 
the  right  answers  for  all  issues 
affecting  health  care  today:  "Is  it 
good  medicine?” 

It’s  a simple  question,  but  one 
that  cuts  right  to  the  heart  of  the 
matter.  And  one  that,  when 
answered  "yes,"  bodes  well  for  all 
Americans  and  the  medical  care  they 
receive. 

Obviously,  it’s  a question  that  the 
Senate  never  considered. 

Joseph  A.  Riggs,  MD 

Haddonfield 

Member,  AMA  Board  of  Trustees 
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A New  Pace  is  Set 
For  Medical  Offices 

Your  medical  practice  is  a 
business,  and  if  that  business 
does  not  run  efficiendy,  it  will 
affect  your  patient  and  public 
relations.  I'm  Mary  Ann 
Hamburger,  and  I've  set  a new 
pace  for  your  administrative 
office  personnel,  that's  steady 
and  streamline.  Simply  call  one  number  for  a complete  turn- 
key approach,  assuring  peak  performance  in  your  office.  I'll  hire 
and  train  your  staff  and  help  with  patient  flow.  I’ll  reorganize 
your  billing  systems  and  update  all  of  your  CPT  and  ICD 
codes.  I can  even  help  you  sell  your  practice.  You  know  what 
you  need,  but  handling  it  is  tedious.  Rely  on  an  expert.  Let  me 
evaluate,  recommend  and  reorganize  your  total  offioe. 

Office  Reorganizations 
Start  to  Finish 

Mary  Ann  Hamburger 

ASSOCIATES 

The  Specialist's  Specialist 

74  Hudson  Avl  Maplewood,  N.J.  07040 

973-763-7394 


Watch  the  return  of. . . 


wwwcaucusnj  org 


INFORMED  CHOICES 


Caucus:  New  Jersey's  multi-part  television  series  that  gives  you  the  resources 
you  need  to  make  informed  health  care  decisions  for  you  and  your  family. 


In  the  latest  installments  of  Informed  Choices.  Emmy  Award-winning  anchor  Steve  Adubato  looks  at  such  issues  as  health  care  for 
an  aging  population,  choosing  a doctor,  and  treatment  rates  for  conditions  like  prostate  cancer  and  heart  disease. 


Informed  Choices:  Choosing  a Doctor 

Thirteen/WNET:  Saturday,  Sept.  1 1 at  1 2:50  pm  • Sunday,  Sept.  12  at  6:00  am 
IVJN-Public  Television:  Saturday,  Sept.  1 1 at  7:30  am  • Sunday,  Sept.  12  at  10:00  am 
Informed  Choices:  To  Treat  or  Not  to  Treat 
Thirteen/WNET:  Saturday,  Sept.  18  at  12:30  pm  • Sunday,  Sept.  19  at  6:00  am 
[NJN-Public  Television:  Saturday,  Sept.  18  at  7:30  am  • Sunday,  Sept.  19  at  10:00  am 

Informed  Choices:  Health  Care  for  an  Aging  Population 

Thirteen/WNET:  Saturday,  Sept.  25  at  12:50  pm  • Sunday,  Sept.  26  at  6:00  am 
NJN-Public  Television:  Saturday,  Sept.  25  at  7:30  am  • Sunday,  Sept.  26  at  10:00  am 

Caucus:  New  Jersey  is  a production  of  the  Caucus  Educational  Corporation, 

Rutgers-Newark,  NJN-Public  Television  and  Thirteen/WNET. 
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Will  You  Be  Ready  When 
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Brach 

Eichler 


Brach.  Eichler. 
Rosenberg.  Silver. 
Bernstein.  Hammer 
& Gladstone 

A PROFESSIONAL  CORPORATION 


COUNSELLORS 


AT  LAW 


One  of  the  most  sensitive  and  frightening 
confrontations  between  a physician  and  a 
governmental  agency  is  an  audit  investigation. 
The  unfortunate  truth  is  that  an  audit  can 
rapidly  escalate  into  a fraud  investigation. 
Having  an  effective  corporate  compliance 
program  can  help  protect  you. 

A physician  may  not  be  fully  aware  of  the  laws 
and  regulations  governing  a medical  practice. 
The  fact  that  you  may  in  good  faith  believe  you 
are  in  compliance  doesn’t  count  for  much  if 

you’re  not. 

Don’t  fall  victim  to  the  intricacies  of 
corporate  compliance.  Brach  Eichler’s  Health 
&C  Hospital  Law  Department  can  assist  you  - 
preferably  before,  but  even  after, 
the  government  comes  knocking. 


HEALTH  AND 
HOSPITAL  LAW 
DEPARTMENT 

Todd  C.  Brower 
Burton  L.  Eichler 
John  D. Fanburg 
Joseph  M.  Gorrell 

101  Eisenhower  Parkway 
Roseland,  New  Jersey 
07068-1067 

973/228-5700 
212/935-9012 
fax  973/228-7852 


Think  of  Brach  Eichler  as  facilitators  for 
the  medical  profession. 


E-mail  address: 
law@bracheichler.com 
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PHYSICIANS  CONFERENCE  2000 


As  we  enter  the  new  millennium,  the  physicians  of 
New  Jersey  are  facing  critical  crossroads  in  their 
careers.  In  response  to  these  dramatic  changes,  a 
unique  conference  will  occur  May  4 through  May  J, 
2000.  This  meeting  will  be  open  to  every  physician 
in  New  Jersey.  The  purpose  of  this  conference  is 
threefold:  political;  educational;  and  social.  MSNJ 
and  The  Academy  of  Medicine  of  New  Jersey  have 
collaborated  to  create  an  extraordinary  event,  the 
largest  of  its  kind  on  the  East  Coast. 

In  the  political  arena,  the  traditional  MSNJ  House 
of  Delegates  will  be  incorporated  into  this  larger 
meeting.  There  will  continue  to  be  reference  com- 
mittees and  three  sessions  of  the  House  of  Delegates. 
The  New  Jersey  Academy  of  Family  Practice  also  will 
hold  its  House  of  Delegates.  Keynote  political  speak- 
ers will  include  one  or  both  major  presidential  can- 
didates and  Governor  Whitman.  Members  of  the 
New  Jersey  Senate  and  Assembly  will  hold  Joint 
Legislative  Health  Committee  Hearings  at  this  meet- 
ing. Exciting  nationally  known  speakers  will  give 
other  keynote  addresses. 


Educationally,  there  will  be  opportunities  to  obtain 
over  14  category  I continuing  medical  education  credits. 
Over  3°  specialty  societies  have  agreed  to  participate  in 
this  program.  Representatives  of  these  societies  have  been 
working  hard  to  create  a program  that  will  be  stimulating 
and  rewarding.  We  will  have  over  5b  workshops.  World- 
class  educational  facilities  are  available  to  use  since  the 
meetings  will  be  held  in  the  Atlantic  City  Convention 
Center.  A huge  exhibit  hall  will  hold  over  200  exhibitors. 

Socially,  this  will  provide  a great  opportunity  to  meet 
with  other  physicians  from  around  the  state  to  network 
and  solve  common  problems.  For  our  families,  there  will 
be  programs  for  spouses  and  children.  Educational  pro- 
grams, day  trips,  and  other  exciting  activities  are  planned. 

Final  details  of  times,  speakers,  and  programs  will  be 
published  in  upcoming  months.  Mark  your  calendars: 
Thursday,  May  4 through  Sunday,  May  J,  2000,  at  the 
Atlantic  City  Convention  Center. 

Joseph  H.  Reichman,  MD 


1999  PERSON  OF  THE  YEAR 


The  New  Jersey  Medicine  Person  of  the  Year  will  be 
announced  in  our  December  issue.  Those  recog- 
nized in  this  fashion  in  the  past  have  included 
Governor  Christine  Todd  Whitman  and  Dr.  William 
Hait  in  199$,  and  Len  Fishman,  who  was  then  com- 
missioner of  the  Department  of  Health  and  Senior 
Services,  in  1997-  The  selected  individual  or  individ- 
uals may  have  improved  the  general  health  or  health 
care  of  New  Jersey  citizens,  or  influenced  health  pol- 


icy, or  impacted  on  public  policy  in  a way  that  would  affect 
the  well-being  of  people  in  New  Jersey.  In  our  selection 
process,  we  will  review  accomplishments  over  a broad 
period  of  time,  but  will  emphasize  activities  and  events  in 
the  prior  year. 

We  would  like  to  solicit  your  nominations  and  recom- 
mendations for  our  Person  of  the  Year,  and  will  publish 
letters  relating  to  this,  in  our  next  issue.  You  may  contact 
us  by  e-mail  at  info@msnj.org. 

PaulJ.  Hirsch,  MD 
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ETHICS  AND  MEDICINE 


We  all  agree  that  ethics  are  important,  but  are  less 
certain  about  the  answers  to  questions  about  ethics: 
What  is  or  is  not  ethical?  Is  it  subjective  or  objective? 
Can  we  identify  its  principles?  Can  it  be  taught  and 
tested  in  school?  How  can  we  judge  whether  behavior 
is  ethical?  How  do  we  apply  ethical  principles  to  spe- 
cific circumstances  that  arise  in  the  complexities  of 
clinical  medicine? 

New  Jersey  Medicine  will  be  trying  to  answer  these  and 
other  questions  in  coming  months,  with  regular  arti- 
cles, edited  by  Paul  Armstrong,  Esq.  Mr.  Armstrong 
initiates  the  series  in  this  issue  with  his  article,  "The 
Beckoning  Field  of  Bioethics.  ” 


Mr.  Armstrong  is  a well-known  contributor  to  the  field 
of  bioethics,  honored  and  recognized  nationally  as  well  as 
in  New  Jersey.  He  has  been  active  with  MSNJ,  as  a partic- 
ipant in  meetings  and  symposia,  and  as  a frequent  consul- 
tant to  the  Board  of  Trustees  and  to  the  Committee  on 
Biomedical  Ethics. 

He  now  will  serve  as  associate  editor  for  bioethics,  and 
in  that  capacity  will  write,  review,  and  edit  articles,  partic- 
ularly in  the  ever-larger  field  of  bioethics,  but  also  in 
other  areas,  including  health  care  law.  We  are  grateful  of 
his  willingness  to  be  a part  of  our  team  at  New  Jersey  Medicine. 

PaulJ.  Hirsch,  MD 


BIRTH  OF  THE  "PHOENIX 


Born  in  the  flames  of  the  medical  malpractice  cri- 
sis of  the  1970s,  the  Medical  Inter- Insurance 
Exchange  (MIIX)  was  reborn  this  summer  as  a public 
company.  The  MIIX  Group.  The  new  MIIX  is  the 
leading  medical  professional  liability  insurance 
writer  in  New  Jersey  and  the  8th  largest  in  the  U.S. 
Many  Medical  Society  of  New  Jersey  (MSNJ)  mem- 
bers are  shareholders,  and  MSNJ  is  the  largest  owner 
of  The  MIIX  Group. 

As  Vincent  Maressa  outlines  in  the  cover  story,  the 
MIIX  conversion  to  a public  company  is  the  culmina- 
tion of  MSNJ’s  efforts  to  build  a viable  professional 
liability  insurance  company.  It  also  is  the  beginning 
of  a new  company  that  remains  strongly  connected  to 


the  health  care  community  and  positioned  to  continue  to 
serve  its  customers. 

Under  Dan  Goldberg’s  leadership,  MIIX  has  rapidly 
adapted  to  the  many  twists  and  turns  of  the  health  care 
industry  in  the  last  decade.  During  this  period  of  unre- 
lenting change,  we  have  seen  managed  care  accelerate, 
hospitals  consolidate,  and  medicine  become  far  more 
complex.  At  each  step  MIIX  has  been  there,  in  the 
trenches,  to  protect  the  reputations  and  assets  of  the  med- 
ical community. 

As  MIIX  moves  into  the  next  century,  I want  to  extend 
my  sincere  appreciation  for  its  support  in  the  past  and 
wish  Mr.  Goldberg  and  the  MIIX  team  good  luck  as  they 
tackle  the  future. 

Irving  P.  Ratner,  MD 
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Ybu  already 
expect  the  best. 

Now,  we're  delivering  even  more. 

Medical  liability  and  risk  management 
solutions  for  today's  healthcare  environment. 


We've  been  safeguarding  the  livelihoods  of  physicians, 
hospitals  and  medical  groups  for  over  two  decades, 
offering  the  kind  of  liability  protection  and  risk  management 
that  have  earned  us  your  trust  and  respect.  But  keeping  up 
with  the  changes  in  today's  medical  environment  demands 
more  than  staying  the  course.  In  1999,  ProMutual  is  unveiling 
many  new  products  that  address  the  changing  needs  of  the 
healthcare  industry,  including: 


• ProSolutions  for  Integrated  Medical  Groups  — 

Comprehensive,  single-policy  coverage  for  IMGs 

• Billing  Errors  & Omissions  — Coverage  for  costs 
resulting  from  inadvertant  billing  errors 

• Medical  Waste  and  Related  Pollution  Liability  — 

Coverage  for  the  inherent  liability  you  assume  as 
a medical  waste  generator 


To  find  out  more  about  these  and  other  new 
initiatives,  please  call  a sales  and  marketing 
representative  at  800-225-6  7 68. 


ProMutualGroup 


www.promutualgroup.com 

Connecticut  • Massachusetts  • New  Jersey  • New  York  • Rhode  Island  • Vermont 
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PEOPLE  IN  THE  NEWS 

MSNJ  member 

\%0f  "k  f\:: H Mm  and  Bayonne  llospi 
S . tal  surgeon  Richard 

g»jBb-  ABB  i|H|  Williams.  MI). 

ehcted  president  ol 
» .d  : jB  the  Hudson  County 

Medical  Society. 

S.  Stuart  Mally,  MD  MSNi  member  S. 

(left)  with  William  Elliott  Stuart  Mally,  MD, 
was  appointed  to 
emeritus  status  of  the  Shore 
Memorial  Hospital  Board  of 
Trustees. 

MSNJ  member  Mark  L.  Baum, 
MD  , was  elected  president  of  the 
Radiological  Society  of  New  Jersey. 

The  Capital 

Wound  Care  Center, 
a service  of  Capital 
Health  System,  has 
named  Patrick 

Aufiero,  MD,  and 
Raj  Lalla,  MD,  co- 
medical directors. 
Dr.  Aufiero  serves  as 
the  medical  director 
and  Dr.  Lalla  as  the 
surgical  director. 

Donald  Krach- 

man,  DO,  of  Cherry 
Hill,  was  named 
medical  director  of 
the  Kyle  W.  Will 
Community  & Family  Health  Center 
at  Virtua-West  Jersey  Hospital 
Camden. 

Lynn  B.  McGrath,  MD,  has  been 
named  vice-president  of  Medical 
Affairs  at  Deborah  Heart  and  Lung 
Center. 

Richard  E.  Murray,  president 
and  CEO  of  Kennedy  Health 
System,  has  been  elected  to  a one- 
year  term  as  vice-chair  of  the  New 
Jersey  Hospital  Association  Board  of 
Trustees. 


THE  ROAD  TO  SUCCESS 

Political  newcomers  and  veterans 
alike  will  find  the  AMPAC 
Campaign  School  an  asset  in  future 
political  advocacy  activity.  Applica- 
tions are  being  accepted  for  the  pro- 
gram, which  is  scheduled  for 
February  9-13,  2000,  in  Arlington, 
Virginia.  This  five-day  school  brings 
in  top  political  consultants  to  train 
members  of  the  medical  community 

TOP  NEW  JERSEY  NURSES 

This  year  Governor  Christie 
Whitman  presented  the  1999 
Governor’s  Nursing  Merit  Awards  to 
eight  New  Jersey  nurses.  They  are: 
Albert  A.  Rundio,  Jr,  PhD,  clinical 
associate  professor,  Rutgers 
University;  Nancy  Smith  Bowe,  MS, 


Recipients  of  the  Governor’s  Nursing  Merit 
Awards  with  Governor  Whitman,  Commissioner 
Christine  Grant  (right),  and  Jane  Adams,  New 
Jersey  State  Nurses  Association  (left). 


in  winning  campaign  tactics.  Topics 
covered  include  basic  campaign 
management,  strategy,  fundraising, 
and  voter  targeting.  Enrollment  is 
open  to  physicians,  spouses,  and 
Alliance  members.  For  additional 
information,  contact  Jill  Poznick  at 
the  AMA  Division  of  Political 
Education  at  telephone  202. 

789.7472. 

cardiology  clinical  nurse  specialist, 
Jersey  Shore  Medical  Center;  Wendy 
C.  Budin,  PhD,  associate  professor, 
Seton  Hall  University,  College  of 
Nursing;  Maris  A.  Lown,  MS, 
Director  of  Health  Sciences, 
Brookdale  Community  College; 
Debra  Dunn,  MBA,  project  Coordi- 
nator/Operating Room,  Wayne 
General  Hospital;  Rosemary 
Jakimowicz,  RN,  community  health 
nurse,  Central  Jersey  Visiting 
Nurses  Association;  Elaine  McKen- 
zie, LPN,  Brain  Trauma  Unit, 
Johnson  Acute  Rehabilitation 
Institute;  and  Yvonne  Campbell, 
LPN,  Restorative  Nursing  Team, 
New  Jersey  Veterans  Memorial 
Home. 


NEW  JERSEY  RETAINS  SEAT  ON  AMA  BOARD 

At  the  American  Medical  Association  (AMA) 

Annual  Meeting  on  June  23,  Joseph  A.  Riggs, 

MD,  a gynecologist  from  Haddonfield,  was 
elected  to  one  of  five  open  positions  on  the 
AMA  Board  of  Trustees.  Eleven  candidates 
vied  for  the  seats,  whose  terms  end  in  2003. 

Dr.  Riggs’  achievement  assures  continued  New 
Jersey  representation  on  the  Board  of  Trustees,  following  this 
year’s  resignation  of  Palma  Formica,  MD,  who  served  on  the 
Board  of  Trustees  since  1990. 
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HEW  JERSEY  RESIDENTS 


DOUBLE-TAX-FREE  INCOME 


T.  Rowe  Price  New  Jersey  Tax-Free  Bond  Fund  is  ranked  #1  out  of  15  funds  in 
the  Lipper  New  Jersey  Municipal  Debt  Category  since  its  inception  (4/30/91)  for  the 
period  ending  6/30/99.*  This  fund  invests  primarily  in  long-term  New  Jersey 
municipal  securities,  so  the  income  it  offers  is  double-tax-free.  You  pay  no  state  or 
federal  tax  on  your  investment  earnings.**  Proprietary  credit  analysis  and  active 
management  help  reduce  risk.  Of  course,  the  fund's  yield  and  share  price  will  fluc- 
tuate as  interest  rates  change. 

With  no  sales  charges,  all  your  money  works  for  you.  The  fund  is  100%  no 

load.  And,  since  there  are  no  broker  fees — which  can  eat  up  as  much  as  5%  of  your 
principal — all  your  money  gets  invested.  $2,500  minimum.  Free  checkwriting.* 


YIELDS 

7.43% 

Tax-equivalent 
36%  tax  rate 

4.45% 

Current 
30-day  yield 
as  of  7/25/99 


Invest  With  Confidence R Cj|jjL 

T.RoweFHce  8k 

2.02%  6.54%  and  7.12%  are  the  fund's  1-year,  5-year,  and  since  inception  (4/30/91)  average  annual  total  returns,  respectively,  for  the  periods  ended  6/30/99.  Figures 
include  changes  in  principal  value,  reinvested  dividends,  and  capital  gain  distributions.  Investment  return  and  principal  value  will  vary,  and  shares  may  be  worth  more  or  less  at 
redemption  than  at  original  purchase.  ^According  to  Lipper  Inc.,  which  ranked  T.  Rowe  Price  New  Jersey  Tax-Free  Bond  Fund  #19  out  of  55  for  the  1-year  period  ended  6/30/99. 
“Some  income  may  be  subject  to  the  federal  alternative  minimum  tax.  Income  earned  by  non-New  Jersey  residents  will  be  subject  to  applicable  state  and  local  taxes.  +$500  minimum. 
Past  performance  cannot  guarantee  future  results. 

For  more  information,  including  fees  and  expenses,  request  a prospectus.  Read  it  carefully  before  investing.  T.  Rowe  Price  Investment  Services,  Inc.,  Distributor.  NJB049967 


Druker,  Rahl  & Fein 

Business  Consultants 
Certified  Public  Accountants 


We  have  your  prescription  to  profitability 

We're  Druker,  Rahl.  and  Fein,  the  accountants  and  advisors 
to  physicians  and  health  care  providers. 

...Managed  Care. .Government  Regulations 
..the  industry  is  changing. .quickly. 

How  will  these  changes  affect  your  practice? 

You  have  questions  and  you  need  answers. 

Our  medical  services  experts  will  assist  you 
in  developing  a strategy- to 
succeed  in  this  dynamic  environment. 


Leaders  in: 

Cost  Accounting  • Strategic  Planning  • Group  Practice  Formation  • Tax 
Managed  Care  Analysis  • Practice  Valuations  • Practice  Management 

200  Canal  Pointe  Boulevard  • Princeton.  NJ  08540-5998  • 609-243-9700  • FAX  609-243-9799 

Contact  Robert  J.  Rahl,  CPA 


The  Basics 
Of  Tax-Free 
Investing 

\\  r 


Call  24  hours  for  your 
free  investment  kit 
including  a prospectus 

1-800-541-1687 

www.  trowepnce.  com 
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FOOD:  FACT  AND  FICTION 

A mericans  are  becoming 
/LA\  more  health  and  wellness 
^conscious,  and  they’re  eager 
for  expert  information  about  nutri- 
tion, from  dieting  to  eating  habits 
to  healthy  recipes.  The  Good 
Housekeeping  Nutrition  Department 
suggests  the  following  sites.  Assess 
your  eating  habits  with  the 
American  Dietetic  Association’s 
on-line  Rate  Your  Plate  quiz 
(www.eatright.org)  under  the 
Nutrition  Resource  link.  Get 
answers  to  your  nutrition-related 
questions  at  Ask  the  Dietitian 
(www.dietitian.com).  If  you're  diet- 
ing, Diet  Site  (www.dietsite.com)  is 
for  you.  The  Dole  5 a Day  site 
(www.d0le5aday.com)  helps  chil- 
dren learn  about  nutrition.  Add 
variety  to  your  meals  with  healthy 
recipes  at  Meals  for  You 
(www.mealsforyou.com).  Get  a cus- 
tom analysis  of  your  diet  at  the 
University  of  Illinois’  Nutrition 
Analysis  Tool  (spectre.ag.uiuc.edu/ 
~food-lab/nat/) . If  you  need  help 
sticking  to  your  diet,  try  Thrive  s 
weight-loss  center  (www.thriveon 
line.com) . 

INTERNET  INTEREST 

MSNJ  physician  members 
are  using  the  Internet, 
says  a survey  by  researcher 
Philip  Aspden  of  Rutgers  Univer- 
sity. Conclusions  from  the  survey  of 
MSNJ  members  show:  over  60  per- 


cent of  physicians  reported  using 
the  Internet  for  professional  pur- 
poses; the  Internet  has  a multi- 
focused  impact  on  physicians; 
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www.miix.com 


physicians  have  considerable  con- 
cerns about  trust- 
worthiness of  In- 
ternet informa- 
tion; and  physi- 
cians wish  to  be 
proactive  about 
patient  use  of  the  Internet.  For  a 
copy  of  the  complete  report,  tele- 
phone MSNJ  at  609.896.1766, 
extension  261  or  e-mail  info@ 
msnj.org. 

ALZHEIMER'S  CLINICAL  TRIALS 

The  National  Institute  on 
Aging  has  a clinical  trials 
database  of  promising 
compounds  to  treat  Alzheimer’s 
disease. 

Developed  cooperatively  with  the 
U.S.  Food  and  Drug  Administra- 
tion, the  database  provides  infor- 
mation about  Alzheimer’s  disease 
clinical  trials  and  sites  and  provides 
details  on  how  to  participate.  You 
will  find  study  designs,  modes  of 
action  of  drugs,  eligibility  criteria 
for  volunteer  participation,  and 
locations  and  contact  information 
for  participating  in  study  sites. 
Access  this  current  database  at  www. 
alzheimers.org  and  click  the  link  for 
Clinical  Trials. 


Check  out  the  Lawrenceville-based  Medical 
Inter-Insurance  Exchange  as  it  reinvents 
itself,  converting  to  a stock  company. 

www.healthleader.com 

Access  this  online  health  leadership 
community  for  news  and  interactive 
resources  for  health  care  executives  and 
physicians. 

www.healthatoz.com 

Managed  by  a physician,  this  New  Jersey- 
based  consumer  site  offers  a medical  library 
and  an  interactive  wellness  management 
program. 

www.sdpich.org 

Take  a look  at  Sdence  Panel  on  Interactive 
Communication  and  Health,  a government- 
sponsored  site  that  evaluates  interactive 
health  communication  applications. 

cpmcnet.columbia.edu/ 

dept/partnership 

The  Partnership  for  Women's  Health  at 
Columbia  spearheads  research  on  gender- 
spedfic  medicine  and  develops  educational 
programs. 

www.msnj.org 

Get  the  latest  perspectives  in  health  policy 
at  the  Medical  Society  of  New  Jersey's  online 
"Newswatch"  section. 
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Gov,  Whitman's 
remarks  on 
accepting  AMA's 
Nathan  Davis 
Award 

Governor  Christie  Whitman  received  the  pres- 
tigious Nathan  Davis  Award  from  the  AMA 
this  summer.  Nominated  by  MSNJ for  her  health 
polity  achievements , Governor  Whitman’s 
accomplishments  in  the  public  health  arena  are 
unequaled.  The  following  is  the  text  of  the  gov- 
ernor's speech  to  the  AMA  upon  receiving  the 
award  on  July  20,  I 999- 

Thank  you,  Dr.  Lewers,  for  those 
kind  words,  and  my  thanks  to  the 
membership  of  the  AMA  for  this 
award.  It  is  one  my  administration 
and  I share  with  the  people  of  New 
Jersey,  who  have  helped  us  establish 
some  of  the  nation's  strongest  pro- 
tections for  patients  and  doctors. 

Some  of  my  advisors  told  me  that  I 
shouldn’t  talk  to  you  tonight  about 
how  New  Jersey  curbed  the  practice 
of  drive-through  deliveries  and 
same-day  mastectomies  because, 
after  all,  a lot  of  states  now  have  done 
the  same  thing.  Well,  that’s  great. 
Every  state  should  be  putting  the 
patient  first,  especially  in  such  life- 
altering  situations. 

My  advisors  also  said  I probably 
don’t  need  to  mention  that  we  just 
enacted  a prompt  payment”  law  that 
makes  sure  doctors  get  paid  by 
HMOs  in  the  same  millennium  that 
they  render  their  services.  Of  course, 
many  states  also  are  moving  in  this 
direction. 


Let  me  tell  you,  however,  that  I do 
want  to  highlight  Newjersey’s  efforts 
to  protect  our  citizens  from  the 
deadly  dangers  of  smoking.  We  are 
fortunate  to  be  working  closely  with 
the  Medical  Society  of  New  Jersey  on 
our  anti-tobacco  initiative.  Once 
again,  I’m  glad  for  New  Jersey  to  be 
leading  what  I hope  is  a growing 
crowd  of  states  that  are  investing 
their  tobacco  settlement  funds  into 
health  care  and  anti-smoking  pro- 
grams. 

It  ’s  not  enough  just  to  take  down  a 
Marlboro  Man  billboard.  We  have  to 
send  the  anti-smoking  message  every 
day  to  our  young  people,  and  give  all 
the  help  and  support  we  can  to  those 
who  are  trying  to  quit. 

What’s  more,  it  would  be  a tragedy 
if  we  in  government  looked  at  the 
tobacco  settlement  as  a budget  wind- 
fall instead  of  what  it  should  be:  a 
golden  opportunity  to  improve  the 
long-term  health  of  our  citizens. 

Let  me  also  say  I am  delighted  that 
other  states  are  catching  up  to  New 
Jersey’s  pioneering  efforts  in  HMO 
reform — both  our  HMO  report 
cards,  and,  of  course,  our  model  for 
a patients’  bill  of  rights.  Already 
we’ve  seen  these  reforms  spark 
improvement — such  as  a XO  percent 
leap  in  chdd  immunizations  between 
the  first  and  second  report  cards. 

As  the  chosen  leaders  of  our  great 
republic  debate  a patients’  bill  of 
rights  on  Capitol  Hill,  they  would 
do  well  to  recognize  how  states 
throughout  the  nation  are  succeed- 
ing in  making  managed  care  man- 
ageable for  all  concerned. 

Our  HMO  regulations  are  help- 
ing to  put  patients  first.  We  are  giv- 


ing them  the  access  they  need.  We 
are  ensuring  that  doctors  can  make 
medical  decisions  based  on  their 
judgment,  not  based  on  adminis- 
trative rules. 

And,  at  least  in  Newjersey’s  case, 
we’ve  found  a way  to  provide  exter- 
nal review  of  appeals  without  rush- 
ing into  court. 

We’ve  seen  a number  of  HMOs 
capsize  through  mismanagement  or 
overly  aggressive  expansion  or  low 
reimbursement  rates.  To  reverse 
this  trend  and  to  avoid  an  even 
greater  increase  in  the  uninsured, 
we  need  to  create  a climate  in  which 
HMOs  and  the  medical  community 
can  work  together  for  the  good 
health  of  the  people  we  serve. 

Of  course,  as  a governor  I’m 
biased  on  this  point,  but  I think 
states  like  mine  have  led  the  way  on 
HMO  reform.  Lor  the  most  part, 
were  getting  it  right.  I hope 
Washington,  DC,  will  build  on  our 
efforts  to  provide  these  same  pro- 
tections for  the  considerable  per- 
centage of  patients  who  are  in  plans 
not  covered  by  state  laws. 

I am  honored  to  accept  an  award 
named  for  a doctor  who  advocated 
the  highest  standards  in  medicine. 
It  means  that  much  more  to  receive 
it  from  an  organization  whose 
members  keep  striving  for  the  high- 
est standards  of  care.  As  we  in  New 
Jersey  seek  a healthy,  fulfilling,  and 
smoke-free  future  for  our  young 
people,  I will  continue  to  appreciate 
your  advocacy  as  a group  and  your 
professionalism  as  the  world's  very 
best  physicians. 
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Editorial  Guidelines 

The  principal  aim  in  the  preparation  of  a contri- 
bution should  be  relevance  to  health  care  and  to  the 
education  of  health  care  professionals.  The  contents 
of  each  issue  include  an  important  health  care  devel- 
opment; an  indepth  interview  highlighting  a health 
care  newsmaker;  an  update  on  a key  public  health 
issue;  a peer-reviewed  clinical  report;  brief  high- 
lights of  the  latest  events  and  findings  in  the  health 
care  industry;  and  a monthly  forum  for  readers. 
Proposals  for  special  submissions  will  be  considered 
on  an  individual  basis.  Letters  to  the  editor  are  wel- 
come and  will  be  edited  and  published  as  space  per- 
mits. Notices  of  events,  programs,  and  meetings  are 
encouraged. 

Copyright 

In  compliance  with  the  Copyright  Revision  Act  of 
1976  (effective  January  I,  ig 78) , a transmittal  letter 
or  separate  statement  accompanying  material  offered 
to  New  Jersey  Medicine  must  contain  the  following  lan- 
guage, and  must  be  signed  by  all  authors. 

In  consideration  of  New  Jersej  Medicine  taking 
action  in  reviewing  and  editing  my  submission,  the 
author(s)  undersigned  hereby  transfers,  assigns,  or 
otherwise  conveys  all  copyright  ownership  to  the 
Medical  Society  of  New  Jersey  in  the  event  that  such 
work  is  published  in  New  Jersey  Medicine.” 

Publication  Policy 

New  Jersey  Medicine  will  review  original  unpublished 
materials  on  topics  relevant  to  health  care  profes- 
sionals in  New  Jersey.  All  submissions  are  subject  to 
peer  review  and  are  edited  to  conform  to  the  style  of 
New  Jersey  Medicine.  Receipt  of  materials  will  be 
acknowledged.  Final  decision  is  reserved  for  the  edi- 
tor. No  direct  contact  between  the  reviewers  and  the 


authors  will  be  permitted.  Upon  acceptance,  authors 
will  have  the  opportunity  to  review  edited  material. 
All  communications  should  be  sent  to  New  Jersey 
Medicine,  Two  Princess  Road,  Lawrenceville  NJ 
08648. 

Specifications 

Materials  compatible  with  Microsoft  Word  97  for 
Windows  should  be  submitted  on  diskette  (3  l/2 
inch),  and  should  be  accompanied  by  a printed  copy 
of  the  material,  a cover  letter  identifying  the  submis- 
sion, and  a copyright  form. 

The  title  page  should  include  the  full  names, 
degrees,  and  affiliations  of  all  authors,  and  the  name 
and  address  of  the  author  to  whom  correspondence 
should  be  sent. 

The  author(s)  should  submit  a 50-word  abstract 
to  be  used  at  the  beginning  of  the  article.  References 
should  not  exceed  20  citations  and  should  be  cited 
consecutively  by  superscripted  numbers  at  the  end  of 
the  sentence.  The  style  of  New  Jersey  Medicine  is  that  of 
Index Medicus:  I.  Goldwyn  RM:  Subcutaneous  mastec- 
tomy. NJ  Med  74:1050-1052,  1977.  Tables  and 
graphs  should  be  presented  at  the  end  of  the  article. 
Illustrations  should  be  of  professional  quality,  black 
and  white  glossy  prints.  The  name  of  the  author,  fig- 
ure number,  and  top  of  the  figure  should  be  clearly 
marked  on  the  back  of  each  illustration.  When  pho- 
tographs of  patients  are  used,  the  subjects  should  not 
be  identifiable  or  publication  permission  signed  by 
the  subject  or  responsible  person  must  be  included. 
Materials  taken  from  other  publications  must  give 
credit  to  the  original  source.  Generic  names  should 
be  used  with  proprietary  names  indicated  parenthet- 
ically with  the  first  use  of  the  generic  name. 
Proprietary  names  of  devices  should  be  indicated  by 
the  registration  symbol. 
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he  Medical  Inter-Insurance  Exchange  (MIIX)  converted 

^ FROM  A RECIPROCAL  EXCHANGE  TO  A STOCK  COMPANY,  ON 

August  4,  1999.  At  the  same  time,  MIIX  completed  an  initial 

PUBLIC  OFFERING  OF  STOCK  AND  IS  NOW  LISTED  ON  THE  NEW  YORK 

Stock  Exchange  as  The  MIIX  Group,  Inc.,  under  the  symbol 
“MHU.”  In  order  to  understand  the  necessity  and  process  of 

THIS  TRANSFORMATION,  A REVIEW  OF  THE  HISTORY  AND  OPERATION  OF 
MIIX  IS  HELPFUL. 


Vincent  A.  Maressa 


The  medical  malpractice  insurance 
market  experienced  a series  of  con- 
vulsive events  in  the  early  1970s-  The 
United  States  itself  was  under  great 
stress  as  it  attempted  to  withdraw  from 
the  Vietnam  entanglement,  manage 
through  the  OPEC  oil  embargo,  and 
withstand  the  impeachment  proceed- 
ings directed  at  President  Nixon. 

By  1975’  ^ became  clear  to  the  staff 
and  the  physician  leadership  of  MSNJ 
that  the  dominant  malpractice  insurer 
in  New  Jersey,  the  Chubb  Company, 
was  making  plans  to  abandon  its 
insurance  of  medical  malpractice, 


both  nationally  and  in  Newjersey,  and 
move  on  to  other  product  concentra- 
tions. MSNJ  previously  had  conducted 
several  internal  feasibility  studies,  and 
concluded  that  given  the  will  to  do  so 
and  favorable  circumstances,  MSNJ 
could  lead  Newjersey  physicians  to  the 
formation  of  a physician-owned  and 
operated  carrier. 

As  time  progressed  into  1 9 7 6 , 
MSNJ  pursued  a dual  strategy  of 
retaining  Chubb  in  the  market  to 
year-end  while  MSNJ  organized  its 
doctor  company.  MSNJ  engaged  a San 
Francisco-based  consulting  company, 
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The  MIIX  Group  is  listed  on  the  New  York  Stock  Exchange  as  "MHU." 


The  MIIX  Group 

• Founded  1977. 

• Largest  provider  of  medical  professional  liability  insurance  in  New  Jersey. 

• The  8th  largest  carrier  of  medical  professional  liability  insurance  in  the  U.S. 

• Serves  more  than  16,500  clients  in  21  states. 

• In  1998,  written  premiums  totaled  $230  million. 

• Total  assets  of  $1.7  billion  as  of  June  30,  1999. 

• On  the  initial  public  offering — "We  are  excited  about  the  success  of  our  IPO.  As  a public  company  we  are 
committed  to  increasing  long-term  shareholder  value  by  continuing  to  provide  outstanding  liability  protec- 
tion to  physicians."  Dan  Goldberg 

• On  MIIX  financial  strength — "As  a new  public  company,  MIIX  brings  solid  financial  strength  to  the  market 
with  a strong  balance  sheet,  which  means  a conservative  investment  portfolio  and  reserve  philosophy  as 
well  as  strong  capitalization."  Dan  Goldberg 

• On  claims  management — "Protecting  reputations  and  assets  is  the  heart  of  our  business.  We  remain  com- 
mitted to  unsurpassed  claims  management  and  the  resources  needed  to  defend  our  clients."  Dan  Goldberg 


The  bell  rings  and  MHU  is  official. 


MIIX  leadership  opens  the  New  York  Stock  Exchange. 
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This  is  the  culmination  of  an  effort  begun  22  years  ago. 


American  Health  Systems,  for  guidance.  During  the 
initial  phase  of  work,  MSNJ  considered  the  formation 
of  the  new  carrier  and  looked  at  the  two  most  tradition- 
al models,  a mutual  company  and  a stock  company. 
Both  concepts  were  promptly  discarded.  A stock  com- 
pany was  clearly  the  preferred  structure,  but  it  was  not 
feasible  within  time  constraints.  It  would  require  a 
Securities  and  Exchange  Commission  (SEC)  filing  and, 
if  everything  went  well,  it  would  take  12  to  l8  months  to 
secure  SEC  approval.  MSNJ  then  reviewed  the  mutual 
company  structure.  Existing  New  Jersey  law  in  1976 
prevented  a mutual  insurer  from  issuing  a non-assess- 
able  policy.  That  meant  that  insured  physicians  would 
be  expected  to  contribute  capital,  pay  premiums,  and, 
if  losses  exceeded  premiums,  pay  additional  assessments 
to  keep  the  company  solvent.  This  was  clearly  unaccept- 
able. The  only  option  was  a reciprocal  exchange.  So  it 
was  selected,  but  only  because  time  constraints  and  a 
statutory  anomaly  ruled  out  a stock  company  or  a 
mutual  company. 

THE  EXCHANGE 

An  inter-insurance  exchange  or  reciprocal  is  an  unin- 
corporated association  owned  by  its  members.  The 
insurance  vehicle  is  created  by  the  members  exchanging 
reciprocating  promises  or  contracts  and  pooling  their 
assets.  The  controlling  New  Jersey  statutes  require  that  it 
act  through  an  "attorney-in-fact’  that  operates  its  busi- 
ness. We  selected  a structure  whereby  the  exchange, 
MI IX,  was  subject  to  the  oversight  of  the  Board  of 
Governors  while  its  affairs  were  managed  by  the  attorney- 
in-fact,  the  New  Jersey  State  Medical  Underwriters,  Inc., 
(Underwriters)  a stock  company  wholly  owned  by  MSNJ. 
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Serious  organizational  steps  began  in  September  1 9 7^ 
under  the  joint  sponsorship  of  MSNJ  and  the  New 
Jersey  Association  of  Osteopathic  Physicians  and 
Surgeons.  The  Underwriter  was  incorporated  in 
October  1976  and  the  plan  was  presented  to  the  MSNJ 
House  of  Delegates  in  December  of  that  year,  and 
received  overwhelming  approval.  The  plan  then  was  filed 
with  the  state. 

The  initial  capitalization  was  executed  through  the 
issuance  of  non-interest  bearing  subordinated  loan  cer- 
tificates to  physician  policyholders.  When  $20  million 
had  been  raised,  a certificate  of  authority,  dated  January 
24’  1977,  which  authorized  MIIX  to  write  medical  mal- 
practice insurance  in  New  Jersey,  was  approved  by  the 
New  Jersey  insurance  commissioner.  MIIX’s  first  poli- 
cies became  effective  on  February  I,  1977- 

YEAR-END  1977 

MIIX  had  a significant  beginning.  By  year-end  it  had 
a total  of  $23  million  in  earned  premiums,  $20  million 
in  paid-in  surplus  and  subordinated  loans,  and  total 
assets  of  $43-8  million.  There  also  was  a surplus  deficit 
of  $1-9  million.1  (Surplus  in  this  context  means  the 
amount  of  money  necessary  to  serve  as  a buffer  against 
operating  and  investment  deficits.  It  does  not  mean 
extra  or  unnecessary.) 

YEAR-END  1982 

MIIX  had  earned  premiums  of  $47-8  million,  $24-7 
million  in  paid-in  surplus  and  subordinated  loans,  and 
total  assets  of  $l88  mdlion.  There  now  was  a surplus 
deficit  of  $8  million.'  An  incredible  phenomenon  was 
occurring.  The  written  premiums  and  total  assets  had 
grown  dramatically  but  the  surplus  ol  MIIX  had  begun 
to  erode. 


MIIX  must  bring  valued  service  and  fair  pricing  to  its  customers. 


YEAR-END  1983 

dinated  loans.  Both  had  to  be  accomplished  to  achieve 

The  business  continued  to  expand.  Earned  premium 

the  coveted  goal  of  an  "A”  (Excellent)  rating  by  the  A.M. 

was  $50.8  million,  but  paid  in  surplus  and  subordinat- 

Best  Insurance  Rating  Service. 

ed  loans  had  slipped  to  $24-3  million.  The  surplus 

YEAR-END  1995 

deficit  now  was  $11.8  million  even  though  total  assets 

Well — Goldberg  did  it.  MIIX  eliminated  the  account- 

were  $221-7  million.1  What  all  of  this  meant  was  that  the 

ing  practice  of  discounting  its  reserves  by  the  end  of 

company  had  to  raise  more  capital.  No  one  was  sure  how 

1993,  and  by  the  end  of  1995  it  had  redeemed  the  out- 

to  best  accomplish  this.  Management  met  with  the 

standing  subordinated  loan  certificates.  MIIX  now  wrote 

Department  of  Banking  and  Insurance  and  requested 

policies  for  doctors  and  hospitals  in  New  Jersey  and 

permission  to  begin  discounting  its  reserves  to  their 

Pennsylvania,  and  was  newly  licensed  in  Delaware  and 

estimated  present  value.  The  Department  of  Banking 

Maryland. 

and  Insurance  agreed  to  allow  this,  but  would  not  give 

The  year  1995  saw  MIIX  receive  an  A.M.  Best  upgrade 

any  assurances  how  long  it  would  accept  such  a method 

to  "A”  (Excellent);  an  outstanding  achievement. 

for  accounting  of  required  loss  reserves.  In  its  view,  dis- 

Earned  premiums  were  $136.9  million,  total  assets 

counting  was  permissible  but  not  encouraged  and  was 

were  $926.8  million,  and  unassigned  surplus  was  at 

not  a prudent  insurance  practice.  The  Department  of 

$184.7  million.5 

Banking  and  Insurance  made  it  clear  that  it  would  not  be 

MATURITY  AND  TRANSFORMATION 

permitted  indefinitely. 

By  1996.  MIIX  has  expanded  across  21  states  and  the 

YEAR-END  1990 

District  of  Columbia.  It  is  a leading  provider  of  medical 

The  year  199°  was  a pivotal  one  for  MIIX.  Peter 

liability  insurance  and  is  ranked  eighth  largest  in  the 

Sweetland,  the  only  president  we  had  known,  passed 

country.  It  insures  16,500  physicians  and  other  medical 

away.  The  search  for  a suitable  successor  was  intense  and 

practitioners,  and  more  than  198  hospitals  and  other 

the  Underwriter  Board  needed  to  be  reorganized. 

institutional  and  organizational  providers  of  care.  The 

Daniel  Goldberg  was  hired  as  president  and  CEO.  fie 

company  had  $230.0  million  in  written  premium  in 

was  selected  over  a very  competitive  field.  After  only  six 

1996,  surplus  of  $322.8  million,  and  total  assets  of  $1.8 

months,  his  strength,  talent,  and  application  had  begun 

billion  as  it  moved  to  convert  to  a stock  company.6  The 

to  produce  results. 

plan  to  convert  was  approved  in  October  1997  6y  the 

Total  assets  were  now  $642  million,  paid-in  surplus 

Board  of  Governors,  and  was  ratified  by  93  percent  of  its 

and  subordinated  loans  were  $23-2  million,  while  unas- 

voting  members  in  March  1999  at  a special  meeting  held 

signed  surplus  as  a result  of  discounting  was  $84.6  mil- 

at  MSNJ,  on  March  17,  1999- 

lion.4  Goldberg  advised  everyone  that  there  were  two 

WHY  CONVERT 

urgent  tasks.  One  was  to  stop  the  current  reserve  dis- 

A frequently  asked  question  is,  "Why  would  MIIX 

counting  practice,  and  the  other  was  to  repay  the  subor- 

convert? 

H 
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A stock  company  was  the  optimal  vehicle  at  the  outset. 


A successful  business  venture  cannot  remain  sta- 
tic in  a dynamic  environment.  The  reciprocal 
form  of  operation  was  selected  out  of  necessi- 
ty. It  was  not  the  preferred  structure.  A stock 
company  was  the  optimal  vehicle  at  the  outset,  but  MSNJ 
did  not  have  the  luxury  of  time  to  pursue  that  course. 
Under  the  leadership  of  Dan  Goldberg  and  his  out- 
standing consultants — investment  bankers,  Salomon 
Smith  Barney;  legal  services,  Dechert,  Price  & Rhoads; 
independent  accountants,  Ernst  & Young;  and  tax  advi- 
sors, PricewaterhouseCoopers — the  prudent  course  was 
made  obvious.  MIIX  operates  in  a highly  competitive 
and  capital-intense  market,  and  it  needed  to  accomplish 
three  strategic  goals: 


subsidiaries.  After  the  initial  public  offering,  physicians 
own  76  percent,  MSNJ  holds  4 percent,  the  public  19 
percent,  and  management  received  options  and  loans  to 
purchase  up  to  I percent.' 

Occasionally,  a concerned  physician  will  ask  whether 
the  new  MIIX  will  have  the  same  dedicated  service  to  its 
insureds  or  whether  it  will  be  operated  for  the  benefit  of 
its  shareholders.  It  is  totally  consistent  with  sound  fun- 
damentals of  corporate  governance  to  state  that  those 
concepts  are  inextricably  intertwined.  Certainly,  a suc- 
cessful corporation  serves  the  interests  of  its  sharehold- 
ers. To  do  so,  it  must  bring  valued  service  and  fair  pric- 
ing to  its  customers.  I am  confident  that  new  MIIX  will 
meet  that  standard.  L 


I.  Distribute  a tangible  value  to  the  physician-mem- 
bers of  the  Exchange  that  they  would  not  otherwise  have 
realized,  i.e.  issue  stock  to  them  that  can  be  traded  in  the 
public  market. 

2-  Significantly  enhance  the  company’s  ability  to 
raise  capital  as  needed  without  borrowing  money  or 
inflating  premiums. 

3-  Generate  a stock  "currency"  to  fund  growth  that  is 
essential  to  compete  successfully  in  the  rapidly  consoli- 
dating professional  liability  insurance  industry. 
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Conversion  was  the  only  way  to 
achieve  the  tripartite  strategy  and  to 
do  so  efficiently.  The  plan  that  was 
approved  was  fair  and  equitable. 
The  reorganization  resulted  in  94 
percent  of  the  stock  being  distrib- 
uted to  physicians  and  about  6 per- 
cent to  MSNJ  in  return  for  its 
interest  in  the  Underwriter  and  its 


6.  The  MIIX  Group,  Inc.,  1998 
Form  IO-K,  Securities  and 
Exchange  Commission. 

7.  The  MIIX  Plan  of 
Reorganization  as  amended  and 
approved  by  the  New  Jersey 
Department  of  Banking  and 
Insurance,  January  14.  1999- 
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The  Gulf  Atlantic  Professional  Liability  Program  is  Underwritten  by 

Clarendon  National  Insurance  Company  which  has  an  AM.  Best  A-  (Excellent)  rating. 


WHEN  IT  COMES  TO 
FINDING  PROFESSIONAL 
LIABILITY  INSURANCE, 
ALL  ROADS  LEAD 
TO  GULF  ATLANTIC 

The  need  for  comprehensive 
professional  liability  insurance  has 
never  been  greater.  And  with  so 
many  new  companies  sprouting  up 
almost  daily,  finding  the  right  plan 
isn't  getting  any  easier.  That's  why 
the  Gulf  Atlantic  Professional  Liability 
Program  might  be  the  protection  you 
need,  and  have  been  looking  for. 

For  over  twenty  years  Gulf  Atlantic 
has  been  successfully  providing 
insurance  protection  for  the  medical 
community.  And  since  Gulf  Atlantic 
policies  are  underwritten  by  Clarendon 
National  Insurance  Company,  your 
coverage  comes  with  an  A. Ml.  Best 
A-  (Excellent)  rating 

So  while  other  carriers  dot  the 
landscape  and  attempt  to  block 
your  view.  Gulf  Atlantic  will  help  you 
navigate  through  the  many  choices 
by  providing  a program  designed 
specifically  for  your  needs. 

For  more  information  on  how  you 
can  arrive  at  your  destination  safely, 
contact  The  Stewart  Group,  107-A 
Corporate  Blvd.,  South  Plainfield, 
NJ  07080,  (908)  755-0066. 

The  Gulf  Atlantic 
Professional  Liability  Program 

Gulf  Atlantic  insurance  services , Inc. 

General  Agent 

1-800-739-4242 


1545  Raymond  Diehl  Road  • PO  Box  12200  • Tallahassee,  FL  32317  • 1-800-739-4242  • www.gulfatlantic.com 


An  elderly  arthritis  patient  repeatedly  asks  her  doctor  to  prescribe  a weight-loss  drug  for  her,  and 


REPEATEDLY,  HE  REFUSES.  BUT  DURING  ONE  VISIT  THE  HARRIED  DOCTOR,  INTENDING  TO  WRITE  A PRESCRIPTION  FOR 

Feldene®,  an  arthritis  agent,  wrote  one  for  Fastin'.  The  script  caught  the  attention  of  the  dispensing 

PHARMACIST,  WHO  CALLED  THE  PHYSICIAN  TO  CONFIRM  THE  ORDER,  AND  WITH  THAT  TELEPHONE  CALL,  A MEDICATION 
ERROR  WAS  CAUGHT  BEFORE  ANY  DAMAGE  WAS  DONE. 


Sheila  Smith  Noonan 


ot  all  prescription  error 
stories  have  happy  end- 
ings. Estimates  vary,  but 


the  Food  and  Drug  Ad- 
ministration (FDA)  attributes  about 
one  death  a day  to  prescription  mis- 
takes. A 1997  poll  taken  for  the 
American  Medical  Association’s 
National  Patient  Safety  Foundation 
found  that  28  percent  of  respon- 
dents had  experienced  medication 
errors.  New  Jersey  does  not  main- 
tain a comprehensive  tally  of  med- 
ication-related errors;  they  are 


recorded  under  the  name  of  the 
pharmacy  or  the  physician. 

New  Jersey  has  some  regulations 
regarding  prescription  writing. 
Only  a state-licensed  physician  can 
write  prescriptions;  certain  infor- 
mation must  be  included  on  each 
prescription;  and  prescriptions  may 
be  written  only  on  a specified  type  of 
pad  designed  to  reduce  fraud. 

The  foundations  for  prescription 
writing  are  learned  in  medical 
school,  but  it's  not  until  residency 
that  most  young  doctors  begin  to 


write  scripts  under  the  supervision 
of  a mentor,  notes  Marie  C. 
Trontell,  MD,  associate  dean  of  aca- 
demic affairs  at  (JMDNJ-Robert 
Wood  Johnson  Medical  School. 

And  while  there  currently  is  not  a 
mandatory  reporting  requirement, 
the  concept  has  been  brought  before 
the  state  Board  of  Pharmacy.  Fast 
year,  a proposal  was  made  that,  in 
event  of  a "significant  medication 
error,”  the  pharmacist-in-charge 
would  have  seven  days  to  submit  a 
written  report  to  the  Board  of 


The  foundations  for  prescription  writing  are  learned  in  medical  school. 


Pharmacy.  According  to  the 
December  7.  I99&>  edition  of  the 
New  Jersey  Register,  a "significant  med- 
ication error”  is  an  error  in  inter- 
preting, labeling,  counseling,  or 
dispensing  a medication  pursuant  to 
a prescription,  that  resulted  in  the 
need  for  treatment  or  intervention 
and  caused  patient  harm,"  The  pro- 
posal was  sent  back  to  committee 
after  public  comment  and  is  expect- 
ed to  be  introduced  again,  accord- 
ing to  a Board  of  Pharmacy  spokes- 
woman. 

While  a mandatory  system 
may  sound  good  on 
paper,  in  practice  it  may 
hamper  the  cause  for 
which  it  was  created,  says  Larry 
Dwork,  MS,  RPh,  a New  Jersey  reg- 
istered pharmacist  who  works  for  the 
Institute  for  Safe  Medication 
Practices,  a nonprofit,  independent 
educational  resource  for  the  preven- 
tion of  drug-use  system  errors. 
"When  there  are  punitive  measures 
attached  to  a mandatory  reporting 
system,  such  as  license  suspension,  a 
pharmacist  may  be  reluctant  to 
report  mistakes  or  to  provide  the  full 
story,"  he  notes.  "Ideally,  a reporting 
system  can  be  a tool  to  show  others 
the  types  of  mistakes  that  are  made 
and,  hopefully,  how  to  avert  them  in 


the  future.”  Voluntary  systems,  such 
as  United  States  Pharmacopoeia  s 
Medication  Errors  Reporting  Pro- 
gram for  health  care  practitioners, 
and  its  MedMARx  Internet  system 
for  hospitals  are  partners  with 
MedWatch,  the  FDA’s  medical  pro- 
ducts reporting  program. 

While  the  question  of  mandatory 
versus  voluntary  reporting  systems 
may  be  ripe  for  debate,  there’s 
agreement  that  dlegible  handwriting 
and  the  use  of  abbreviations  are  two 
common  sources  of  medication 
errors.  There  are  several  other  fac- 
tors, including  a doctor’s  unfamil- 
iarity with  newer  medications,  adds 
Evelyn  Elermes  DeSantis,  PharmD, 
a clinical  assistant  professor  at 
Rutgers  College  of  Pharmacy.  "With 
the  advertisement  of  drugs  on  televi- 
sion and  magazines,  patients  are 
asking  for  them  by  name,”  she  says. 
"The  doctor  might  say,  Yes,  I’ll 


Twenty-eight 

PERCENT  OF 
RESPONDENTS 
EXPERIENCED 
MEDICATION 
ERRORS. 


IS 


prescribe  it  for  you,’  but  not  be  pos- 
itive of  the  strength  or  proper 
dosage  or  might  not  take  into  con- 
sideration a patient’s  current  med- 
ications.” 

Sound-alike  drug  names  have 
occasionally  plagued  the  pharma- 
ceutical industry.  A number  of  years 
ago,  says  DeSantis,  Losec",  which  is 
used  to  reduce  stomach  acid,  was 
first  available  in  20  mg  and  4°  mg 
capsules.  When  the  name  was  said 
quickly,  it  sounded  like  Lasix®,  a 
diuretic  that  came  in  the  same 
strength.  The  FDA  requested  that 
the  manufacturer  change  the  name, 
and  so  LosecK  became  Prilosec®. 
Ironically,  even  with  the  name 
change,  Prilosec*  has  been  mistaken 
for  another  drug.  The  FDA’s 
Medication  Error  Subcommittee 
has  at  least  12  reported  instances  of 
Prilosec1  and  Prozac*  , which  is  used 
for  depression,  being  confused. 

Currently,  there  have  been  at  least 
40  sound-alike/look-alike  errors 
associated  with  Celebrex*,  a new 
COX2  inhibitor.  The  name  is  simi- 
lar to  Celexa®,  an  antidepressant, 
and  Cerebyx',  a seizure  medication 
available  in  injection  form.  The 
Institute  for  Safe  Medication 
Practices,  in  addition  to  warning 
practitioners  about  the  sound-alike 
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A reporting  system  can  be  a tool  to  show  others  the  types  of  mistakes  that  are  made. 


names,  has  approached  the  manu- 
facturer and  the  FDA  about  chang- 
ing the  Celebrex'  name. 

t may  not  be  the  doctor  who  is 
at  fault  for  all  prescription 
errors.  Frequently,  pharmacists 

,JL. 


are  expected  to  fill  more  pre- 
scriptions in  less  time.  Not  only 
does  that  increase  the  likelihood  of  a 
haste-induced  mistake,  it  reduces 
the  time  pharmacists  spend  counsel- 
ing customers  about  the  safe  and 
proper  use  of  a prescription. 

Patients  may  inadvertently  con- 
tribute to  medication  errors  by  see- 
ing different  doctors  for  the  same 
condition  and  then  being  prescribed 
similar  drugs  or  the  same  drug  twice. 
Fearing  the  doctor’s  disapproval, 
they  may  not  own  up  to  taking  herbal 
products  and  vitamins,  which  may 
interact  with  other  medications. 

And  then  there  are  verbal  orders. 
"There’s  the  chance  that  you’ll  be 
playing  the  telephone  game,  where 
the  message  starts  as  one  thing  and 
ends  up  as  another,”  admits  DeSantis. 

There  are  some  practical  measures 
physicians  can  take  to  avoid  pre- 
scription-writing errors.  First,  says 
DeSantis,  is  to  clearly  write  the 
brand  and  generic  names  of  the 
drug  and  the  strength — and  avoid 
abbreviations.  One  common  abbre- 


ILLEGIBLE 
HANDWRITING  AND 
ABBREVIATIONS  ARE 
TWO  COMMON 
CAUSES  OF 

MEDICATION  ERRORS. 

viation  mix-up:  qd  for  daily’’  being 
mistaken  for  qid,  meaning  "four 
times  a day.”  Also,  the  "U”  for  units 
can  be  read  as  a zero  or  a four. 

Including  the  intended  use  for  a 
drug  on  the  prescription  also  may 
eliminate  some  mistakes.  Dwork  says 
that  while  including  the  use  on  the 
prescription  is  helpful  in  many 
cases,  it  raises  some  issues.  "For 
example,  what  if  the  drug  is  used  for 
an  off-label  indication?  And  some- 
times the  doctor  doesn’t  disclose 
complete  diagnosis  information, 
even  to  the  patient,”  he  says.  "While 
I can  see  good  reason  to  include 
intended  use  on  a prescription, 
there  has  to  be  consideration  for 
patient  privacy.”  That’s  the  case  in 
Texas,  where  state  law  mandates  that 
the  intended  use  be  written  on  the 
prescription — unless  that  would  not 
be  best  for  the  patient. 

Trontell  questions  the  necessity  of 
including  the  intended  use.  "Except 


in  the  instance  where  two  drug 
names  are  alike,  it’s  not  clear  to  me 
how  this  would  help,  ” she  maintains. 
"We  already  have  safeguards  in  place, 
such  as  a standard  format  for  writing 
a prescription.”  The  FDA  plans  to 
implement  another  safeguard — 
computer  software  analysis  of  pro- 
posed drug  names  before  they  hit 
the  shelves. 

Meanwhile,  in  some  hospital  and 
other  facility  settings,  electronic 
physician  order  entry  (EPOE)  is 
widely  used.  Among  its  advantages 
are:  no  illegible  handwriting,  pa- 
tient information  is  instantly  avail- 
able, and  some  software  checks  for 
allergies  and  other  contraindica- 
tions. However,  EPOE  can  be  time 
consuming  for  the  physician;  some 
argue  that  it  takes  away  physicians’ 
autonomy  and  there’s  still  potential 
for  human  error  or  a system  glitch. 

Still,  with  an  Internet  generation 
and  the  problems  hand-written  pre- 
scriptions can  carry,  DeSantis  sees  a 
new  venue  for  prescription  writing 
coming  down  the  pike.  "It  wouldn  t 
surprise  me  to  see  EPOE  expanding 
to  community  pharmacies  within  the 
next  several  years,"  she  comments. 
"Even  then,  there  still  will  be  times 
when  the  pharmacist  calls  a doctor  to 
clarify  a prescription." 
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Wilentz,  Goldman  & Spitzcr’s  Health  Care  Law 
Practice  Group  serves  health  care  professionals 
regarding:  group  practice  formation  and  operations; 
management  sendee  organizations  (MSOs);  physician 
practice  management  companies  (PPMGs);  managed 
care  contracting;  physician-hospital  organizations 
(PHOs);  independent  physician  associations  (IPAs); 
restrictive  covenants;  and  regulatory,  employment, 
tax  and  litigation  matters.  Think  of  us  as 
preventive  medicine  for  your  practice. 

For  information  please  call  our  Health  Care  Law  Practice 
Group  Co-Chairs:  Michael  F.  Schaff  at  (732)  855-6047  or 
Francis  V.  Bonello  at  (732)  389-5636. 


WILENTZ 
GOLDMAN 
& SPITZER 

ATTORNEYS  AT  LAW 

“Helping  Tl  ie  Healtli 
Care  Professional" 

Woodbridge,  NJ 
New  York,  NY 
Eaton  town,  NJ 

http:  / / www.newjerseylaw.com 


Critical  Treatment  for  the 
Future  of  Your  Practice... 


Bef  ore  It  s Too  Late 
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When  infertility  clinics  throughout  the  state  doubled  egg  donor  compensation  to  $5,000  last  year, 

ASSISTED  REPRODUCTIVE  TECHNOLOGIES  GAINED  A HEIGHTENED  LEVEL  OF  PUBLIC  AWARENESS.  ALTHOUGH  THE  BOLD 
MOVE  PROMPTED  ETHICAL  DEBATE  ABOUT  EGG  DONATION,  OFFERS  OF  GENEROUS  REMUNERATION  ARE  HELPING  MANY 

New  Jersey  infertility  clinics  maintain  a steady  pool  of  qualified  donors. 


The  new  compensation  has 


Suzanne  Barlyn 

Egg  donor  compensa- 
tion in  Newjersey  now 
ranks  among  the  high- 
est in  the  nation,  sur- 
passing fees  that  range  between 
$500  and  $3,000.  While  some 
critics  categorize  the  practice  as 
exchanging  human  eggs  for 
money,  increased  compensation 
may  help  maintain  the  integrity 
and  cost-effectiveness  of  this 
controversial  procedure.  Reci- 
pients at  Newjersey  infertility  clin- 
ics presently  can  expect  to  pay  about 
$15,000  for  the  entire  process, 
including  egg  donation  and  a cycle 
of  in  vitro  fertilization  (TVF). 


helped  increase  the  donor  pool  dra- 
matically, and  has  actually  lowered 
costs  to  patients,"  explains  Richard 
Scott,  MD,  director  of  the  assisted 
reproduction  program  at  Saint 


Barnabas  Medical  Center,  in 
Livingston,  which  was  the  first 
Newjersey  infertility  center  to 
announce  the  increase  last 
year.  "Because  there  was  such 
a lack  of  donors  before,  many 
of  the  patients  were  going  to 
donor  brokers — commercial 
organizations  that  exist  solely 
to  locate  donors.  The  total 
costs  at  these  donor  brokers 
are  dramatically  higher." 

Other  infertility  clinics  have  fol- 
lowed the  lead,  including  IVF  New 
Jersey,  in  Somerset,  which  recently 
increased  its  compensation  fee  from 
$2,000  to  $5,000.  "We've  always 
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The  new  compensation  has  helped  increase  the  donor  pool. 


had  a good  pool  of  donors.  The 
increase  has  helped  our  clinic  to 
maintain  a steady  pool,”  says  co- 
director Susan  Treiser,  MD,  PhD. 

ccordine  to  the  latest 
report  issued  by  the 
Centers  for  Disease 
Control  and  Prevention 
(CDC)  on  assisted  reproduction 
technologies  (ART),  donor  eggs 
were  used  in  37^  ART  cycles  carried 
out  in  New  Jersey  during  1996, 
resulting  in  144  live  births.  The 
process  is  far  more  effective  when 
recipients  receive  fresh  embryos 
instead  of  frozen  embryos.  Nation- 
ally, donor  eggs  were  used  in 
cycles,  resulting  in  about  1,709  live 
births. 

While  physicians  maintain  that 
many  donors  are  altruistic  in  their 
intentions,  higher  compensation 
may  attract  an  additional  percentage 
of  donors  who  would  otherwise 
refrain  from  the  lengthy,  and  some- 
what risky,  process. 

"I  don’t  think  egg  donation 
should  be  taken  as  IOO  percent  safe 
or  as  an  easy  procedure,"  says  Ari 
Birkenfeld,  MD,  co-director  of  the 
Diamond  Institute  for  Infertility 
and  Menopause  in  Millburn. 


The  vast  majority  of  egg  donors 
are  unknown  to  the  recipient  and 
often  are  recruited  through  adver- 
tising and  seminars  sponsored  by 
infertility  clinics.  Applicants,  who 
are  typically  21  to  32  years  old,  par- 
ticipate in  an  elaborate  screening 
process  that  includes  family  histo- 
ries, physical  examinations,  and  a 
psychological  evaluation.  Successful 
applicants — sometimes  as  few  as  5 
percent  of  the  original  pool — may 
become  donors. 

Egg  donors  must  inject  themselves 
with  several  medications  for  an  aver- 
age of  2 l/2  weeks.  The  cycle  begins 
with  leuprolide  acetate,  to  suppress 
the  pituitary  secretions,  followed  by 
follicle  stimulating  hormones, 
known  as  exogenous  gonadotropins, 
to  increase  the  number  of  eggs  pro- 
duced. The  donor  undergoes  daily 
blood  work  and  ultrasound  to  mon- 
itor follicular  maturation.  A final 
injection  of  human  chorionic 
gonadotropin  (hCG)  brings  the  eggs 
to  maturity. 

A physician  retrieves  the  eggs  dur- 
ing a surgical  procedure  performed 
under  sedation  or  local  anesthetic. 

NEW  JERSEY 


A small  needle  is  passed  transvagi- 
nally  into  the  ovary,  with  the  guid- 
ance of  ultrasound,  in  order  to  draw 
a small  amount  of  fluid  which  con- 
tains the  eggs. 

"Side  effects  are  very  rare,”  says 
Birkenfeld,  "but  they  can  be  trau- 
matic.” Follicle  stimulation  can  lead 
to  ovarian  hyperstimulation,  causing 
temporary  swelling  of  the  ovaries 
and  abdominal  pain.  Infection  and 
bleeding  also  are  possible.  "A 
patient  can  lose  an  ovary — or  both.  A 
patient  can  die.  The  decision  has  to 
be  informed  and  come  from  the 
patient,”  he  explains.  Birkenfeld, 
whose  clinic  also  offers  $5,000  to 
donors,  describes  the  compensation 
as  "reasonable.” 

The  process  continues  in  a labo- 
ratory where  eggs  are  combined  with 
sperm  from  the  recipient’s  partner 
or  a donor.  The  transfer  of  the 
embryo  into  the  recipient’s  uterus  is 
timed  to  coincide  with  artificially 
induced  uterine  conditions. 
Recipients  undergo  a two-week 
course  of  estrogen  and  progesterone 
prior  to  transfer  to  create  a uterine 
environment  that  is  receptive  to 
embryo  implantation. 
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Some  recipients  and  their  circumstances  are  subject  to  ethical  scrutiny. 


Although  compensation  is 
just  one  aspect  of  the  egg 
donation  controversy, 
some  recipients  and  their 
circumstances  are  subject  to  ethical 
scrutiny.  Media  attention  often 
focuses  on  postmenopausal  women 
and  those  in  their  4-Os,  who  com- 
prise the  vast  majority  of  patients. 
Recipients  also  suffer  from  a myriad 
of  other  problems.  Premature  ovar- 
ian failure  may  lead  to  infertdity  in 
the  early  to  mid  3°s-  Other  candi- 
dates include  women  whose  ovaries 
have  been  destroyed  by  endometrio- 
sis, surgery  due  to  ovarian  cysts,  or 
cancer  treatment.  A smaller  per- 
centage of  women  suffer  from 
genetic  conditions  that  may  be 
passed  down  to  their  embryos. 

Adoption  is  one  alternative  for 
women  in  these  situations.  However, 
egg  donation  offers  women  the 
chance  to  take  charge  of  their  own 
pregnancies  and  deliver  a child  with 
their  partner’s  genetic  characteris- 
tics. "Most  women  want  to  experi- 
ence pregnancy,  childbirth,  and 
breast  feeding.  It’s  a wonde  rful 
thing  that  we  have  this  procedure,' 
notes  Treiser. 


The  process  is 

MORE  EFFECTIVE 
WHEN  RECIPIENTS 
RECEIVE  FRESH 
EMBRYOS  INSTEAD  OF 
FROZEN  EMBRYOS. 

Contending  with  ethical  quan- 
daries is  part  of  the  physician’s  role 
in  ART  practices.  "There  are  some 
things  that  are  legal  but  are  not 
acceptable,”  says  Birkenfeld,  recall- 
ing a woman  who  wanted  donor  eggs 
from  her  own  daughter.  It  creates  a 
bizarre  situation.  The  child  is  your 
child,  but  also  your  grandchild.  I 
could  not  sleep  peacefully  with  this 
concept,”  he  says. 

The  recipient’s  age  also  presents 
another  ethical  factor.  "Suppose 
tomorrow  morning  a 69-year-old 
woman  knocks  on  your  door. 
Everybody  has  to  work  with  their 
conscience,”  he  reminds.  Birken- 
feld s personal  standard  is  to  treat 
women  who  are  within  an  age  that 
naturally  enables  conception,  per- 
haps up  to  age  52-  Treiser  says  that 


the  recipient  couple  should  have  a 
combined  age  of  IOO  to  maximize 
the  possibility  of  one  parent  surviv- 
ing until  the  child’s  adulthood. 

Recipient  parents  must  also  deal 
with  their  own  ethical  issues.  Margot 
Embree  Fisher  of  Bergen  County 
and  her  husband  are  the  parents  of 
three  girls,  conceived  via  egg  and 
sperm  donation.  While  many  recip- 
ients are  protective  of  their 
anonymity,  Fisher  openly  embraces 
her  children’s  origins.  It’s  a very 
enriching  story.  They  came  into  the 
world  because  we  wanted  them  to 
and  because  two  total  strangers  . . . 
donated  the  biological  compo- 
nents,” says  Fisher,  who  is  also  a 
helpline  volunteer  for  RESOLVE 
New  Jersey,  an  infertility  support 
group. 

Despite  her  openness,  Fisher 
expects  her  children  to  eventually 
make  their  own  decisions  about  dis- 
closure. "I  don't  want  my  kids  to  feel 
like  they  have  to  talk  about  this  if 
they  don't  want  to,”  she  says.  "The 
child  should  make  the  choice  of 
whom  she  tells  and  when." 

Ms.  Barlyn  is  a staff  writer. 
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With  a perfect  score  of  100  with  Commendation  by  the  Joint  Commission  on  Accreditation 
of  Healthcare  Organizations  (JCAHO),  it’s  no  surprise  that  more  urologists  trust  their 
patients  to  The  Stone  Center  of  New  Jersey. 

We  are  one  of  only  three  licensed  lithotripsy  centers  in  NJ,  and  we  offer: 

• CRLS  (Certified  Renal  Lithotripsy  Specialist)  nurses  and  X-ray  technologists. 

• The  most  experienced  staff  in  the  country,  treating  over  2,000  patients  each  year. 

• Flexible  scheduling,  appointments  from  6:30  AM  - 5:30  PM,  Monday  - Saturday. 

• Valet  parking  and  transportation  services  for  you  and  your  patients. 

• An  extensive  database,  with  which  physicians  can  compare  data  from  other  centers 
around  the  country. 

When  your  patients  suffer  the  pain  of  kidney  stones,  join  more  than  a hundred  urologists 
who  take  comfort  in  treating  their  patients  at  The  Stone  Center  of  New  Jersey. 


Affiliated  with  University  of  Medicine  and  Dentistry  of  New  Jersey  and  Saint  Barnabas  Health  Care  System 

150  Bergen  St. f Newark,  NJ  07103-2425  • (973)  972-4765  • 1 -800-52-STONE 


Monmouth  Medical  Center  opened  its  low-risk  cardiac  catheterization  laboratory  in  1997.  One  of  the 

GOALS  IN  SEEKING  TO  PROVIDE  APPROVAL  OF  THIS  SERVICE  WAS  TO  FACILITATE  AND  PROVIDE  EQUITABLE  ACCESS  TO 
CATHETERIZATION  FOR  PATIENTS  IN  THE  CATCHMENT  AREA.  THIS  STUDY  REPORTS  THE  FIRST  YEARS  EXPERIENCE  IN 
PROVIDING  LOW-RISK  CARDIAC  CATHETERIZATION. 


Todd  Gruber,  MD,  MPH;  Igor  Cherny < 

Monmouth  Medical  Center,  a 
suburban  community  hos- 
pital in  New  Jersey,  opened 
its  low-risk  cardiac  cath- 
eterization laboratory  in  1997-  In 
pursuing  this  service,  the  hospital 
sought  to  make  cardiac  care  more 
efficient  and  available  to  its  clientele. 
Citing  prior  studies,  which  illustrate 
that  an  inequity  in  utilization  of  car- 
diovascular procedures  exists  between 
demographic  groups  in  this  coun- 
try1’, the  state  of  New  Jersey  made 
renewal  of  the  hospital’s  license  con- 
tingent upon  equitable  treatment  of 
specific  groups  of  patients,  particu- 
larly those  who  are  under-insured 
and  those  who  are  minorities.  This 
paper  reviews  the  hospital  s 1997  data 
to  determine  if  there  are  differences 


) skiy,  MD;  Farasat  Ashraf,  MD 

in  the  utilization  of  our  catheteriza- 
tion laboratory. 

METHODS 

Since  the  most  common  reason  a 
patient  would  be  sent  for  cardiac 
catheterization  is  because  of  an 
abnormal  stress  test  result,  we  had 
our  billing  system  generate  a list  of 
all  patients  who  were  tested  (all  types 
of  stress  testing)  in  the  1997  calen- 
dar year.  We  took  a random  sam- 
pling of  these  patients  for  medical 
record  review.  Demographic  infor- 
mation for  these  patients  was 
recorded  as  well  as  stress  test  results 
and  clinical  conditions.  In  patients 
who  had  positive  stress  tests  or  a 
clinical  indication  for  catheteriza- 


tion, the  facility  where  they  received 
cardiac  catheterization  was  record- 
ed. In  the  event  that  a catheteriza- 
tion was  not  advised  or  not  per- 
formed at  Monmouth  Medical 
Center,  the  chart  reviewer  then 
abstracted  a reason  for  this  from  the 
written  record  (Table  i).  In  analyz- 
ing the  data,  we  reviewed  all  patients 
who  had  positive  stress  tests  or  clini- 
cal indications  for  catheterization  to 
determine  if  there  were  statistically 
significant  differences  in  referral 
patterns  for  catheterization  and  in 
the  demographics  of  patients  cathed 
at  Monmouth  Medical  Center  versus 
those  who  received  the  procedure 
elsewhere. 
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Results  show  patients'  payer  or  racial  status  does  not  affect  physicians'  decisions. 


Table  1.  Chart  reviewer's  choices  for  reasons  for  not 

receiving  cardiac  catheterization  at  Monmouth 
Medical  Center. 

1)  No  justified  reason,  patient  should  have  been  catheterized 

2)  Decision  to  medically  manage,  reason  for  no  catheterization  not  in 
chart 

3)  Patient  refused  intervention  or  had  direct  contraindication  to 
procedure 

4)  Patient  died  prior  to  catheterization 

5)  Decision  made  to  medically  manage  based  upon  other  medical 
problems 

6)  Patient  appropriately  transferred  to  another  facility  due  to  high-risk 
reasons: 

• Left  main  syndrome 

• Unstable  MI 

• Acute  MI  within  3 days 

• Unstable  or  persistent  angina 

• CHF  class  3 or  4 

• Cardiogenic  shock  or  hemodynamic  instability 

• Aortic  stenosis 

• Ejection  fraction  < 30% 

• Concomitant  severe  medical  problems 


RESULTS 

In  the  year  under  study,  904- 
patients  received  at  least  one  type  of 
cardiac  stress  test.  We  used  a random 
sample  of  365  patients  from  this  list. 
The  insurance  breakdown  of  these 
365  patients  is:  3J9  well-insured” 
(Medicare  = I4I  or  HMCL178)  and 
46  "underinsured”  (Medicaid  = II  or 

no  insurance  = 35)-  The  mean  age,  in 
years,  of  patients  in  the  initial  sam- 
ple was  Medicare  = 74-3'  HMO  = 
54-2,  Medicaid  = 49-8,  No-insur- 
ance  = 55-8-  The  racial  mix  was  3 1 7 
white  patients  and  48  non-white 
(black  or  Hispanic)  patients. 

Of  the  365  patients,  84  patients 
had  positive  stress  testing  results  or 
clinical  indications  for  catheteriza- 


tion. The  breakdown  of  these  84 
patients  is  shown  in  Tables  2 and  3- 
The  results  of  Table  2 show  no 
difference  in  insurance  or  racial 
demographics  of  patients  referred 
for  cardiac  catheterization  versus 
those  who  were  not  referred  and 

Are  there 

DIFFERENCES  IN  THE 
UTILIZATION  OF  THE 
CATHETERIZATION 
LABORATORY? 


managed  medically.  Table  3 demon- 
strates that  in  comparing  patients 
who  received  catheterization  here 
versus  those  referred  to  another 
institution,  there  also  was  no  differ- 
ence based  on  these  demographics. 
While  the  study  is  underpowered  to 
achieve  statistical  significance  for  the 
data  presented  in  Table  3.  it  is  inter- 
esting to  note  the  trend  favors  the 
fact  that  a larger  proportion  of 
minority  patients  needing  catheteri- 
zation have  their  procedure  at  our 
institution  rather  than  at  other 
facilities. 

Of  all  patients  catheterized  at 
another  institution,  only  one  pa- 
tient was  felt  by  the  physician  review- 
er to  have  been  referred  inappropri- 
ately. This  was  a 'J'] -year-o\6.,  white 
female  with  Medicare  insurance. 
The  most  common  reasons  for 
referral  to  another  site  for  catheter- 
ization was  either  a recent  myocar- 
dial infarction  or  unstable  angina 
(l2  of  20  patients,  or  60  percent). 

DISCUSSION 

This  study  was  conducted  in 
response  to  a state  inquiry  regarding 
equitable  access  to  the  cardiac 
catheterization  laboratory  at  our 
facility.  The  results  demonstrate 
that,  once  identified  as  having  indi- 
cations for  the  procedure,  the 
patients’  payer  or  racial  status  does 
not  affect  the  physicians’  manage- 
ment decisions  in  referring  them 
for  cardiac  catheterization. 

These  results  are  generally  differ- 
ent than  others  previously  expressed 
in  the  literature.  With  regard  to 
insurance  status,  it  was  recently 
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Does  equitable  access  translate  to  sufficient,  appropriate  access? 


revealed  that  underuse  of  catheteri- 
zation is  significantly  greater  in  hos- 
pitals such  as  ours,  where  there  is  a 
low  risk  catheterization  laboratory 
and  the  absence  of  invasive  proce- 
dures such  as  angioplasty  and  bypass 
grafting.3  With  regard  to  race, 
Schulman  demonstrated  that  black 
patients  with  identical  symptoms  to 
whites  were  less  likely  to  be  referred 
for  cardiac  catheterizaton  proce- 
dures, a conclusion  that  has  been 
reached  by  other  studies.'46 
Whether  this  is  due  to  underutiliza- 
tion by  black  patients  or  overutiliza- 
tion by  white  patients  is  open  to 
debate.78  Interestingly,  one  recent 
study  demonstrated  that  in  patients 
with  private  insurance,  there  was  no 


In  1997,  964  PATIENTS 
RECEIVED  AT 
LEAST  ONE 
TYPE  OF  CARDIAC 
STRESS  TEST. 

effect  of  race  on  utilization  patterns 
of  cardiac  procedures.9  It  is  possible 
that  we  were  not  able  to  uncover  any 
racial  differences  in  utilization  here 
at  Monmouth  Medical  Center  due 
to  the  fact  that  our  sample  consisted 


of  mostly  "well-insured”  patients 
(319/365.  or  87  percent) . 

The  fact  that  there  were  low  num- 
bers of  underinsured  and  non-white 
patients  in  our  study  is  an  area  for 
further  investigation.  This  may  rep- 
resent an  access  to  care  issue.  Other 
studies  similar  to  this  study  have  had 
similarly  low  proportions  of  under- 
insured patients  in  their  studies.'0 
With  regard  to  the  insurance  status 
of  the  population  in  our  catchment 
area,  it  is  expected  that  Medicare 
patients  are  more  likely  than 
Medicaid  patients,  who  tend  to  be 
young  mothers  and  children,  to  have 
multiple  cardiac  risk  factors  necessi- 
tating cardiac  work-ups.  This,  of 
course,  would  lead  to  the  low  pro- 
portion of  Medicaid  patients  seen  in 
our  initial  sample  population  of 
patients  receiving  stress  tests  at  our 
institution.  We  also  performed  a 
post-hoc  analysis  to  determine  the 
existence  of  racial  inequities  in 
accessing  cardiac  stress  testing  at  our 
institution.  We  compared  the  pro- 
portion of  non-white  to  white 
patients  in  our  initial  sample  popu- 
lation of  patients  sent  for  stress  test- 
ing and  compared  this  with  pub- 
lished demographic  information  for 
our  catchment  area  as  reflected  by 
the  1990  census  for  Monmouth 
County."  The  proportion  of  non- 
white to  white  patients  in  our  initial 
sample  of  patients  receiving  stress 
testing  is  15  percent  (48/317)-  which 
is  not  statistically  different  from  our 
catchment  area’s  racial  proportion 
of  14  percent  (47.239  black;  22,407 
Hispanic;  483.227  white).  This 
supports  that  the  hospital’s  affiliated 


Table  2.  Demographic  breakdown  patients  with  indications 
for  catheterization. 


Demographic 

Had 

No  procedure 

P-value 

procedure 

(medically  manage) 

(cath) 

N=27 

N=57 

Insurance  status 

Well  insured: 

N=48 

N=24 

Medicare 

21 

19 

HMO 

27 

5 

P=.  743* 

Underinsured: 

N=9 

N=3 

Medicaid 

3 

1 

Uninsured 

6 

2 

Race 

White 

49 

23 

P=.  883* 

Non-white 

8 

4 

*There  was  no  statistically  significant  difference  with  regard  to  insurance  status  (well  insured 
versus  underinsured)  or  race  between  the  population  of  patients  who  received  catheterization 
versus  those  in  whom  the  decision  was  made  to  medically  manage. 
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Results  indicate  that  all  groups  have  equitable  access  to  cardiac  care. 


Table  3.  Demographic  breakdown  for  all  patients  who 
received  cardiac  catheterization  by  facility  site 

performing  the  procedure. 

Catheterization 

performed  at 

Demographic 

Monmouth 

Catheterization  performed  P-value 

Medical 

elsewhere 

Center 

N=20 

N=37 

Insurance  status 

Well  insured: 

N=33 

N=15 

Medicare 

15 

6 

HMO 

18 

9 

P=.  253* 

Underinsured: 

N=4 

N=5 

Medicaid 

3 

5 

Uninsured 

1 

0 

Race 

White 

30 

19  P=.  238* 

Non-white 

7 

1 

‘There  was  no  statistically  significant  difference  with  regard  to  insurance  status  (well-insured 
versus  underinsured)  or  race  between  the  population  of  patients  who  received  catheterization 
at  Monmouth  Medical  Center  versus  those  who  were  referred  to  another  facility  for  the  proce- 
dure. In  fact,  a larger  proportion  of  non-white  patients  received  the  procedure  at  Monmouth 
Medical  Center  than  were  referred  elsewhere. 

physicians  are  referring  similar  pro- 
portions of  patients,  by  race,  for 
stress  testing.  This  seems  to  indicate 
that  all  groups  have  equitable  access 
to  cardiac  care. 

CONCLUSION 

Hospitals  such  as  Monmouth 
Medical  Center  can  provide  equitable 
access  to  cardiac  catheterization  as 
well  as  equitable  access  to  cardiac 
care.  An  ongoing  issue  for  our  facili- 
ty, and  for  others  is  whether  equitable 
access  translates  to  sufficient  and 
appropriate  access  for  the  overall 
population  that  we  serve. 

Dr.  Gruber  is  assistant  director  of  Medicine, 
and  Drs.  Chernyavskry  and  Ashraf  are  medical 


residents,  Monmouth  Medical  Center,  in  Long 
Branch. 
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Whether  providing  solace  to  a grieving  family, 

GIVING  COUNCIL  TO  A FRIGHTENED  CANCER  PATIENT,  OR 
ADMINISTERING  SPIRITUAL  HEALING  ADVICE  TO  NURSING 
STAFF,  THE  CLERGY  WHO  ROAM  HOSPITAL  HALLS  ARE 
HIGHLY  SKILLED  AND  EDUCATED  PROFESSIONALS  WHO 
PROVIDE  A VERY  REAL  SERVICE  TO  PATIENTS. 


Spiritual  support  and  prayer  may  be  effective  in  providing  patients  with  increased 
healing. 


Reverend  Joanne  Drane,  RN,  PhD;  Gregg  Reich,  MS 


JL 


llness  often  triggers  spiritual 
distress — in  addition  to  emo- 
tional and  physical  pain.  The 


health  care  team  needs  to  be 
receptive  to  spiritual  care  in  healing 
the  whole  person  so  that  they  may 
recognize  when  these  needs  emerge 


in  a patient  and  when  a trained 
chaplain  can  address  them. 

Patients  who  are  religious  or  who 
are  open  to  exploring  their  spiritual 
self  have  less  anxiety  and  seem  to 
cope  better  with  illness.  The  body  of 
research  into  health  and  spirituality 


suggests  that  spiritual  support  and 
prayer  may  be  effective  in  providing 
patients  with  increased  healing.  The 
scientific  reasons  that  underlie  the 
faster  healing  process  of  patients 
who  pray  are  unclear.  Some 
researchers  suggest  that  praying 
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Research  suggests  that  spiritual  support  and  prayer  may  be  effective. 


helps  to  soothe  and  reduce  stress- 
related  hormones.  Others  suggest 
that  prayer  is  similar  to  meditation, 
which  can  lower  heart  rate  and  res- 
piration, slow  down  brain  waves, 
help  muscles  relax,  and  reduce  the 
effects  of  epinephrine  and  other 
stress-related  hormones.  Work  is 
ongoing  to  understand  the  subtle 
factors  in  the  healing  process  that 
have  to  do  with  a need  for  forgive- 
ness and  the  soothing  power  of  ritu- 
al, which  also  may  affect  health. 

Burdette  Tomlin  Memorial 
Hospital,  a 242-bed  com- 
prehensive medical  center 
in  Cape  May  Court  House, 
has  recognized  this  potential  link 
between  patient  spirituality  and 
faster  healing.  In  addition  to  making 
provisions  for  religious  rituals,  such 
as  daily  Eucharist  for  all  Roman 
Catholic  patients,  the  hospital  has 
provided  a $16,000  grant  and  is 
working  closely  with  the  Southern 
New  Jersey  Council  (SNJC)  on 
Parish/Congregational  Health 
Support  Services,  Inc.  to  establish 
and  run  the  area’s  first  Clinical 
Pastoral  Education  (CPE)  program. 

As  the  sponsoring  agency  of 
Burdette  Tomlin  Memorial  Hos- 
pital’s CPE  program,  SNJC  works  to 
develop  congregational  health  min- 


istries, to  help  churches  develop 
parish  nursing,  provide  wellness 
information  to  congregations,  help 
churches  establish  health  referral 
services,  and  help  parishioners  learn 
how  to  navigate  the  health  care 
process.  SNJC  also  provides  blood 
pressure  checks  and  educational 
programs  on  lifestyle,  attitudes,  and 
faith. 

CPE  is  a professional  education 
program  at  the  hospital  designed  to 
train  people  in  giving  pastoral  hos- 
pital care  to  patients  of  all  faiths. 
CPE-trained  professionals  provide 
crisis  counseling  and  support  to 
help  patients  find  "solace  in  their 
healing  and  meaning  in  their  suffer- 
ing.” A unique  aspect  of  the  CPE 
program  is  that  the  student  chap- 
lains provide  pastoral  care  and 
counseling  after  patients  are  dis- 
charged from  the  hospital.  In  addi- 
tion, they  interact  with  the  patient’s 

The  health  care  team 

NEEDS  TO  BE 
RECEPTIVE  TO  SPIRITUAL 
CARE  IN  HEALING  THE 
WHOLE  PERSON. 

NEW  JERSEY  M 


own  pastor  when  possible,  and  pro- 
vide the  same  type  of  ministry  to 
persons  in  their  own  parish  or  con- 
gregation as  needed. 

"One  of  the  biggest  trends  we  see 
in  health  care  today  is  the  movement 
toward  integrated  medicine,”  says 
Tom  Scott,  president  and  CEO  of 
Burdette  Tomlin  Memorial  Hos- 
pital. "The  CPE  program,  by  com- 
bining spiritual  health  promotion 
with  a modern  medical  approach  to 
physical  health,  creates  a care  envi- 
ronment for  the  patient  where  the 
best  of  both  worlds  is  fostered.  This 
program  takes  seriously  the  changing 
world  of  health  care  where  recuper- 
ation often  takes  place  in  the  com- 
munity (not  just  within  the  bound- 
aries of  a hospital).  The  program 
also  fosters  change  in  the  patient- 
care  approach,  where  patients  are 
cared  for  as  a total  person.” 

The  individuals  who  participate  in 
Burdette  Tomlin  Memorial  Hospi- 
tal’s CPE  program  are  registered 
nurses,  clergy,  and  other  persons 
from  religious  orders.  The  integrat- 
ed program  involves  intensive  train- 
ing in  counseling,  psychology,  and 
theological  reflection.  The  course  is 
certified  by  the  Association  of  CPE. 
It  requires  six  hours  class  time  per 
week,  time  dedicated  to  hospital 
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Scientific  reasons  for  the  faster  healing  process  of  patients  who  pray  are  unclear. 


clinical  units,  and  time  spent  in 
ministry  in  the  community. 
Participants  also  are  asked  to  be  on- 
call  for  six  months. 

Reverend  Joanne  Drane, 
RN,  PhD,  pastoral  care 
director,  implements  and 
coordinates  the  CPE  pro- 
gram at  Burdette  Tomlin  Mem- 
orial Hospital.  She  aims  to  bridge 
the  gap  between  mind,  body,  and 
spirit  to  provide  balance  and  pro- 
mote total  healing  to  patients  during 
their  stay  at  Burdette  Tomlin 
Memorial  Hospital  and  after  they 
are  discharged.  "Most  people  don’t 
realize  that  healing  and  faith  are  very 
much  connected,  and  that  pastoral 
care  enhances  faith  and  healing,” 
notes  Reverend  Drane.  "Most 
patients  who  receive  a faith-healing 
component  to  their  care  have  short- 
er hospital  stays,  use  less  medicine, 
and  are  more  emotionally  prepared 
to  become  an  outpatient.” 

Owing  to  the  CPE  program,  each 
clinical  unit  at  Burdette  Tomlin 
Memorial  Hospital  has  its  own 
assigned  chaplain.  This  enables 
the  staff  of  the  various  units  to  feel 
comfortable  with  the  student  chap- 
lains and  to  start  using  them  effec- 
tively. Because  the  chaplains  know 


Reverend  Joanne  Drane,  RN,  PhD,  believes 
every  patient  in  the  hospital  is  touched  by  the 
pastoral  department. 

all  the  patients  in  their  units  the 
chaplains  are  able  to  provide  com- 
fortable levels  of  support  for 
patients  and  their  families. 

CPE-trained  chaplains  provide 
an  excellent  adjunct  to  the  health 
care  team  in  dealing  with  the  spiri- 
tual needs  of  patients.  The  most  dif- 
ficult task  a chaplain  faces  is  com- 
forting families  and  patients  who 
come  into  the  emergency  room  with 
a dire  trauma  and  do  not  know 
much  about  the  situation.  In  these 
instances  crisis  intervention  training 
is  particularly  helpful.  This  compo- 
nent of  CPE  program  sharpens  the 
chaplain’s  ability  to  quickly  assess  the 
spiritual  background  of  the  parties 
involved  and  the  distress  they  are 
experiencing. 

At  Burdette  Tomlin  Memorial 
Hospital,  additional  pastoral  care  is 
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provided  through  a group  of  com- 
munity clergy  and  volunteers  who 
minister  to  patients,  their  families, 
and  friends  of  all  different  faiths. 
These  other  volunteer  clergy  are  on 
call  24  hours  a day,  365  days  a year 
as  part  of  a separate  Volunteer 
Emergency  Chaplaincy  program. 
The  volunteers  are  laypersons  who 
receive  indepth  pastoral  care  train- 
ing during  a three-week  training 
period.  Volunteers  visit  new  admis- 
sions to  provide  active  listening  and 
support,  notify  patients’  parishes  of 
their  presence  in  the  hospital,  and 
provide  prayer  and  the  Eucharist 
when  requested. 

Every  patient  at  the  hospital  is 
touched  in  some  way  by  the  pastoral 
care  department.  In  my  experi- 
ence, I’ve  learned  there  is  a particu- 
larly high  climate  of  spirituality 
among  the  people  of  Cape  May 
County,”  says  Reverend  Drane.  The 
patients  at  Burdette  Tomlin 
Memorial  Hospital  reflect  the  reli- 
gious diversity  of  the  region,  and 
belong  to  a variety  of  faith  commu- 
nities. 

Reverend  Drane  is  pastoral  care  director  at 
Burdette  Tomlin  Memorial  Hospital  and  Mr. 
Reich  is  affiliated  with  Burdette  Tomlin 
Memorial  Hospital. 


ON  ADVICE  OF  COUNSEL 


A subpoena  received  by  mail  in  any 
form  cannot  command  a response: 

• Ordinary  Mail 

• Certified  Mail 

• Return  Receipt  Requested  (RRR) 

• Federal  Express  I 

• Priority  Mail 

• United  Parcel  Service  (UPS) 

• Airborne  Express 

Personal  Service  of  a subpoena  is 
required,  Rule  1 :9-3.  If  a subpoena  is 
not  hand  delivered  to  you  by  a 
process  server,  you  have  not  been 
served.  Only  proper  service  can 
command  a response  regardless  of 
who  authorized  the  subpoena. 

• Attorneys 

• Plaintiffs 

• Attorney  General's  Office 

• Prosecutor's  Office 

! • Municipal  Court 

• Superior  Court 

All  must  comply  with  Rule  1 :9-3 

DON'T  BE  INTIMIDATED 

Constables  Office 
of  New  Jersey 

908-687-1039 

l Call  for  additional  information  ) 

— — J 


Lowest  Premiums  for  Quality 
Malpractice  Insurance 

The  Joseph  A.  Britton  Agency  can  help  make  it  happen.  If 
you  are  a preferred  risk1,  you  can  qualify  for  preferred 
ratesh  Compare  these  annual  premiums  at  occurrence 
limits  of  $ 1,000, 000/$3, 000, 000: 


Anesthesiologists 

$ 

8,572 

General  Surgeons 

$18,453 

Internists 

$ 

5,331 

Gastroenterologists 

$ 

3,554 

Radiologists 

$ 

5,331 

Dermatologists 

$ 

4,952 

Psychiatrists  w/ect 

$ 

2,937 

Urologists 

$11,993 

With  more  than  25  years  of  experience,  the  Britton  Agency 
has  proven  exceptional  in  packaging  malpractice 
insurance.  Our  professional  staff  and  size  assure  you  the 
benefits  of  specialized,  personal  service  while  offering  you 
insurance  at  the  lowest  cost. 

Call  for  a free  consultation.  Start  saving  tomorrow. 


Joseph  A.  Britton  Agency,  Inc. 

Healthcare  & Professional  Liability  Insurance 
855  Mountain  Avenue,  Mountainside,  NJ  07092 
(908)654-6464  • Fax:  (908)654-1422  • 1(800)462-3401 
'Underwriting  approval  required. 

'May  need  groups  of  3 or  more  depending  on  speciality. 


l 


R 


You  take  care  of  your  patients.  We'll  take 
care  of  the  health  of  your  practice.  Our  group 
of  health  care  accounting  specialists  provides 
the  medical  community  with  the  right  type 
of  analysis  and  counseling  to  be  successful 
Since  we're 
dedicated  to 
increasing 
your  prof- 
itability, never 
simply  report- 
ing it,  we'll  see 

to  it  that  your  practice  stays  healthy  for 
many  years  to  come  To  experience 
our  unique  approach,  please  call  Ira  S. 
Rosenbloom,  Managing  Director, 

at  973-882-1100. 


1 RACTICE 

Good  Financial 
Medicine. 


Atfi/PtAintz  Rosenfeld  & Company  LLC 

Profitability  Consultants  • Certified  Public  Accountants 
60  Route  46  East,  Fairfield,  NJ  07004 
Tel:  973-882-1 100  Fax:  973-882-1560 

OUR  FOCUS  IS  YOUR  SUCCESS. 


MSNJ  member  Leah  Z.  Ziskin,  MD,  served  under  nine  commissioners  of  health  and  five  governors. 
When  she  entered  the  Department  of  Health  and  Senior  Services,  she  was  a public  health  resident;  she 

RETIRED  IN  JUNE  AS  DEPUTY  COMMISSIONER.  HER  PERSPECTIVE  OF  SOME  OF  THE  MOST  SIGNIFICANT  PUBLIC  HEALTH 
ISSUES  OF  THE  LAST  QUARTER  CENTURY  SPEAK  TO  OUR  EVER-CHANGING  HEALTH  CARE  DELIVERY  SYSTEM.  THIS  ESSAY 
HIGHLIGHTS  COMMENTS  FROM  Dr.  ZlSKIN’S  RETIREMENT  SPEECH. 


Leah  £.  Ljskin,  MD 


mhe  last  25  years  hold  very  spe- 
cial personal  memories,  but 

they  also  speak  to  the  times.  I 

JiL 

am  confident  that  what  we 
collectively  accomplished  will  con- 
tinue to  serve  the  state  in  a very  pos- 
itive way.  I’d  like  to  tell  you  my  per- 
spective of  some  of  the  most  signifi- 
cant public  health  issues  of  the  last 
quarter  century — the  AIDS  epidem- 
ic, environmental  contamination, 
product  tampering,  childhood  lead 
poisoning,  the  war  on  drugs,  the 
emergence  of  drug-resistant  organ- 
isms, the  anti-tobacco  movement, 
and  the  effect  of  the  ever-changing 
health  care  delivery  system  on  public 
health. 

I cannot  open  a new  bottle  of 
Tylenol’,  going  through  the  cello- 
phane wrap,  the  childproof  cap,  and 


the  cotton  plug,  without  thinking 
back  to  the  days  when  we  feared  and 
faced  product  tampering.  I recall 
(the  pun  is  intended)  wondering 
where  the  insidious  tampering 
would  strike  next.  New  Jersey  was 
plagued  by  cyanide  in  soup,  tea, 
milk,  gravy,  and,  possibly,  yogurt. 
With  great  vigilance  we  walked  the 
line  of  keeping  the  public  safe,  while 
not  encouraging  the  copycats.  And 
so  today,  thanks  to  many  sanitarians, 
epidemiologists,  and  the  industry, 
our  medications,  food,  and  other 
consumer  products  are  much  safer. 

Today,  it  is  rare  that  we  hear  a 
beach  in  New  Jersey  is  closing,  but  I 
remember  when  beach  closings  were 
common  news  announcements 
because  of  the  bacteria  count  or 
trash  or  medical  waste  that  had 


washed  ashore.  Prompted  by  these 
environmental  concerns,  and  not 
able  to  wait  for  the  federal  regula- 
tions, we  formulated  New  Jersey’s 
bathing  regulations,  which  became  a 
national  standard  for  coliform 
count.  We  worked  with  the  Depart- 
ment of  Environmental  Protection 
to  institute  a medical  waste  disposal 
system.  We  also  were  helped  by  the 
installation  of  municipal  sewerage 
treatment  systems. 

Sometimes  we  caught  heat'  for 
our  protectiveness.  When  we  saw 
that  the  numbers  of  food-borne  ill- 
nesses  were  rising  and  linked  with 
eggs  and  egg  products  contaminated 
with  salmonella,  we  thought  that  we 
could  protect  the  public  by  not  serv- 
ing undercooked  eggs  at  restaurants. 
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Our  policies  protect  individual  rights  and  protect  the  public. 


This  well-intentioned  effort  made 
New  Jersey  egg  jokes  the  stuff  of 
Johnny  Carson  monologues  and 
countless  puns,  but  this  laugh  at  our 
expense  also  had  a surprising  effect.  It 
made  salmonella  a household  word 
and  taught  the  nation  the  connection 
between  bacteria,  food  preparation, 
and  cooking  methods.  Unfortun- 
ately, the  nation  was  little  prepared 
when  E.  coli  caused  devastating  illness- 
es from  undercooked  ground  meat. 
H owever,  as  health  officials,  we  were 
better  prepared,  having  had  our  egg 
experience.  While  I would  not  rec- 
ommend this  strategy  for  the  next 
public  awareness  campaign,  the  take- 
home  message  is  that  even  "runny 
eggs  were  a learning  experience  and 
that  some  good  arose  from  an  embar- 
rassing situation. 

In  my  career,  I was  able  to  see  one 
of  my  goals  become  a reality:  to 
use  epidemiology  to  help  prevent 
birth  defects.  Today,  the 
Department  of  Health  and  Senior 
Services  (DHSS)  Birth  Defects 
Registry  is  one  of  eight  Centers  for 
Disease  Control— designated  Centers 
of  Excellence.  This  center  not  only 
participates  nationwide  in  standard- 
ized studies  of  selected  birth  defects, 
but  it  links  families  with  a handi- 
capped child  to  the  services  they  need. 
We  established  21  county-based  case 
management  units,  which  match  fam- 
ilies with  children  who  have  develop- 
mental delays  with  early  intervention 
programs  or  help  them  find  social  and 
financial  support. 

When  I think  about  systems  of 
care,  I remember  writing  and 
reviewing  the  grants  to  bring  in  the 


funding  to  provide  the  resources  to 
start  many  networks  of  basic  and  ter- 
tiary services.  These  included  family 
planning  clinics,  prenatal  care  and 
WIC  services,  immunization  and 
well  child  clinics,  lead  screening  and 
treatment  centers,  centers  for 
inborn  errors  of  metabolism  and 
genetics  services,  hemophilia  and 
sickle  cell  treatment  centers,  dental 
operatories  and  craniofacial  centers, 
federally  qualified  health  centers, 
and,  more  recently,  pediatric  AIDS 
clinics. 

Looking  back,  I know  that  this  was 
the  easy  part.  The  hard  part  is  creat- 
ing one-stop  shopping,”  which 
makes  the  delivery  of  care  so  much 
easier  for  families.  One  of  our  most 
recent  efforts  has  been  to  bring  the 
quality  of  care  that  our  AIDS  treat- 
ment centers  provide  to  the  individ- 
uals who  receive  medical  care  at  our 
substance  abuse  treatment  centers.  I 
am  very  proud  of  the  work  being 
done  to  match  women  in  the  Work 
First  program  with  treatment 
modalities  throughout  the  state  so 


Leah  ^ iskin , MD 


they  can  be  helped  through  their 
addiction  and  be  ready  for  the  world 
of  work. 

My  service  would  have  been  in 
vain  if  our  multitude  of  efforts  have 
not  in  some  way  been  responsible 
for  lowering  infant  mortality.  But 
we  now  must  turn  our  attention  to 
the  disparities  that  exist  between  dif- 
ferent racial  and  ethnic  groups.  We 
must  concentrate  our  energy  on 
closing  gaps  in  infant  mortality, 
cancer  incidence  and  mortality, 
AIDS,  substance  abuse,  and  victims 
of  violence.  I strongly  believe  that  we 
must  give  opportunities  in  educa- 
tion and  employment  to  all  persons 
willing  to  accept  them  and  we  must 
be  role  models  for  our  children. 

When  I am  driving  New  Jersey 
highways,  I think  of  where,  if  neces- 
sary, our  helicopters  might  land. 
Helping  to  redesign  New  Jersey's 
emergency  medical  services  program 
in  the  1980s  and  initiating  our  pub- 
lic helicopter  program,  remains 
high  on  my  list  of  programs  for 
which  I am  proud.  Designating 
trauma  centers,  improving  the  level 
of  training  of  basic  and  advanced  life 
support  staff,  and  the  medical  com- 
mand and  support  they  receive  from 
emergency  physicians  are  all  parts  of 
a system.  But  New  Jersey’s  system  is 
such  that  it  can  change  to  incorpo- 
rate new  devices  like  defibrillators, 
and  it  can  teach  the  public  to  use  the 
devices  properly. 

While  I am  driving,  I see,  and 
hopefully  you  do,  the  new  billboards 
appearing  everywhere.  The  messages 
are  about  how  the  tobacco  compa- 
nies view  us,  and  teens  especially, 
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Tremendous  strides  in  the  fight  against  AIDS  have  been  made. 


and  about  how  "uncool”  it  is  to 
smoke.  This  revolution  in  advertising 
did  not  come  about  overnight.  It  took 
many  years  of  work.  It  has  not  been 
an  easy  task  to  convince  the  public, 
the  legislators,  and  other  government 
officials  to  enact  the  laws  to  make  our 
environment  smoke  free.  When  I first 
came  to  DHSS,  employees  smoked  at 
their  desks,  nurses,  physicians,  and 
patients  smoked  in  hospitals,  and 
teachers  smoked  in  schools.  What  a 
difference  today.  I not  only  witnessed 
this  change  in  our  environment,  but 
I have  seen  the  decline  in  the  num- 
bers of  new  lung  cancer  cases,  com- 
piled by  our  first-rate  cancer  registry. 
I’m  also  looking  forward  to  seeing  the 
effects  of  New  Jersey’s  comprehensive 
tobacco  control  effort. 

Although  the  fight  to  conquer 
AIDS  is  far  from  over,  we 
have  made  tremendous 
strides  in  New  Jersey  in  set- 
ting policy,  doing  superb  surveil- 
lance and  epidemiology,  and  bring- 
ing treatment  services  to  the  public. 
We’ve  confronted  whether  HIV- 
infected  health  care  workers  should 
disclose  their  status,  and  whether 
counseling  and  testing  should  be 
mandatory  for  pregnant  women  and 
other  special  populations.  I believe 
our  policies  protect  individual  rights 
while  protecting  the  public.  We 
brought  protease  inhibitors  to  per- 
sons who  could  not  afford  them  and 
have  made  counseling  and  testing 
and  partner  notification  widely 
available.  We  now  need  to  be  more 
certain  that  all  the  facilities  in  the 
state  are  culturally  more  sensitive  so 
that  all  our  citizens  will  feel  accepted 
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I HAVE  CONFIDENCE 

that  New  Jersey’s 
public’s  health 

IS  IN  THE 
BEST  OF  HANDS. 

and  come  forward  for  treatment. 

Since  I've  been  with  DHSS,  I have 
seen  the  expansion  of  managed  care. 
Managed  care  has  brought  us  the 
ability  to  measure  and,  hopefully, 
evaluate  some  prevention  and  treat- 
ment services,  better  than  before. 
H owever,  I do  see  some  trends  that 
concern  me.  Managed  care  plans  are 
looking  for  full-service  hospitals, 
which  provide  all  services  including 
obstetrics  and  cardiac  surgery.  I am 
concerned  that  there  may  be  an  ero- 
sion of  regionalization  of  tertiary 
care  and  Centers  of  Excellence.  I 
worry  that  many  primary  care  ser- 
vices and  networks  cannot  sustain 
themselves.  While  we  are  glad  to  see 
families  linked  to  private  physicians 
and  medical  homes,  I am  concerned 
when  we  find  that  they  are  not  get- 
ting the  social  services  and  referrals 
to  other  ancillary  services  that  they 
need. 

We  continue  to  hear  that  if  we 
mandate  more  onto  the  managed 
care  plans,  the  premiums  will 
increase  and  soon  we  will,  once 
again,  have  a system  of  medical  care 
that  the  country  cannot  afford.  On 
the  other  hand,  we  know  that 
statutes  like  our  own  48-hour  post- 
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partum  stay  have  made  thousands  of 
new  mothers  feel  more  comfortable 
and  women  having  breast  surgery  are 
now  less  apprehensive  about  being 
"thrown  out"  of  hospitals  before 
they  are  able  to  care  for  themselves 
because  of  mandated  lengths  of  stay. 
I trust  that  we  will  have  the  wisdom 
to  choose  the  mandates  that  are 
absolutely  necessary  and  to  have  the 
confidence  in  our  physicians  to 
practice  medicine  and  not  legislate 
matters  better  left  to  medical  judg- 
ment. 

One  of  my  privileges  has  been  to 
represent  the  DHSS  on  the  New 
Jersey  state  Board  of  Medical 
Examiners  (BME).  I am  continually 
impressed  at  the  breadth  of  policy 
issues  addressed  by  BME;  these 
range  from  whether  physicians 
should  dispense  and  sell  food  sup- 
plements to  their  patients,  to  the 
qualifications  of  first  assistants  at 
surgery,  to  prescribing  pain  medica- 
tion, and  the  process  for  making 
end-of-life  decisions.  The  public 
should  know  that  BME  and  other 
professional  boards  are  another  type 
of  public  health,  protecting  them 
from  physicians  and  other  health 
care  providers  who  are  incompetent 
and  who  have  lost  their  capability  to 
practice,  be  it  through  an  addiction, 
fraud,  or  inappropriate  behavior. 

I know  that  I’m  turning  over  all 
these  issues  and  concerns  to  some 
of  the  best  and  most  energetic 
minds  in  public  health.  I have  the 
greatest  confidence  that  the  pub- 
lic's health  in  New  Jersey  is  in  the 
best  of  hands. 
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Medical  Society  of  New  Jersey 

Long  Term  Care 
Insurance  Program 

Ensuring  a Secure  Future 
by  Preserving  Assets 


A.s  medical  professionals,  you  know  first  hand  the  devastating  effects  that 
extended  long  term  care  can  have  on  a person’s  hard  earned  assets.  The  cost  of 
nursing  home  stays  can  range  from  $3,000-$5,000  per  month.  The  Medical  Society 
of  New  Jersey  endorses  The  Travelers  and  CNA  Insurance  Companies’  policies  to 
help  you  guard  against  unforeseen  tragedies.  Through  a special  arrangement  with 
The  Travelers  and  CNA  Insurance  Companies,  members,  spouses,  parents  and  in- 
laws are  eligible  for  a premium  reduction. 

Important  Fea  teres  of  the  MSNJ  Endorsed  Long  Term  Care  Insurance  Program 


♦ Available  Ages  45-84 

♦ Specialty  Plans  Available  Ages  80-100 

♦ Benefits  up  to  $250/day 

♦ No  prior  hospitalization  required 

♦ Several  waiting  periods 

♦ Alzheimer's,  senility  covered 

♦ Lifetime  benefits  available 


♦ Guaranteed  renewable  for  life 

♦ Coverage  for  custodial,  skilled  and 
intermediate  care  as  well  as  adult 
day  care 

♦ Available  to  your  spouse,  parents 
and  in-laws 

♦ Waiver  of  premium  benefit 

♦ Inflation  protection  available 


Discount  for  Members  of  MSNJ , Spouses , Parents  and  In-La  ws 
For  more  information,  please  call 


(DONALD  E SMITH 


l<y ASSOCIATES) 

A division  of  30  Ti 


THE  COPELAND  COMPANIES’ 


#98-06-052 


Two  Tower  Center,  P.O.  Box  1063 
East  Brunswick,  New  Jersey  088 1 6- 1 063 

(888)  297-7225 

Copeland  Associates,  Inc. 
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In  April,  15  suburban  high  school  students  were  killed  and  more  than  20  wounded  in  Littleton, 
Colorado,  the  victims  of  two  violent  adolescent  boys.  During  the  same  week,  another  adolescent  boy, 
Thomas  Koskovich,  was  found  guilty  of  capital  murder  in  New  Jersey’s  rural  Sussex  County.  A week 

BEFORE  THAT,  IN  TOMS  RlVER,  TEENAGER  SAM  MANZIE,  WAS  SENTENCED  TO  A LIFETIME  IN  PRISON  FOR  THE  EARLIER 
SENSELESS  SLAYING  OF  AN  EVEN  YOUNGER  BOY.  FOR  SEVERAL  YEARS,  WE  HAVE  BEEN  READING  IN  NEWSPAPERS  AND 


Daniel  P.  Greenfield,  MD,  MPH,  MS 

What  can  doctors  and  medi- 
cine do  to  intervene,  to 
help,  to  prevent,  and  to 
treat  violence  and  its 
effects  on  our  patients?  There  are  sev- 
eral theories  of  violence,  including 
psychiatric/psychological  bases,  biolog- 
ical bases  (the  so-called  "biological 
deficit  theory”),  sociologic  theories, 
and  genetic  theories.  Child  abuse, 
assaultive  violence,  "guns  and  use,” 
patterns  of  homicide  and  suicide  in 
young  individuals,  and  domestic  vio- 
lence have  all  been  discussed.  Whatever 


BEEN  WATCHING  ON  TELEVISION  OTHER  EXAMPLES  OF  TEENAGE 

violence.  Why? 


the  theory,  for  physi- 
cians, it  is  imperative 
that  they  be  knowledge- 
able and  aware  of  their 
frequent  clinical  access 
to  violent  individuals, 
and  to  take  responsibil- 
ity for  recognizing,  treat- 
ing, and  advocating  for 
patients  about  this 
important  public  health 
issue. 

For  physicians,  it  is 
matter  of  understanding 
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Violence  of  all  ages  remains  a major  public  health  problem. 


factors  associated  with  teenage  vio- 
lence. These  include  early  identifi- 
cation of  risk  factors  for  juvenile 
offenses  (including  early  age  of  par- 
ents and  unwed  status  of  the  moth- 
er); use  of  drugs;  dropping  out  of 
school;  past  history  of  violence; 
family  and  individual  psychopathol- 
o gy/psychiatric  disorder;  social 
alienation;  nonavailability  of  health 
and  mental  health  services;  prior 
experience  and  witnessing  of  vio- 
lence; and  early  childhood  experi- 
ence of  "maltreatment”  (physical 
abuse,  sexual  abuse,  psychological 
abuse,  neglect,  and  exposure  to  fam- 
ily violence). 

PATTERNS  OF  VIOLENCE  AMONG  ADO- 
LESCENTS. Viole  nee  remains  a serious 

public  health  problem.  Between 
1985  and  I991’  homicide  rates  for  15 
to  19  year  olds  increased  154  per- 
cent, and  has  remained  at  historical- 
ly high  levels  to  the  pre- 
sent. A robust  clinical 
research  finding  among 
males  shows  increased 
rates  of  later  violence, 
academic  problems,  and 
behavioral  problems  in 
individuals  with  early 
neuromotor  deficits  and 
unstable  family  environ- 


ments, compared  with  males  who 
experience  only  obstetric  risk  factors 
and  childhood  poverty.  The  past  five 
years  have  seen  an  increase  in  the 
prevalence  of  many  types  of  individ- 
ual and  social  pathology  in  adoles- 
cents, and  an  increase  in  violence 
associated  with  sexual  activities,  e.g. 
date  rape.  However,  significant 
reductions  in  motor  vehicle  deaths, 
substance  abuse,  and  gonorrhea  and 
syphilis  in  adolescents  also  have  been 
observed,  with  an  actual  overall  13 
percent  reduction  in  the  mortality 
of  individuals  in  the  second  decade 
of  life.  These  reductions,  in  turn, 
have  been  offset  by  increases  in 
teenage  homicide,  use  of  firearms, 
poverty,  individual  and  group  vio- 
lence, suicide,  and  unwanted 
teenage  pregnancy. 

WHAT  CAN  DOCTORS  DO?  Analogous 

to  the  long-recognized  situation 


with  psychiatric  symptomatology  and 
disorders,  physicians — especially 

primary  care  physicians — often  are 
the  first  source  of  help  to  which 
adolescents  and  their  families  turn 
when  they  have  or  suspect  problems 
with  violence.  Physicians  are  well 
positioned  to  consult  and  to  inter- 
vene on  both  clinical  and  program- 
matic levels,  recognizing  in  the  con- 
text of  the  latter  the  sociologic  prin- 
ciple that  "prevention  strategies 
aimed  at  enhancing  youths’  develop- 
ment, reducing  communities’  spe- 
cific risks,  and  strengthening  pro- 
tective factors  are  likely  to  be  more 
successful  than  programs  addressing 
the  problem  behaviors  themselves.” 

It  is  a long  story,  and  often  a sad 
one  for  no  matter  what  society  and 
medicine  do,  violence  at  all  ages 
remains  a major  public  health  prob- 
lem. Optimism,  a circum- 
spect attitude,  and  accep- 
tance of  responsibility  in 
this  difficult  area  of  med- 
ical practice  are  important 
factors  for  physicians.  L 

Dr.  Greenfield  is  a member  of 
the  MSNJ  Council  on  Com- 
munications and  maintains  an 
office  in  Millburn. 
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The  Visiting  Nurse  Association  of  Greater  Philadelphia  became  the  first  home  health  agency  in  the 


United  States  to  bill  and  collect  physician  and  advanced  practice  nurse  payments  from  Medicare  Part  B 


for  services  delivered  in  patients’  homes.  How  does  this  program  stay  successful? 


Maria  Falco  Morgan 

With  its  six  medical 
schools,  6o  hospitals, 
and  4-5  million  poten- 
tial patients,  metropol- 
itan Philadelphia  has  long  been 
regarded  as  one  of  the  nation’s  most 
important  medical  centers.  Yet, 
recently  there  were  only  seven  physi- 
cians making  home  visits  on  a full- 
time basis.  In  addition,  the  devastat- 
ing effects  of  the  Interim  Payment 
System  (IPS),  prompted  by  the 
Balanced  Budget  Act  of  I997<  fur- 
ther threatened  the  very  concept  of 
home  health  care. 


In  the  midst  of  the  chaos  sur- 
rounding the  home  health  care 
industry,  the  Visiting  Nurse 
Association  (VNA)  of  Greater 
Philadelphia  became  the  first  home 
health  agency  in  the  United  States  to 
bill  and  collect  physician  and 
advanced  practice  nurse  payments 
from  Medicare  Part  B lor  services 
delivered  in  patients’  homes.  This 
maverick  program,  formally 
launched  last  August  and  appropri- 
ately entitled  HouseCalls,  was  part 
of  the  organization’s  long-range 
vision.  Founded  in  1886,  VNA  of 


Greater  Philadelphia  has  steadfastly 
remained  a voluntary,  not-for- 
profit  agency.  Good  relations  with 
area  hospitals  have  increased  the 
organization’s  independence  and 
sense  of  purpose. 

CHANGES  IN  THE  INDUSTRY 

The  health  care  industry  in  gen- 
eral continues  to  undergo  massive 
changes  in  organization,  care  focus, 
technology,  and  care  settings.  The 
need  to  contain  costs  has  led  to  the 
development  of  managed  care  sys- 
tems while  advances  in  technology 
have  made  possible  the  shift  away 
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Home  visits  are  crucial  to  providing  support  to  acutely  ill  patients. 


from  acute  care  hospitals  as  primary 
care  providers  to  other  settings  such 
as  ambulatory,  same-day  surgery 
centers,  and  the  home.  Earlier  dis- 
charge from  hospitals  has  accounted 
for  much  of  this  change. 

Changes  in  federal  policy, 
reimbursement,  and  cer- 
tification also  have  helped 
expand  the  number  of 
Medicare-certified  home  health 
agencies.  From  3 ’ 1 2 5 in  19^2,  they 
rose  to  over  9.800  by  1996 — a jump 
of  over  200  percent  in  just  14  years. 
From  1991  to  *996’  the  percentage 
of  Medicare  beneficiaries  utilizing 
home  health  services  increased  from 
5-6  percent  to  IO.I  percent. 

As  these  statistics  show,  the  home 
health  care  industry  has  seen 
tremendous  growth  over  the  past 
decade  and  represents  one  of  the 
fastest-growing  components  of  the 
Medicare  system.  As  the  American 
population  continues  to  age,  home 
assistance  has  not  only  become  more 
cost  effective,  but  also  one  of  the 
more  patient  preferred  methods  of 
care. 

VNA  views  the  growth  of  home 
visits  as  crucial  to  providing  more 
technological  support  to  acutely  ill 


patients  across  the  entire  continuum 
of  care.  It  also  reinforces  VNA’s 
reputation  as  one  of  the  area’s  lead- 
ing health  care  providers  willing  to 
aggressively  pursue  alternative  meth- 
ods of  delivering  traditional  home 
health  care. 

Simultaneous  with  the  changes  in 
Medicare  rules  and  payment  mecha- 
nisms, VNA  engaged  a consulting 
firm  to  conduct  a feasibility  analysis 
of  the  implementation  of  a physi- 
cian home  visiting  model.  The  pur- 
pose in  evaluating  the  implementa- 
tion of  this  program  was  twofold:  to 
serve  more  acutely  ill  patients  within 
the  home  setting  and  to  reach  a 
break-even  point  in  operations  by 
the  third  year  of  operation. 

A LOOK  AT  THE  ISSUES 

The  feasibility  analysis  began  with 
an  overview  of  the  Philadelphia 
home  health  market.  There  are  42 


HouseCalls  is 

A MAVERICK  PROGRAM, 
PART  OF  A 
LONG-RANGE 
VISION  FOR  VNA. 


licensed  for-profit  and  not-for- 
profit  home  health  agencies  operat- 
ing within  Philadelphia  County,  of 
which  VNA  is  one.  Major  competi- 
tors include  the  systems  that  have 
developed  in  conjunction  with  the 
hospitals.  In  Philadelphia  County, 
over  1.6  million  visits  were  made  in 
1996-  Fifty-three  percent  of  all  visits 
were  for  skilled  nursing  care. 
Medicare  reimbursed  82  percent  of 
all  visits. 

Barriers  to  program  implementa- 
tion were  identified  as  primarily 
legal  or  regulatory.  In  Pennsylvania, 
bans  to  the  corporate  practice  of 
medicine  are  loosely  interpreted  and 
generally  defined  as  in  violation  only 
if  the  employment  of  a physician 
does  interfere  with  the  practitioner’s 
professional  or  clinical  judgment. 

THE  VNA  MODEL:  DOES  IT  WORK? 

The  analysis  and  estimates  for  the 
VNA  model  were  derived  from  the 
organization’s  own  general  patient 
databases.  Almost  IOO  percent  of  the 
top  20  Medicare  diagnoses  for  VNA 
turned  out  to  be  chronic  or  non- 
acute conditions. 

In  reviewing  these  top  20  diag- 
nostic codes  based  on  utilization  and 
revenue,  the  VNA  had  a patient  mix 
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For  home  visits,  53  percent  were  for  skilled  nursing  care. 


that  clid  not  fully  support  a physi- 
cian-only or  primary  physician- 
based  home  visiting  model.  Break- 
even points  were  not  possible  for  the 
physician-only  models  due  to  pro- 
ductivity issues.  Despite  increases  in 
volume,  operating  expenses  would 
continue  to  escalate  with  the 
increase  in  utilization.  As  a result, 
the  physician-only  model  would 
never  be  feasible  unless  additional 
procedures  were  added  or  the  aver- 
age home  visit  generated  increased 
revenue  to  cover  the  continuous  rise 
in  costs. 

However,  a blended  physi- 
cian/advanced practice 
nurse  model  that  com- 
bined all  potential  visits 
(medical  and  psychiatric)  did  show  a 
positive  operating  margin  in  the 
first  year  even  with  the  limitations  of 
applying  only  Medicare  Part  B rev- 
enue to  the  modeling.  The  nurse 
practitioners’  home  visits  had  the 
additional  potential  of  billing 
Medicare  for  skilled  nursing  visits  at 
the  agency’s  prevailing  rate.  This 
gave  VNA  the  option  of  covering  the 
nurse  practitioners’  expenses  at  a 
minimum. 

OTHER  ALTERNATIVES 

One  of  the  decisions  VNA  still  is 
considering  is  the  utilization  of 


Revenue  has  improved 

AND  HAS  OFFSET 
COSTS  SINCE 

January  1999 
for  VNA. 

nurse  practitioners  or  physicians  for 
non-VNA  patients  through  a strate- 
gic marketing  expansion.  An  addi- 
tional opportunity  is  the  possibility 
of  billing  for  physician  hospice  ser- 
vices already  being  provided  by 

VNA. 

There  are  other  strategies  that  sig- 
nificantly could  affect  VNA’s  overall 
market  share.  An  aggressive  market- 
ing/educational outreach  to  physi- 
cians and  payors,  such  as  managed 
care  organizations,  will  be  crucial. 
Although  Medicare  Part  B still  is  the 
primary  payor  and  the  HCFA  rules 
will  continue  to  apply  to  the  HMOs 
providing  Medicare  services,  a shift 
in  the  demographics  of  patients 
already  has  occurred  and  is  expected 
to  continue  with  earlier  discharges. 
As  part  of  the  analysis  for  this  pro- 
gram a number  of  Philadelphia 
HMOs  were  contracted  to  ascertain 
interest  in  the  physician  or  nurse 
clinician  home-visiting  model.  The 


HMO  response,  albeit  anecdotal, 
showed  great  potential. 

In  addition  to  alternative  payor 
sources,  VNA  is  exploring  the  possi- 
bility of  establishing  a referral  base 
with  other  providers  such  as  ambu- 
latory surgery  centers.  The  number 
of  surgical  procedures  now  per- 
formed on  an  ambulatory  basis 
equals  or  surpasses  those  in  a hospi- 
tal inpatient  status  and  it  is  expected 
that  this  trend  will  continue.  Also, 
in  the  past  ten  years,  the  number  of 
freestanding  surgical  facilities  has 
more  than  doubled  nationally.  As 
more  complex  procedures  are  per- 
formed in  these  settings,  patients 
will  require  additional  home  sup- 
port. 

Since  VNA  launched  HouseCalls, 
the  program  has  been  increasingly 
successful.  Current  patient  caseload 
has  expanded  tremendously  and 
VNA  employs  one  physician  in  a 
combined  model  with  nurse  practi- 
tioners. Revenue  has  improved  and 
has  offset  costs  since  January  1999- 
VNA  has  completed  the  implemen- 
tation phase  and  now  provides  this 
much  needed  service  to  a growing 
number  of  patients  in  the  Philadel- 
phia area. 

Ms.  Morgan  is  a senior  consultant  with  the 
MIIX  Healthcare  Group. 
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Your  chances  of  losing 
your  baby  are  twice  those 
of  a white 


Black  mothers  are  more  than  two  times  as  likely  as  white  mothers  to  lose  their  babies 
before  their  first  birthday. 

The  New  Jersey  Department  of  Health  and  Senior  Services  wants  you  and  your  baby  to  get 
the  care  you  need  — before,  during  and  after  delivery. 

To  learn  more,  call  us  at  I -888-4 1 4-BIBS. 

Black  Infants  • Better  Survival 

I -888  *4 1 4- BIBS 

www.state.nj.us/health/bibs 
A message  from  The  New  Jersey  Department  of  Health  and  Senior  Services 
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Clark  Martin;  Beverly  Lynch 

BME  PROPOSES  NEW  REGULATIONS 

The  New  Jersey  state  Board  of 
Medical  Examiners  (BME)  has  pro- 
posed amendments  to  comprehen- 
sive regulations  that  set  standards  of 
conduct  in  the  medical  profession. 
Of  special  note  to  this  proposal  are 
several  items: 

I.  BME,  in  conjunction  with 
experts  in  medical  education,  will 
conduct  an  academic  review  of  par- 
ent medical  schools  providing  clini- 
cal training,  which  are  not  eligible 
for  evaluation  or  approved  by  agen- 
cies recognized  by  BME. 

2-  A first  assistant  to  a surgery  is 
permitted  to  be  immediately  avail- 
able on  the  premises  of  the  health 
care  facility.  The  rule  in  its  current 
form  requires  the  first  assistant  to  be 
present  in  the  operating  suite. 

3-  Qualified  first  assistants  shall 
comply  with  the  rules  as  promulgat- 
ed by  the  medical  staff  at  the  health 
care  facility  and  shall  cooperate  to 
assure  compliance  with  the  rules  of 


BME  as  well  as  any  rules  of  the 
Department  of  Health  and  Senior 
Services,  which  licenses  the  facility. 

4-  An  ophthalmologist  must  pro- 
vide a copy  a patient’s  contact  lens 
prescription  directly  to  the  patient, 
another  ophthalmologist,  an  op- 
tometrist, or  an  ophthalmic  dis- 
penser upon  an  oral  or  written 
request  of  the  patient  or  a profes- 
sional who  is  acting  on  the  patient’s 
behalf  as  long  as  the  prescription  is 
not  more  than  two  years  old. 

The  regulations  propose  to 
amend  several  rules  governing 
acupuncturists.  The  comment  peri- 
od closed  on  August  5.  1999- 

GOVERNOR  WHITMAN  FETED  BY  AMA 

On  July  20,  I999>  Governor 
Christine  Todd  Whitman  received 
the  prestigious  Nathan  Davis  Award 
from  the  American  Medical 
Association  (AMA).  The  award  hon- 
ors government  officials  whose  con- 
tributions have  promoted  the  art 
and  science  of  medicine  and  the 


improvement  of  public  health. 
Governor  Whitman  was  nominated 
for  the  national  award  by  the 
Medical  Society  of  New  Jersey 
(MSNJ)  based  on  her  health  policy 
achievements,  which  include  ban- 
ning so-called  drive  through  deliv- 
eries and  same-day  mastectomies. 
Governor  Whitman  also  signed  the 
Health  Care  Quality  Act,  encour- 
aged patient-friendly  revisions  to 
HMO  regulations,  and  fought 
tobacco  addiction.  In  her  accep- 
tance remarks,  the  governor  good- 
humoredly  highlighted  another 
recent  accomplishment.  "We  just 
enacted  a prompt  payment’  law  that 
makes  sure  doctors  get  paid  by 
HMOs  in  the  same  millennium  that 
they  render  their  services.” 

AETNA/PRU  MERGER  UPDATE 

On  July  20,  1999-  MSNJ  and  the 
AMA  submitted  a joint  letter  to  New 
Jersey  Attorney  General  John 
Farmer,  asking  close  review  of  the 
proposed  merger  of  Aetna/U.S. 
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Healthcare  and  Prudential  Health 
Care  for  possible  state  statute  viola- 
tions for  monopolization  of  "trade 
or  commerce  in  any  relevant  market 
within  this  state”  and  acquisitions 
that  will  substantially  lessen  compe- 
tition." 

In  June,  the  U.S.  Department  of 
Justice  required  Aetna  to  divest  its 
NYLCare  business  in  two  Texas 
markets,  noting  its  current  4-2  per- 
cent HMO-POS  market  share  there. 
The  Department  of  Justice  ruled 
that  Aetna  could  further  impair 
competition  in  those  markets  by 
depressing  physician  reimbursement 
rates  that  would  "lead  to  a reduction 
in  the  quantity  or  a degradation  in 
the  quality  of  physician  services  pro- 
vided to  patients.”  Aetna  currently 
holds  at  least  a 4-2  percent  HMO- 
POS  market  share  in  six  NJ  coun- 


ties: Burlington,  Camden,  Essex, 
Hunterdon,  Mercer,  and  Middle- 
sex. 

MSNJ  lobbyists  are  working  on  a 
bill  that  would  permit  physicians  to 
collectively  negotiate  with  HMOs 
with  a substantial  market  share. 

CHAPERONES  NEEDED? 


BME  has  asked  a subcommittee  to 
explore  whether  physicians  should 


be  required  to  ask  patients  if  they 
want  a chaperone  during  an  exam  if 
patients  are  fully  or  partially  dis- 
robed. The  aim  is  to  reduce  com- 
plaints of  sexual  misconduct  by 
physicians.  Last  year,  the  state  took 
action  against  12  physicians  because 
of  allegations  of  sexual  misconduct. 

The  question  of  requiring  doctors 
to  offer  patients  a chaperone 
remains  controversial,  with  some 
doctors  saying  such  rules  imply  that 
doctors  and  patients  can’t  trust  one 
another.  Others  complain  about  the 
added  level  of  bureaucracy  and 
logistics.  The  committee  is  charged 
with  reporting  back  to  with  its  rec- 
ommendation. 

Mr.  Martin  and  Ms.  Lynch  are  affiliated 
with  the  lobbying  firm,  Martin  Bontempo,  Inc. 
in  Trenton. 
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CORNERSTONE  MEDICAL 
MANAGEMENT  GROUP,  LLC 


We  know  that  practicing  medicine  is  your 
primary  concern  . . . 

The  professionals  at  Cornerstone  Medical  Management 
Group,  LLC  will  take  away  the  time-consuming 
administration  and  pressures  of  billing,  collections, 
follow-up,  office  management,  and  system 
maintenance.  This  will  allow  you  to  concentrate  on 
doing  what  you  do  best-  practicing  medicine. 

Practice  Assessments  • Billing  & Collection 
• MIS  Systems  • 

Practice  Management  • Income  Distribution 

3490  US  Route  One  • Building  6A 
Princeton,  NJ  08540-5998 
Phone:  609-734-0443  • Fax  609-734-4992 

CONTACT  LISA  CANULLI 


HIGH  YIELDS  FOR 
MONEY  FUND  INVESTORS 


Current 
7-Day  Yield 


4.74% 


A 


T.  Rowe  Price  Summit  Cash  Reserves  Fund  helps  you  get  the  most  out 
of  your  liquid  assets.  With  a seven-day  yield  of  4.74%  vs.  4.47%  for  IBC's 
MONEY  FUND  REPORT  AVERAGES™-  Taxable  Money  Funds;  the  fund 
offers  a highly  attractive  income  opportunity.  The  fund  invests  in  high-grade, 
short-term  money  market  securities  and  seeks  high  income  while  maintaining 
a stable  $1.00  share  price.  Also,  because  the  Summit  Cash  Reserves  Fund  offers 
free  check  writing,**  it  can  serve  well  as  a working  capital  account. 


High  income  from  a low-expense  Strategy.  Summit  Cash  Reserves  provides  high  yields  in  part 
by  passing  on  to  you  the  savings  resulting  from  low  fund  expenses.  The  fund's  minimum  initial  invest- 
ment of  $25,000  allows  it  to  operate  at  a high  level  of  efficiency,  which  means  lower  expenses  for  the 
fund  and,  therefore,  potentially  higher  earnings  for  the  investor  overall.  And,  unlike  other  low-expense 
funds,  we  charge  no  additional  fees  for  any  of  our  services.  The  fund's  yield  will  vary  with  interest  rate 
changes.  No  sales  charges. 


T.  ROWE  PRICE 


INVESTMENT  KIT 


Call  24  hours  for  your 
free  Summit  investment  kit 


including  a prospectus 

1-800-541-1694 

www. troweprice.com 


Invest  With  Confidence 
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'Simple  yield  as  of  8/3/99-  Past  and  present  expense  limitations  have  increased  the  fund’s  yield.  An  investment  in  the  fund  is  not  insured  or  guaranteed  hy  the  FD1C  or  any  other  government 
agency.  Although  the  fund  seeks  to  preserve  the  value  of  your  investment  at  $1.00  per  share,  it  is  possible  to  lose  money  by  investing  in  the  fund.  **$500  minimum.  For  more  information, 
including  fees  and  expenses,  request  a prospectus.  Read  it  carefully  before  investing. 

T.  Rowe  Price  Investment  Services,  Inc.,  Distributor. 
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Congressman  Rush  Holt 

When  I ran  for  Congress  last 
year,  I promised  to  focus 
on  issues  that  matter  to  the 
lives  of  New  Jersey  families. 
No  issue  is  more  important  than 
health  care. 

My  wife,  Margaret  Lancefield, 
MD,  is  a family  physician.  I hear 
first-hand  about  the  problems 
physicians  face,  battling  insurance 
providers  to  give  patients  the  care 
they  deserve.  The  mail  I receive  in 
my  congressional  office  is  full  of 
horror  stories  from  patients  about 
the  problems  with  their  HMOs,  the 
effect  of  cuts  in  Medicare  reim- 
bursement to  hospitals  and  nursing 
homes,  tobacco,  and  coverage  for 
prescription  drugs. 

There  isn't  one  of  us  who  would 
choose  an  MBA  degree  over  a MD 
degree  when  it  comes  to  our  families’ 
medical  care.  But  that’s  exactly  what’s 
happened  to  our  health  care  system. 
We  have  taken  the  power  away  from 
those  who  know  and  care  about  saving 
lives  and  have  given  it  to  insurance 
clerks  in  faraway  cities  who  work  for 
companies  whose  priority  is  making 
profits  for  their  shareholders. 

As  a member  of  the  Employee- 
Employer  Relations  Subcommittee 
of  the  House  Committee  on 
Education  and  the  Workforce,  I am 
working  to  change  that. 

Soon  after  being  sworn  in,  I 
cosponsored  "The  Patients’  Bill  of 
Rights.”  This  legislation  will  give 


families  frustrated  must  end  now. 
The  Patients’  Bill  of  Rights  is  a sen-  J 
sible  way  to  accomplish  these  goals  B 
and  has  the  support  of  the  American 

P( 

Medical  Association,  the  American 
Nurses  Association,  and  many  con-  F 
sumer  advocacy  organizations.  The 
several  physicians  serving  in 
Congress  also  support  this  legisla- 
tion and  are  working  with  me  to 
craft  legislation  that  will  clear  the  L 
House  of  Representatives. 

1 also  am  proud  to  cosponsor 
H.R.  I304-  the  Campbell  bill,  to 
permit  physicians  to  negotiate  effec- 
tively with  large  health  plans.  This 
will  assist  physicians  in  this  state, 
where  a handful  of  HMOs  domi- 
nate, to  negotiate  from  a position  of 
strength  with  insurer  carriers. 

It  should  be  the  top  priority  of 
this  Congress  to  give  patients  the 
freedom  of  choice  in  selecting  their 
provider  and  liberating  physicians 
from  HMO  restrictions  that  prevent 
the  ability  to  provide  quality  health 
care.  I welcome  your  opinion  on  this 
legislation,  as  well  as  other  bills 
pending  in  Congress  to  help  restore 
meaningful  physician-patient  rela- 
tionships. 

Rep.  Rush  Holt  is  a freshman  Democrat 
representing  the  12th  District,  which  covers  all 
of  Hunterdon  Count))  and  parts  of  Mercer, 
Middlesex,  Somerset,  and  Monmouth 
Counties.  He  serves  on  the  House  Budget 
Committee  and  the  House  Committee  on 
Education  and  the  Workforce. 


physicians  the  decision-making 
power  they  need  when  facing  critical 
health  care  situations.  Unfortun- 
ately, despite  broad  support,  the 
legislation  is  languishing  in 
Congress. 

Last  month,  I signed  a petition  to 
allow  debate  on  meaningful  man- 
aged care  reform.  If  2l8  members  of 
Congress  sign  the  petition  (as  of 
August  1999’  there  were  180  signa- 
tures on  the  petition),  the  House  of 
Representatives  will  be  forced  to 
debate  the  issue. 

The  Patients'  Bill  of  Rights 
addresses  the  issues  doctors  consider 
key  to  making  sure  patients  get  the 
treatment  they  need:  access  to  emer- 
gency room  care,  access  to  special- 
ists, and  prompt  external  reviews  of 
managed  care  plan  decisions. 

Managed  care  companies  are  not 
going  away,  but  the  rules  that  hold 
doctors  back  and  keep  patients  and 
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developing  area  of  learn- 
ing known  as  biomedical 
ethics  has  ancient  antecedents 
in  medicine,  law,  philosophy, 
theology,  sociology,  anthropology, 
literature,  and  the  life  sciences.  It  is 
home  to  a multidisciplinary  family 
of  ethical  positions  and  methodolo- 
gies applied  to  the  moral  dimen- 
sions of  the  healing  professions. 
Scholars  remind  us  that  for  cen- 
turies religious  and  faith  communi- 
ties have  contributed  moral  teach- 
ings that  inform  and  authenticate 
profound  ethical  questions  sur- 
rounding human  health.  These 
teachings  and  tenets  are  to  be  found 
as  well  in  early  professional  oaths 
that  manifest  the  ideals  of 
conduct  for  physicians.  The  oath  of 
Hippocrates,  enunciated  in  the  5th 
century  BC,  remains  a humbling 
reminder  to  readers  on  the  cusp  of 
this  millennium  that  the  sacred 
office  of  those  called  to  the  bedside 
always  required  keen  ethical  under- 
standing and  insight. 

Historians  of  medicine  look  to 
modern  foundations  of  bioethics  in 
the  codes  of  medical  ethics  that 
developed  at  the  end  of  the  18th  and 
beginning  of  the  19th  centuries.  The 
English  physician-philosopher, 
Thomas  Percival,  codified  a system- 
atic analysis  of  medical  ethics  in 


1803,  and  defined  good  profession- 
al behavior  that  categorized  physi- 
cians as  persons,  caregivers,  com- 
petitors, and  civil  servants. 
American  doctors,  through  various 
state  societies,  adopted  and  broad- 
ened Percival’s  original  ethical 
scheme  in  the  first  half  of  the  19th 
century.  The  American  Medical 
Association  held  its  first  official 
meeting  in  l847>  and  adopted  a 
national  Code  of  Ethics  based  upon 
Percival’s  seminal  precepts.  Taken  as 
a whole,  these  codes  "sustained 
important  traditions,  in  Western 
medicine,  reminded  all  practition- 
ers of  essential  duties  to  their 
patients  and  colleagues,  and 
encouraged  doctors  to  participate  in 
those  public  institutions  designed 
for  the  health  and  welfare  of  all.”1 
Bioethics  in  today’s  context  stems 
from  extraordinary  advances  in 
technological  innovation  and  scien- 
tific understanding.  It  is  commonly 
accepted  that  the  1960s  mark  the 
maturation  of  bioethics  as  "a  minor 
form  of  moral  philosophy  practiced 
in  medicine.  ”2  A decade  in  which 
Americans’  care  and  treatment 
shifted  from  home  to  hospital  and 
abortion  and  contraception  became 
licit  and  commonplace.  An  era  of 
organ  transplantation,  dialysis,  res- 
pirators, and  prenatal  inroads,  the 


promise  of  new  genetic  and  molecu- 
lar understandings  and  an  environ- 
mental awakening  triggered  a 
renaissance  in  ethical  discourse  cen- 
tered around  the  now  medically  and 
scientifically  possible.  These  devel- 
opments and  their  ethical  ramifica- 
tions fired  a new  sense  of  moral 
immediacy  and  social  concern  that 
culminated  in  an  amalgam  of  shared 
interdisciplinary  efforts  to  weigh 
signal  questions  once  exclusively 
reserved  to  the  physician.  Daniel 
Callahan,  a founder  of  the  Hastings 
Center,  our  nation’s  pre-eminent 
research  organization  on  ethical 
issues  in  medicine,  holds  that  con- 
temporary "bioethics  represents  a 
radical  transformation  of  the  older, 
more  traditional  domain  of  medical 
ethics;  yet  it  also  is  true  that,  since 
the  dawn  of  history,  healers  have 
been  forced  to  wrestle  with  the 
human  fear  of  illness  and  death,  and 
with  limits  imposed  by  human  fini- 
tude.”3 

The  monumental  Encyclopedia  oj 
Bioethics  defines  its  subject  matter  as 
"a  composite  term  derived  from  the 
Greek  word  bios  (life)  and  ethihe 
(ethics).  It  can  be  defined  as  the  sys- 
tematic study  of  the  moral  dimen- 
sions— including  moral  vision,  deci- 
sions, conduct,  and  policies — of  the 
life  sciences  and  health  care, 
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Bioethics  has  altered  the  landscape  of  medicine. 


employing  a variety  of  ethical 
methodologies  in  an  interdiscipli- 
nary setting. ”+  This  renowned  tome 
addresses  the  nature  and  scope  of  its 
nascent  subject  in  15  diverse  cate- 
gories: professional  patient  rela- 
tionships, public  health,  sociopolit- 
ical issues  in  bioethics,  health  care, 
fertility  and  human  reproduction, 
biomedical  and  behavioral  research, 
mental  health  and  behavioral  issues, 
sexuality  and  gender,  death  and 
dying,  genetics,  population  ethics, 
organ  and  tissue  transplantation, 
welfare  and  treatment  of  animals, 
environment  and  codes,  and  oaths 
and  other  directives. 

Daniel  Callahan  captures  the 
modern  sense  of  this  still  evolving 
field:  The  word  bioethics,  of  recent 

vintage,  has  come  to  denote  not  just 
a particular  field  of  human  inquiry — 
the  intersection  of  ethics  and  the  life 
sciences — but  also,  an  academic  dis- 
cipline; a political  force  in  medi- 
cine, biology,  and  environmental 
studies;  and  a cultural  perspective  of 
some  consequence.  Understood 
narrowly,  bioethics  is  simply  one 
more  new  field  that  has  emerged  in 
the  face  of  great  scientific  and  tech- 
nological changes.  Understood 
more  broadly,  however,  it  is  a field 
that  has  spread  into,  and  in  many 
places  changed,  other  far  older 
fields.  It  has  reached  into  law  and 
public  policy;  into  literary,  cultural, 
and  historical  studies;  into  the  pop- 
ular media;  into  the  disciplines  of 
philosophy,  religion,  and  literature; 
and  into  the  scientific  fields  of  med- 
icine, biology,  ecology  and  environ- 
ment, demography,  and  the  social 
sciences.”5 

The  Columbia  historian,  David 
Rothman,  in  his  acclaimed  work, 
Strangers  at  the  Bedside:  A History  of  How 
Law  and  Bioethics  Transformed  Medical 
Decision  Making,  makes  plain  how 
bioethics  as  a movement  altered  the 
landscape  of  medicine  by  substitut- 
ing a collective  commitment  to  deci- 


sion making  for  those  of  the  indi- 
vidual physician.  "Without  putting 
too  fine  a point  on  it,  the  critical 
period  of  change  was  1966  to  197b. 
The  transformation  began  when  in 
1966  a Harvard  Medical  School  pro- 
fessor, Henry  Beecher,  exposed 
abuses  in  human  experimentation. 
Then,  in  1973-  Congress,  under  the 
leadership  of  senators  Walter 
Mondale  and  Edward  Kennedy, 
established  a national  commission 
to  explore  medical  ethics.  The  peri- 
od closed  with  the  New  Jersey 
Supreme  Court  ordering  doctors  to 
yield  to  parental  requests  to  remove 
22-year-old  Karen  Ann  Quinlan 
from  a respirator.  The  impact  of 
these  events,  most  generally  framed, 
was  to  make  the  invisible  visible. 
Outsiders  to  medicine — that  is, 
lawyers,  judges,  legislators,  and  aca- 
demics— penetrated  its  every  nook 
and  cranny,  in  the  process  giving 
medicine  an  exceptional  promi- 
nence on  the  public  agenda  and 
making  it  the  subject  of  popular  dis- 
course. This  glare  of  the  spotlight 
transformed  medical  decision  mak- 
ing, shaping  not  merely  the  external 
conditions  under  which  medicine 
would  be  practiced  (something  the 
state,  through  the  regulation  of 
licensure,  had  always  done),  but  the 
very  substance  of  medical  practice — 
the  decisions  that  physicians  made  at 
the  bedside.”'  These  events  have 
transformed  a traditionally  private 
individual  prerogative  into  a public, 
communal  and  political  concern. 

I have  chosen  to  underscore 
Professor  Rothman’s  remarkable 
book  in  this  inaugural  column  as 
both  a preface  and  a plea.  As  pref- 
ace, he  reminds  us  that  readers  of 
New  Jersey  Medicine  have  played  impor- 
tant, often  historic,  roles  in  the 
development  of  American  bioethics. 
The  caregivers  of  Karen  Ann 
Quinlan  and  Baby  M helped  pio- 
neer landmark  understandings  of 
the  sacredness  of  human  life  at  its 
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inception  and  end.  The  alpha  and 
omega  of  Karen’s  and  Melissa’s  exis- 
tence was  informed  and  authenticat- 
ed by  a medical  community  deeply 
concerned  with  the  difficult  ethical 
and  legal  issues  posed  by  modern 
advances  in  the  science  and  technol- 
ogy of  birth  and  death. 

Moreover,  the  Medical  Society  of 
New  Jersey  continues  to  play  a lead- 
ership role  concerning  contempo- 
rary legal  and  ethical  issues  con- 
fronting modern  medical  practice 
and  has  historically  helped  to  shape 
and  implement  acclaimed  initiatives 
concerning  life  sustaining  technolo- 
gies, the  AIDS  pandemic,  physician- 
patient  relationships  in  an  era  of 
managed  care,  anti-tobacco  pro- 
grams, surrogacy,  late-term  abor- 
tion, physician-assisted  suicide, 
health  care  for  the  un-  and  under- 
insured, genetic  engineering,  and 
the  restructuring  of  public  health. 
Through  its  Committee  on 
Biomedical  Ethics,  MSNJ  has  devel- 
oped policies  and  positions  address- 
ing the  roles  of  physicians,  patients, 
hospitals,  and  their  concomitant 
rights,  duties  and  obligations  to  the 
larger  society  physicians  are  privi- 
leged to  serve. 

As  a plea,  Rothman  (and  Cal- 
lahan) issue  a challenge  to  continue 
to  weigh  the  questions  of  modern 
medical  and  scientific  responsibili- 
ties with  the  multidisciplinary 
insights  of  a burgeoning  bioethical 
field  of  learning.  Indeed,  each 
argues  that  this  new  found  knowledge 
serves  as  a complement  to  the  exer- 
cise of  the  primary  responsibilities  of 
caregivers  and  enriches,  rather  than 
usurps,  the  fundamental  under- 
standing of  the  ancient  fiduciary 
bond  of  physician  and  patient.  ik 

Mr.  Armstrong,  an  attorney  and  bioethicist, 
is  with  the  frm  of  Kern,  Augustine,  Conroy  & 
Schoppmann,  in  Bridgewater. 

References  are  available  upon  request. 
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legal  dispute.  It  involves  presenting 
the  matter  before  a judge,  and  per- 
haps a jury,  at  a proceeding  known 
as  a trial.  Prior  to  the  trial,  a costly 
and  time-consuming  process  known 
as  "discovery”  ensues. 

Discovery  is  a mechanism  through 
which  the  parties  obtain  informa- 
tion regarding  each  other’s  claims. 
They  also  obtain  information  about 
the  evidence  supporting  or  refuting 
the  claims.  However,  because  litiga- 
tion is  so  expensive  and  time-con- 
suming, many  parties  seek  to  resolve 
their  disputes  through  methods  of 
ADR.  Indeed,  the  courts  in  many 
jurisdictions  require  parties 
involved  in  civil  (noncriminal)  dis- 
putes to  submit  to  AJDR  as  a way  to 
encourage  settlement  and  avoid 
trial. 

WHAT  IS  ADR? 

A number  of  different  techniques 
are  considered  to  be  forms  of  ADR. 
They  include  arbitration,  media- 
tion, med-arb,  and  fact-finding. 

Arbitration  involves  adjudication. 
This  means  that  the  arbitrator  has 


Many  physi- 
cians have 
heard  of  the 
phrase  alter- 
native dispute  resolution  (ADR). 
Perhaps  they  have  read  about  a dis- 
pute being  mediated  or  sent  to  arbi- 
tration or  noted  a clause  in  a man- 
aged care  agreement  that  provides 
for  some  type  of  ADR.  Other  physi- 
cians may  have  had  a matter  in  which 
they  were  involved  (such  as  a profes- 
sional liability  case)  sent  to  non- 
binding arbitration  during  the  liti- 
gation process. 

In  any  event,  physicians  should 
familiarize  themselves  with  ADR  for 
several  reasons.  An  increasing  num- 
ber of  organizations  and  entities  are 
using  ADR  for  resolution  of  dis- 
putes. Many  agreements  with  man- 
aged care  companies  provide  for 
ADR.  Many  employers  require  ADR 
and  most  customer  contracts  with 
securities  brokers  require  binding 
arbitration. 


WHY  ADR? 

As  physicians  know,  litigation  is 
the  most  traditional  way  to  handle  a 


the  power  to  make  a deci- 
sion. In  some  cases,  there  will  be 
more  than  one  arbitrator,  and  a 
decision  must  be  made  by  a vote  of 
the  majority  of  the  arbitrators.  If  the 
arbitration  is  nonbinding,  the  par- 
ties have  the  ability  to  ignore  the 
decision  of  the  arbitrator  and  liti- 
gate the  matter  in  court.  This  is 
called  a trial  de  novo.  Physicians  may  be 
familiar  with  this  concept  since  this 
is  a common  practice  in  New  Jersey 
courts. 

However,  a significant  percentage 
of  arbitration  is  binding.  This 
means  that  the  parties  agree  to  abide 
by  the  decision  of  the  arbitrator  and 
waive  their  right  to  litigate  the  mat- 
ter in  court.  They  also  waive  their 
right  to  appeal  and  have  the  matter 
considered  by  a higher  or  different 
authority.  The  only  permitted 
involvement  of  a court  would  be  to 
enter  the  decision  of  the  arbitrator 
into  a court  record  so  that  it  could 
be  enforced. 

Mediation  is  a process  in  which  a 
neutral  third  party  assists  two  or 
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ADR  includes  arbitration,  mediation,  med-arb,  and  fact-finding. 


more  parties  in  reaching  a voluntary 
negotiated  settlement  of  their  dif- 
ferences. The  mediator  uses  a variety 
of  skills  and  techniques  to  help  the 
parties  reach  a settlement  but  unlike 
arbitration,  has  no  power  to  make  a 
decision.  The  goal  of  mediation  is  to 
give  parties  the  opportunity  to  vent 
their  feelings,  clear  up  misunder- 
standings, and  determine  their 
underlying  interests  and  concerns. 
This  is  done  in  an  effort  to  find 
areas  of  agreement  and  incorporate 
the  agreed  terms  and  the  underlying 
interests  and  concerns,  into  a solu- 
tion devised  by  the  parties  them- 
selves. 

Unlike  a judge  or  arbitrator,  a 
mediator  does  not  resolve 
the  dispute  for  the  parties. 
A mediator  uses  persuasion 
to  narrow  the  differences  between 
the  parties.  In  great  part,  a media- 
tor’s success  depends  on  his  or  her 
ability  to  gain  the  parties’  trust  in  an 
effort  to  reconcile  opposing  points 
of  view  and  find  common  ground. 
For  this  reason,  mediators  undergo 
formal  training  in  mediation  tech- 
niques. 

There  also  is  a technique  known  as 
med-arb.  In  this  hybrid,  a dispute  is 
first  mediated,  then,  if  mediation 
cannot  result  in  a settlement,  the 
parties  submit  the  dispute  to  arbi- 
tration. Usually,  the  arbitration  is 
binding. 

Fact-finding  can  also  be  a useful 
ADR  technique.  This  involves  an 
investigation  of  a matter,  including 
examination  of  the  allegations  and 
the  facts  by  a fact-finder  who  issues  a 
nonbinding  report.  The  nonbind- 
ing report  of  an  impartial  third 
party  can  be  useful  in  encouraging  a 


resolution  between  the  parties. 
Some  hospital  medical  staff  bylaws 
provide  for  fact-finding. 

USING  ADR 

It  always  is  important  that  the 
parameters  for  ADR  be  carefully 
delineated  by  the  parties.  Not  only 
must  the  parties  agree  on  the  type  of 
ADR,  but  they  also  must  consider 
the  issues  of  forum,  discovery,  evi- 
dence, and  costs. 

The  forum  will  determine  where 
and  before  whom  the  matter  will  be 
considered.  There  are  a number  of 
for-profit  and  not-for-profit  orga- 
nizations that  will  conduct  ADR.  For 
example,  the  American  Arbitration 
Association  serves  as  a forum  for 
arbitration  of  many  disputes, 
including  those  involving  commer- 
cial matters  and  health  care  issues. 
The  American  Flealth  Lawyers 
Association  also  offers  the  services  of 
mediators  and  arbitrators  for  dis- 
putes involving  the  health  industry 
and  health  care  providers. 
Generally,  disputes  involving  secu- 
rities are  resolved  by  binding  arbi- 
tration conducted  by  the  National 
Association  of  Securities  Dealers. 

These  organizations  evaluate  the 
credentials  and  skills  of  prospective 
arbitrators  and  mediators  before 
placing  a person  on  a panel  or  ros- 
ter. The  parties  select  the  mediator 
or  arbitrator  from  the  panel  or  ros- 
ter. Arbitrators  are  retired  judges  or 
experienced  lawyers,  often  with 
some  knowledge  regarding  the  mat- 
ter of  law  at  issue.  Mediators  are 
trained  in  mediation  techniques  and 
also  may  be  lawyers. 

The  organizations  also  may  set 
forth  terms  pursuant  to  which  the 
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ADR  will  be  conducted.  With  ADR, 
discovery  before  a hearing  may  be 
considerably  more  limited  than  it  is 
with  litigation.  Further,  although 
courts  are  required  to  adhere  to  the 
rules  of  evidence  as  to  what  type  of 
information  may  be  considered, 
there  may  be  more  flexibility  with 

ADR. 

Finally,  the  costs  of  ADR  have  to 
be  considered.  Although  parties  to  a 
litigation  must  pay  certain  court  fees 
and  costs,  the  costs  for  running  the 
courts  and  paying  judges  are  in  great 
part  borne  by  taxpayers.  By  contrast, 
parties  in  many  ADR  proceedings 
must  pay  a fee  to  the  organization 
offering  the  service.  They  also  must 
pay  for  the  time  of  the  arbitrator  or 
mediator  on  an  hourly  or  daily 
basis.  Thus,  although  ADR  is  touted 
as  a mechanism  for  saving  money, 
the  savings  often  are  related  to  the 
limited  discovery  permitted  and  not 
the  proceeding  itself. 

In  litigation,  both  parties  usually 
pay  their  own  professional  fees  and 
costs.  In  the  United  States,  there  are 
only  limited  instances  in  which  a 
loser  must  pay  the  winner’s  attorney 
fees.  However,  in  arbitration,  the 
prevailing  party  may  be  awarded 
reimbursement  for  legal  fees. 

All  of  these  issues  should  be  eval- 
uated and  agreed  upon  in  advance  of 
entering  into  ADR. 

Ms.  Taylor  is  a partner  with  the  law  firm  of 
St.John  & Wayne,  LLC,  in  Newark.  She  serves 
as  a mediator  and  arbitrator  for  the  American 
Health  Lawyers  Association  ADR  Service  and  is 
a member  of  the  American  Arbitration 
Associations  Health  Care  Dispute  Resolution 
Task  Force. 
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EMERGENCY  PHYSICIANS 


Emergency  Physician  Associates,  a Team 
Health  affiliate,  is  seeking  quality 
ED  physicians  for  a variety  of  practice 
opportunities  in  NJ,  PA,  DE,  MD,  NC  and  NY. 

We  offer  physicians  competitive 
compensation,  flexible  schedules,  malpractice 
insurance,  a variety  of  practice  settings, 
and  supportive  Medical  Directors. 
Interested  candidates  may  call 

1-800-848-EPA-l. 


Health  Law  Practice 


representing  healthcare  providers, 
including  physicians,  physician  groups,  other 
clinical  professionals,  academic  medical 
centers,  multihospital  systems,  independent 
acute  care  and  specialty  care  hospitals, 
ambulatory  care  centers,  and  nursing  and 
assisted  living  facilities 


For  more  information  or  a copy  of  our 
New  Jersey  Health  Law  Advisory, 
please  contact 
Alma  L.  Saravia 
51  Haddonfield  Road 
Cherry  Hill,  N]  08002  • (609)  488-7300 
www. duanemorris.com 


Duane,  Morris  & Heckscher  llp 

A Pennsylvania  Limited  Liability  Partnership 


Cherry  Hill  and  Newark  • Philadelphia 
New  York  • Washington,  D.C.  • San  Francisco 
Miami  and  Palm  Beach  • Houston  • Wilmington  and  Dover 
Wayne,  Harrisburg  and  Lehigh  Valley 


You  didn’t  build 
your  reputation 
just  so  your 
insurance  company 
could  destroy  it. 

How  your  insurance  provider  han- 
dles malpractice  suits  can  have  a critical 
impact  on  your  future.  Many  insurance 
companies  will  make  little  effort  to 
defend  you  against  lawsuits,  preferring 
instead  to  settle.  In  those  cases,  the  claim 
becomes  part  of  your  resume  forever, 
and  may  affect  your  future.  As  you 
know,  it’s  common  practice  for  managed 
care  organizations  to  deny  participation 
due  to  past  malpractice  claims,  including 
out-of-court  settlements. 

Consider  instead  the  compre  he  nsive 
services  of  B.C.  Szerlip.  We  offer  60 
years  of  experience  providing  top-qual- 
lty  insurance  services  to  physicians  and 
surgeons.  We  represent  only  "A”  rated 
insurance  companies  who  provide 
superior  legal  defense.  Almost  70%  of 
lawsuits  against  our  customers  are 
dropped.  Our  expert  legal  defense  team 
wins  more  than  80%  of  the  remaining 
cases.  So  there’s  almost  never  a loss  or 
settlement  to  put  a dent  in  your  hard- 
earned  reputation. 

Due  to  the  loyalty  of  our  customers, 
B.C.  Szerlip  has  achieved  unparalleled 
financial  stability.  No  matter  when  a 
claim  is  filed,  we'll  be  here  to  defend  you. 

To  give  you  a taste  of  our  full-service 
approach,  we  d like  to  send  you  a fasci- 
nating booklet,  The  Managed  Care 
Survival  Kit  for  Physicians.  To  receive 
your  own  obligation-free  copy,  please 
call  us  at  800-684-0876. 


INSURANCE  AGENCY  INC. 


99  WOOD  AVENUE  SOUTH.  PO  BOX  217 
ISELIN.  NJ  08830-0217 
800-684-0876  • 732-205-9800 
FAX:  732-205-9496 
E-MAIL:  bcszerlip@aol.com 

Profeooional  Insurance  Serviced 
for  Health  Care  Providers 


NEW  JERSEY  MEDICINE 


SEPTEMBER  1999 


EVENT 


LOCATION 


September 


Better  Writing  and  Patient  Information 

September  22,  1999 

Technomic  Publishing  Co.,  Newark,  717.291.5609 

Eye  Trauma  Management 

September  22,  1999 

Sheraton  Hotel,  Eatontown,  732.388.7130 

Domestic  Violence  Issues 

September  23,  1999 

Union  Hospital,  Union,  AMNJ,  609.275.1911 

Conference  on  Polar  and  Alpine  Medicine 

September  25,  1999 

Explorer's  Club,  New  York,  212. 782. 0171 

Patient  Advocacy  in  Managed  Care 
Environment 

September  27,  1999 

UMDNJ,  Newark,  New  Jersey  AIDS  Education  and 
Training  Center,  800.227.4852 

Money,  Medicine,  and  Methuselah 

September  28,  1999 

Bergen  Regional  Medical  Center,  Paramus, 
201.967.4156 

Management  of  the  Co-infected  Patient: 
TB  and  HIV 

September  30,  1999 

UMDNJ,  New  Brunswick,  New  Jersey  AIDS 
Education  and  Training  Center,  800.227.4852 

October 

ioth  Annual  Meeting,  NJ  Chapter,  American  October  1-2,  1999  Trump  Worlds'  Fair  Hotel  G Casino,  Atlantic 
College  of  Cardiology  City,  AMNJ,  609.275.1911 


Management  of  HIV/AIDS  in  the  Prison 
Setting 


October  2,  1999  Princeton  Marriott  Forrestal  Village,  New  Jersey 
AIDS  Education  and  Training  Center,  800.227.4852 


Perspectives:  Politics  of  Health  Care  in  a October  9,  1999 
Diverse  Society 


Brookdale  Community  College,  Lincroft, 
732.842.1900 


Redrawing  of  the  Ethics  Map 


October  14,  1999  Bergen  Regional  Medical  Center,  Paramus, 
201.967.4156 


Public  Health:  CARE  Summit  I 


October  14,  1999  Sheraton  at  Raritan  Center,  Edison,  MSNJ, 
609.896.1766 


Making  Strides  Against  Breast  Cancer 


October  17,  1999  Locations  across  New  Jersey,  American  Cancer 
Society,  800. ACS. 2345 


Environmental  Law  Compliance  Course 


October  18-19,  '999  Harrah's  Casino  Hotel,  Atlantic  City,  301.921.2345 


8th  Annual  HIV/AIDS  Care  and  Treatment  October  27,  1999 
Conference 


Showboat  Hotel  and  Casino,  Atlantic  City, 

New  Jersey  AIDS  Education  and  Training  Center, 
800.227.4852 


HIV,  Sickle  Cell,  and  Addictions 


October  28,  1999  Newark  Airport  Marriott,  New  Jersey  AIDS 
Education  and  Training  Center,  800.227.4852 


24th  Annual  New  Jersey  Orthopaedic  October  29-30,  1999  Somerset  Marriott  Hotel,  AMNJ,  609.275. 1911 

Symposium 
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INTERNATIONAL  COLLEGE  OF 
ACUPUNCTURE  & ELECTRO  THERAPEUTICS 

(Permanently  Chartered  by  the  University  of  the  State  of  New  York, 

State  Education  Department) 

ACUPUNCTURE  & ELECTRO  THERAPEUTICS 
in  Clinical  Practice 

1999-2000  Seminars,  Workshops  & 15th  Int’l  Symposium 

25  credit  hours  can  be  earned  by  attending 
one  three-day  weekend  ( Fnday-Sunday ) session  9 am-7  pm 

Sept.  17-19,  1999  Holiday  Inn  Manhattan 

Nov.  19-21,  1999  440  W.  57th  St,  NYC  between  9 & 10  Ave. 

Dec.  10-12,  1999  Hotel  tel.  212-581-8100  during  meetings 

Jan.  21-23,  Feh.  18-20,  Mar.  17-19,  May  12-14,  June  16-18,  2000 

15th  Annual  International  Symposium,  Oct.  21-24,  1999 
School  of  Int’l  Affairs,  Columbia  University 

In  addition  to  holding  7-8  seminars  & workshops  per  year,  the  International 
College  of  Acupuncture  & Electro-Therapeutics  organizes  an  Annual  International 
Symposium  every  October  at  the  School  of  International  Affairs,  Columbia 
University,  NYC  and  publishes  Acupuncture  & Electro-Therapeutics  Research, 
The  International  Journal  quarterly,  through  Cognizant  Communications  and  is 
listed  by  15  major  international  indexing  periodicals  (Index  Medicus,  Current 
Content,  Excerpta  Medica,  etc.),  is  recognized  as  a major  leading  journal  in  the 
field.  The  most  prestigious  and  internationally  recognized,  “Fellow  of  the 
International  College”  (F.I. C.  A. E.)  will  be  awarded  to  members  of  the  College  who 
present  a minimum  of  2 original  research  papers  during  the  annual  International 
Symposium  and  publish  them  in  the  official  journal,  or  made  significant  contri- 
butions in  the  field 

These  seminars,  workshops  & int’l.  symposium  train  physicians  and  dentists  in 
the  latest  theories  & techniques  of  manual  and  electro-acupuncture. 

For  information,  contact  Dr.  Y.  Omura,  MD,  ScD,  FIC'AE,  800  Riverside  Drive  (8- 
I),  NY.  NY  10032;  212-781-6262,  Fax  212-923-2279  or  Dr  Richard  Simon.  PhD. 
212-662-7022  All  1CAE  meetings  are  accredited  by  the  New  York  State  Boards 
for  Medicine  and  Dentistry  towards  300-hour  requirement  for  the  Acupuncture 
Certificate.  Also  eligible  for  AMA/CME  Category  I Credit.  This  activity  imple- 
mented in  accordance  with  ACCME,  joint  sponsorship  CE  Program  MSSNY  and 
SUNY  Health  Science  Center,  Brooklyn.  MSSNY  is  accredited  by  the  ACCME  to 
provide  CME  for  physicians.  MSSNY  designates  this  CME  activity  for  category 
one  credit  towards  the  AMA/Physician's  Recognition  Award 


MCP  Hahnemann  University  0perated  b( 


School  of  Medicine 

Department  of  Medicine  and 

Office  of  Continuing  Medical  Education  and 

Philadelphia  Cardiovascular  Institute 


0$ 
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present 


6th  Annual 

Office  Management  of  Heart  Disease 
A Primary  Care  Perspective 


-Didactic  Lectures 
-Clinical  Algorithms 
-Current  Controversies 


Course  Co-Directors 
Dean  G.  Karalis,  M.D.,  FACC 
Mark  F.  Victor,  M.D.,  FACC 

Sunday,  October  24,  1999 


Four  Seasons  Hotel 
18th  & Benjamin  Franklin  Parkway 
Philadelphia,  PA 

For  information  call:  215-762-8263 


/5W Philadelphia  Board  Review 
Course  in  Cardiovascular  Diseasessm 

Wyndham  Franklin  Plaza  Hotel  • Philadelphia,  PA 

October  10  - October  15,  1999 

Course  Director 

Arnold  J.  Greenspan,  MD  Jefferson  Medical  College  of  Thomas  Jefferson  Llniversity 

Clinical  Professor,  Medicine*Associate  Director,  Cardiology  •Director,  Cardiac  Electrophysiology  Laboratory 

This  program  is  designed  to  provide  the  physician  with  an  intensive  survey  of  our  current  understanding  of  the  clinical 
manifestations,  pathophysiology  and  treatment  of  cardiovascular  diseases.  The  course  will  also  prepare  the  physician 
for  the  Board  Examination  in  Cardiovascular  Diseases. 

Who  Should  Attend!!! 

• Cardiovascular  Fellows  or  Cardiovascular  Physicians  who  wish  an  intensive,  thorough  review  before  the  Boards 

• Medical  personnel  who  wish  to  update  their  knowledge  in  cardiology. 

Program  Fee  is  $750 

Jefferson  Medical  College  of  Thomas  Jefferson  University,  as  a member  of  the  Consortium  for  Academic  Continuing  Medical 
Education,  is  accredited  by  the  Accreditation  Council  tor  Continuing  Medical  Education  (ACCME)  to  sponsor  continuing  medical 
education  for  physicians. 

For  a full  brochure  or  more  information,  please  call  The 
Office  of  CME/  Jefferson  Medical  College  1-888-Jeff-CME 
(53.3-.326.3 ) or  fax  (215 ) 92.3-.32 1 2 

Co-sponsored  by:  The  Council  on  Clinical  Cardiology  of  the  American  Heart  Association 


Sponsored  by: 


Thomas  Jefferson 

Jefferson  Medical 

University  J College 
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CLASSIFIED  ADS 


110  OPENINGS  PHYSICIANS 


EMERGENCY  PHYSICIAN/ 
FAMILY  PRACTICE 
FLEMINGTON  AREA 

Emergency  physician/Family  practice.  Part- 
time  opportunity.  Multi-disciplinary  practice  in 
Flemington  area.  Offers  unique  opportunity  to 
grow  with  practice.  Sports  Medicine/Rehabili- 
tation/Ambulatory Medicine  opportunities.  Fax 
CV  908-788-5683. 


PART-TIME  PHYSICIAN 
SOMERSET  COUNTY 
Busy  IM  office  practice  seeks  BC/BE  IM  physi- 
cian to  coordinate  Women’s  Health  Program. 
Belle  Mead  location.  Flexible  hours.  Please  call 
908-874-8883  or  fax  resume  to  908-874-3595. 


PHYSICIANS 
NEW  PROVIDENCE 

Holistic  Medical  Center.  Seeking  well-trained 
physicians,  all  specialties  for  full  or  part-time 
association  at  our  New  Providence  office. 
Clinical  practice,  pharmaceutical,  nutritional 
and  herbal  research.  Richard  Podell,  M.D., 
M.P.H.,  or  Wendy  King,  R.N.,  Ph.D.  Fax:  908- 
464-3078;  Tel:  464-3800. 


130  OPPORTUNITY  WANTED 


FAMILY  PRACTICE 

Family  Practice.  Physician  Board  Certified, 
licensed  in  New  Jersey,  Seeks  professional 
opportunity  in  office,  hospital  or  clinic.  Also 
available  for  Locum  Tenens  position.  Please 
call  973-761-7077  and  leave  message. 


200  PRACTICE  FOR  SALE 


FAMILY  PRACTICE  FOR  SALE 
SOUTH  JERSEY 

Available  June,  2000.  Ideal  for  one  or  two  doc- 
tors. 34  years  in  same  location.  Past  5 years 
average  gross  income  $430,000.  Average  230 
patient  visits  per  week.  Large  building  with 
ample  parking.  Reply  to  Box  #143,  New  Jersey 
MEDICINE,  370  Morris  Avenue,  Trenton,  NJ 
08611. 


FAMILY  PRACTICE  FOR  SALE 
SOUTH  JERSEY 

Family  Practice  and  Medical  Condo  for  Sale — 
Solo  practitioner  generates  $475,000  in  gross 
receipts.  3000  square  foot  office  with  600 
square  foot  basement.  Six  examining  rooms. 
Conference  room.  Large  physician  office,  nurs- 


es’ station,  and  waiting  room.  200+  weekly 
office  visits.  Substantial  potential  for  growth 
and  expanding  possibilities.  Strategically 
located  in  South  Jersey’s  prestigious  commu- 
nity with  its  educational  benefits  and  its  prox- 
imity to  Philadelphia’s  cultural,  sports  and 
medical  complexes.  Ideal  opportunity  for  one 
or  more  physicians.  Come  and  discern.  Call 
Thomas  Coleman  III  at  609-488-7711. 

MEDICAL  AND  GENERAL 
SURGERY  PRACTICE 
TRENTON 

Medical  and  General  Surgery  practice  for  over 
27  years  in  Trenton,  near  Lawrenceville,  N.J. 
The  general  surgeon  will  retire  on  January 
2000.  Telephone  609-392-4556. 

ORTHOPAEDIC  PRACTICE 
NEAR  MEADOWLANDS 

Active  Orthopaedic  Practice  for  sale  2000-01 
to  Group  or  Individual.  NE  N.J.  near 
Meadowlands.  Write  POB  4724,  Clifton,  NJ 
07015. 

PEDIATRIC  PRACTICE 
OPPORTUNITY 
SOUTHEAST  NJ 

Dynamic,  well-established  Pediatric  Practice 
for  sale  in  Southeast  NJ  area — Physician  retir- 
ing. Excellent  opportunity  for  energetic  physi- 
cian to  assume  a practice  with  strong  commu- 
nity roots  in  a growing  area.  Contact  the  MUX 
Healthcare  Group  at  800-224-6449  ext.  2681. 


300  OFFICE  RENTALS 
AND  LEASES 


EDISON 

Office  Space — Edison  Medi-Plex  Building 
opposite  J.F.K.  Hosp.  Fully  equipped,  turn-key. 
Rent  day,  full  day,  night.  732-494-6300. 


MILLBURN 

Medical  Arts  Building,  Millburn  Avenue.  Fully 
equipped,  turn  key.  Rent  day,  1/2  day,  night. 
Call  973-376-8670. 


NEWTON 

Office  suites  available.  Full  or  part-time. 
Furnished  or  unfurnished.  Adjacent  to  Newton 
Memorial  Hospital.  Ample  Parking.  Available 
for  immediate  occupancy.  Contact  Jean 
Vansyckle  973-383-4998. 


PAR  AM  US 

Office  for  Rent.  Paramus,  Bergen  County. 
Excellent  location.  Three  Examining  rooms, 
consultation  and  waiting  rooms,  storage,  nurs- 
es station.  Ample  parking.  Negotiable  terms. 
Suitable  for  dermatology,  allergy,  internal  med- 
icine, psychiatry,  and  other  specialties. 
Possible  to  sublet.  Call:  201-261-7223.  Fax: 
201-265-0997. 


WEST  ESSEX 

West  Essex  OB-GYN  Practice  Office  Space. 
Caldwell,  N.J.,  professional  building,  1000  to 
2000  Sq.  Ft.  Furnished,  equipt,  ready  for  con- 
tinued use  OB-GYN  or  other  medical  service. 
Suitable  for  solo  or  Group.  Phone  973-228- 
1124.  Fax:  973-228-0483. 


335  OFFICE  CONDO 
FOR  SALE 


RIDGEWOOD 

Ridgewood  office/condo  in  Medical  Arts 
Center  located  in  the  heart  of  Ridgewood  near 
The  Valley  Hospital.  A golden  opportunity  for  a 
physician  seeking  a location  for  a primary  or 
satellite  office.  Suite  consists  of  1,128  square 
feet  including  reception  room,  business  office, 
3 treatment/examining  rooms,  lab,  consulta- 
tion room,  bath,  closet  space  and  cabinets. 
The  building  has  its  own  parking  lot.  Phone: 
201-652-3030.  Fax:  201-652-5586. 


SOUTH  JERSEY 

Family  Practice  and  Medical  Condo  for  Sale — 
Solo  practitioner  generates  $475,000  in  gross 
receipts.  3000  square  foot  office  with  600 
square  foot  basement.  Six  examining  rooms. 
Conference  room.  Large  physician  office,  nurs- 
es’ station,  and  waiting  room.  200+  weekly 
office  visits.  Substantial  potential  for  growth 
and  expanding  possibilities.  Strategically 
located  in  South  Jersey’s  prestigious  commu- 
nity with  its  educational  benefits  and  its  prox- 
imity to  Philadelphia’s  cultural,  sport’s  and 
medical  complexes.  Ideal  opportunity  for  one 
or  more  physicians.  Come  and  discern.  Call 
Thomas  Coleman  III  at  609-488-7711. 


500  MEDICAL  EQUIPMENT 
FOR  SALE 


X-RAY  ROOM 

Outstanding  Condition.  Including:  Generator, 
Floating  Table  Top,  Tube  Support,  Wall 
Cassette  Holder,  Kodal  M35A  Processor. 
Several  Years  Old.  For  Details:  Call  Sharon 
973-635-0800. 


905  PATIENTS  FOR  FDA  TRIAL 


CHRONIC  FATIGUE  SYNDROME 

The  F.D.A.  has  approved  premarketing  treat- 
ment with  Ampligen,  for  selected  patients  on 
an  “open”  self-pay  protocol.  This  is  in  addition  to 
the  on-going  phase  III  double-blind  trials. 
Physicians  or  patients  may  contact  Richard 
Podell,  MD:  Tel:  908-464-3800;  Fax:  908-464- 
3078. 
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Medical  Director 


Horizon  Healthcare,  a subsidiary  of  Horizon  Blue  Cross  Blue  Shield  of 
New  Jersey,  is  seeking  a board  certified  physician  with  proven  clinical 
background,  medical  management  experience,  and  knowledge  of  the 
southern  New  Jersey  physician  community  to  function  as  a Medical 
Director  in  our  Delaware  Valley  Regional  Office. 

Responsibilities  include  physician  support  for  the  network  develop- 
ment; contracting  and  management  activities,  as  well  as  working 
closely  with  providers  in  southern  New  Jersey  to  improve  performance 
and  quality  outcomes.  Additionally,  you  will  provide  support  for 
medical  management  activities  as  required. 

To  qualify,  you  must  possess  a minimum  of  5 years’  clinical  experience 
and  managed  care  experience.  Board  certification  in  an  ABMS 
approved  specialty  also  required.  New  Jersey  medical  license  pre- 
ferred. Excellent  communication  skills  and  the  ability  to  interact  with 
medical  stafi  and  community-based  providers  with  credibility  and 
integrity  are  necessary. 

We  offer  generous  compensation  and  benefits,  including  our  CME, 

40 1 ( k ) , and  much  more.  Please  forward  your  CV  to: 

Rosemary  Cancal 
Horizon  Healthcare 
1700  Market  St.,  Suite  1050 
Phila.,  PA  19103-3901 

We  are  an  equal  opportunily  employer 
and  slrive  for  diversity  in  our  workplace. 


Horizon 

Healthcare 

Making  Healthcare  Work. 


DEPUTY  COMMISSIONER, 
PUBLIC  HEALTH  SERVICES 

STATE  OF  NEW  JERSEY 
DEPARTMENT  OF  HEALTH  AND 
SENIOR  SERVICES 

This  key  management  position  is  immediately  open  to  a 
visionary  medical  leader  with  proven  management  abili- 
ties. The  position  directs  500  employees  and  an  annual 
budget  of  $388  million  and  reports  to  Cabinet  level 
Commissioner.  The  Deputy  Commissioner  initiates  and 
manages  programs  in  the  Divisions  of  Addiction 
Services,  Family  Health  Services,  Aids  Prevention/ 
Control  and  the  Office  of  Emergency  Management 
Services.  This  individual  will  also  serve  as  the  principal 
contact  with  the  medical  community,  provide  medical 
consultation  to  the  Department  and  serve  as  the 
Commissioner’s  designee  on  the  NJ  Board  of  Medical 
Examiners  and  other  Boards. 

The  preferred  candidate  must  have  an  M.D.,  or  D.O. 
degree.  Holding  or  obtaining  NJ  medical  license  expect- 
ed. A Master’s  degree  in  Public  Health  or  its  equivalent 
desirable.  Strong  management  and  communication 
skills,  as  evidenced  by  successful  management  and 
investigation  of  large  scale  health  programs. 

Salary  is  commensurate  with  education  and  experience. 
Comprehensive  benefits  package. 

Send  resume  and  letter  of  interest  to:  Marianne  Roth, 
Chief,  HRMP-DC,  NJ  State  Department  of  Health  and 
Senior  Services.  John  Fitch  Plaza,  PO.  Box  360,  Trenton, 
NJ  08625-0360.  FAX  #609-588-3106.  BOE 


American  Medical  Billing 

Your  Comprehensive  Billing  Service 

ALSO  OFFERING  ELECTRONIC  CLAIMS  SUBMISSION 

908.822.1211 
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THE  MEDICAL  SOCIETY 
OF  NEW  JERSEY 


CLASSIFIED  ADVERTISEMENT  INSERTION  REQUEST 


RATES 

(Placement  in  New  Jersey  Medicine  and/or  on  web  site) 

http://www.msnj.org 

New  Jersey  Medicine  or  Web  Site 

Per  Month — 

Minimum  45  words  $ 45.00  $ 45.00 

plus  each  word 

over  45  words  $ 1.00  $ 1.00 


PREPARE  YOUR  COPY  ON  A SEPARATE  PAGE  AND  ATTACH  TO  THIS  ORDER  FORM- 


INSERTION  AUTHORIZATION 

Name 

Company Telephone  Number 

Address Fax  Number 

City State Zip 

New  Jersey  Medicine  Issues  

Web  # of  30-day  Insertions 


New  Jersey  Medicine 

Minimum  45  Words 
+ Each  Add’l  Word  @$1.00 
Per  Issue 

X Number  of  Issues 

AMOUNT  DUE 


$ 45.00 

$ 

$ 

$ 


MSNJ  WEB  SITE 

Minimum  45  Words 
+ Each  Add’l  Word  @$1.00 
Per  Month 

X Number  of  Months 

AMOUNT  DUE 


$ 45.00 

$ 

$ 

$ 


TOTAL  DUE  $ ALL  CLASSIFIED  ADS  MUST  BE  PRE-PAID 


Please  make  check  payable  to 

"Medical  Society  of  New  Jersey 

Mail  to: 

Classified  Ad  Department 

370  Morris  Avenue 

Trenton,  NJ  0861 1 

Tel: 

609.393.7196 

Fax: 

609.393.3759 
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1999  (Person  of  the  year 

To  recognize  the  top  health  care  newsmaker 

in  the  state 


=iL 

n 

T 

New  Jersey  Medicine  announces  competition  for  the 

1999  Person  of  the  Year. 


This  recognition  acknowledges  a prominent  newsmaker  who 
effected  change  in  the  health  care  community 
in  the  Garden  State. 


We  welcome  your  nomination. 


The  Person  of  the  Year  will  be  featured  in  the  cover  story 
of  the  December  issue  of  New  Jersey  Medicine. 

Please  complete  the  form  below  and  FAX  it  or  mail  it  to: 


New  Jersey  Medicine , Two  Princess  Road, 
Lawrenceville  NJ  08648,  FAX:  609.896.1368. 

Nominations  must  be  received  on  or  before 
September  24,  1999. 


1 hereby  nominate  the  following  individual  for  1999  Person  of  the  Year: 
Name 

Title/Position 

Company/Organization 

Address 

City 

State 

Zip 

Telephone 

FAX 

Nominator’s  signature 

Name  (please  print) 

Telephone  and  FAX 

New  Jersey  Medicine  Two  Princess  Road,  Lawrenceville  NJ  08648 
609.896.1766  (FAX)  609.896.1368 
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We  welcome  contributions  to  Photo  Finish  (color  or 
Send  to  Editor,  New  Jersej  Medicine, 


black-and-white).  Please  include  a 50-word  description  of  the  photograph. 
Two  Princess  Road,  Lawrenceville  NJ  08648.  Photographs  will  be  returned. 
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Photo  courtesy  of  Pascack  Valley  Hospital 
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NEW  JERSEY'S  NEW  COMMISSIONER 
OF  HEALTH  & SENIOR  SERVICES 
SPEAKS  OUT 


HEALTH  CARE  IN  THE  GARDEN  STATE 


The  Rlanksteen  ConiDaiiies 


We  use  both  Association  and  individual  insurance 
plans  to  arrange  the  combination  of  coverage  and 
price  that  best  serves  you. 


Call  Blanksteen  For 
All  Your  Insurance  Needs. 


Endorsed  By 
The  Medical  Society 
Of  New  Jersey 


[ 
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Watching  the 
watchers  of 
medicine 

Summer  99  at  MSNJ  meant,  in 
part,  monitoring  of  Aetna  U.S. 
Healthcare’s  acquisition  of  Pru- 
dential HealthCare.  At  summer’s 
end,  following  release  of  a consent 
order  finally  allowing  the  acquisi- 
tion to  go  forward  in  New  Jersey, 
MSNJ  President  Irving  P.  Ratner, 
MD,  wrote  Department  of  Bank- 
ing and  Insurance  Commissioner 
Jaynee  LaVecchia  and  Department 
of  Health  and  Senior  Services 
Commissioner  Christine  Grant  to 
urge  several  followup  actions. 

Dr.  Ratner’s  suggestions  include 
stronger  assurances  that  Aetna  will 
not  retaliate  against  providers  or 
patients  who  submit  complaints 
against  the  state’s  behemoth 
HMO,  and  more  rigorous  state 
review  of  complaints.  He  asks  for 
modification  of  Aetna’s  rigid  drug 
formulary  policy,  which  requires 
physicians  to  try  a formulary  drug 
before  prescribing  a non-formu- 
lary medication. 

And,  the  medical  society  presi- 
dent calls  for  tougher  enforcement 
of  a state  regulation  that  requires 
all  medical  denials  to  be  based  on 


written  protocols,  available  to  the 
clinician,  that  are  adopted  with 
input  from  network  physicians  and 
conform  to  generally  accepted 
medical  standards. 

Further,  Dr.  Ratner’s  letter 
urges  the  commissioners  to  con- 
sider prohibiting  Aetna’s  use  of  an 
"all  products  clause,”  which  com- 
pels a physician  who  participates  in 
any  Aetna  plan  to 
accept  Aetna’s  terms 
for  all  Aetna  plans. 

MSNJ  has  agreed  to 
assist  with  imple- 
mentation of  the 
consent  order  by 
furnishing  state  offi- 
cials with  informa- 
tion about  Aetna’s 
conduct. 

OLD  PROBLEMS.  A 

recently  released 
state  report  on  U.S. 

Healthcare,  initially  developed  in 
1997’  faults  the  HMO  for  slow  and 
incomplete  responses  to  consumer 
complaints.  In  one  unusual 
instance,  after  the  husband  of  a 
U.S.  Healthcare  member  com- 
plained that  her  care  contributed 
to  her  death,  the  HMO  sent  an 
acknowledgement  to  the  deceased 
wife,  oops. 

The  report  notes  that,  during  a 
12-month  period,  U.S.  Healthcare 


denied  36  percent  of  claims. 
Confirming  our  view  that  provider 
appeals  pay  off,  the  report  notes 
that  the  HMO  "automatically 
increased  its  payment  to  providers 
who  appealed."  (That,  however, 
was  then.  Appeals  now  are  handled 
individually.) 

Recommendations  presented  in 
the  report  include  an  admonition 


that  the  HMO  "should  inform  all 
claims  personnel  in  writing  that  . . . 
the  company  must  consistently  and 
uniformly  pay  at  an  amount  that  is 
satisfactory  to  the  provider  without 
the  need  for  the  provider  to 
appeal.  Personnel  also  should  be 
advised,  says  the  report,  that  ”a 
reasonable  investigation  based 
upon  all  available  information 
should  be  conducted  before  pay- 
ment is  denied. " 


Last  March  10  New  Jersey  Breathes,  the  state's 
MSNJ-led  tobacco  control  coalition,  held  a 
scheduled  meeting  of  its  Policy  Group.  Discussion 
ended  up  focussing  on  prospects  for  the  U.S. 
Senate  campaign,  since  incumbent  Frank  R. 
Lautenberg  suddenly  withdrew  from  the  race  the 
previous  day. 

On  September  8 the  Policy  Group  held  its  next 
scheduled  meeting.  Discussion  focussed  on  the 
U.S.  Senate  race,  since  Governor  Whitman  sudden- 
ly withdrew  from  the  race  the  previous  day.  At 
press  time  the  group  had  not  yet  scheduled  anoth- 
er meeting. 


NEW  JERSEY  MEDICINE 


OCTOBER  1999 


Newswatch 


THE  MILLENNIUM  . Commissioner 

Grant  has  reciprocated,  in  her  own 
way,  to  Dr.  Ratner’s  challenge.  She 
wrote  to  ask  for  MSNJ's  assistance 
in  heightening  physician  awareness 
of  Y^K  problems.  Web  sites  to 
examine  include:  the  Department 
of  Health  and  Senior  Services, 
www.state.nj.us/health,  with  re- 
source links  to  help  in  evaluating 
Y2K  readiness;  the  Food  and  Drug 
Administration,  www.fda.gov/ 
cdrh/yr2000/year2000.html, 
with  a list  of  medical  equipment 
manufacturer’s  readiness;  the 
General  Services  Administration, 
www.itpolicy.gsa.gov/ mks/yr2000/ 
y2khome.htm,  with  information 
for  assessing  a building  and  infra- 
structure; the  Small  Business 
Administration,  www.sba.gov/ 
financing/fry2k.html,  with  infor- 
mation on  acquiring  bank  loans  to 
establish  readiness;  and  the  Health 
Care  Financing  Administration, 
www.hcfa.gov/y2k,  with  a checklist. 

Only  about  two  percent  of  invit- 
ed providers  attended  the  first  12 
of  22  HCFA  programs  on  Y2K 
readiness.  Only  one  percent  have 
called  the  agency’s  toll-free  hot- 
line, 1. 800. 958. HCFA  (4232), 
reports  Medicine  & Health. 

PICTURE  OF  NEWARK.  The  presti- 
gious Center  for  Studying  Health 
Systems  Change  has  released  a 
report  on  northern  New  Jersey, 


which  it  defines  as  the  Newark  pri- 
mary metropolitan  statistical  area 
consisting  of  Essex,  Morris, 
Sussex,  Union,  and  Warren 
Counties. 

Findings  by  the  center  include 
continued  access  to  care  in  inner 
cities  (despite  "dire  predictions”  of 
a shredded  safety  net),  poor  finan- 
cial performance  by  hospitals  and 
health  plans,  failure  to  establish 
viable  physician-hospital  organiza- 
tions, and  aggressive  state  regula- 
tion of  managed  care. 

CARING  AND  ADVOCACY.  Patients’ 

loyalty  to  health  care  providers 
turns  mostly  on  "compassion,” 
according  to  a study  summarized  in 
the  Healthcare  Leadership  Review.  This 
construct  includes  attention  given 
to  patients  by  staff,  the  dignity  and 
respect  shown  to  patients,  concern 
for  patients’  comfort  and  privacy, 
and  willingess  to  listen. 

BJC  Health  System  in  St.  Louis, 
which  conducted  the  study,  sug- 
gests ending  each  patient 
encounter  with  the  question,  "Is 
there  anything  else  I can  do  for 
you?”  Compassion  was  found  to 
result  in  greater  patient  "advoca- 
tion,” or  intention  to  return  to  the 
provider  and  recommend  the 
provider  to  others. 

Home  health  agencies  now  must 
issue  proper  notification  to 


Medicare  beneficiaries  before  pro- 
viding physician-ordered  services 
that  Medicare  is  unlikely  to  reim- 
burse, and  before  reducing  or  ter- 
minating care  due  to  fears  of 
Medicare  non-reimbursement. 

"Home  Health  Advance  Bene- 
ficiary Notices”  are  written  in  plain 
language.  The  agency  is  required  to 
send  a copy  to  the  physician. 

The  state  has  allocated  $4  mil- 
lion in  the  current  fiscal  year  for 
prenatal  care  for  pregnant  legal 
immigrants.  The  move  corrects  a 
ban  contained  in  federal  welfare 
reform  legislation. 

Notice  of  the  support  for  prena- 
tal care  was  distributed  by  one  of  its 
chief  advocates,  New  Jersey 
Hospital  Association  Assistant 
Director  Carol  Cramer,  shortly 
before  she  died  in  an  auto  accident 
in  Colorado,  where  she  was  attend- 
ing a meeting.  A dedicated  health 
policy  analyst,  Ms.  Cramer  also  was 
involved  in  issues  of  HMO  regula- 
tion and  health  planning. 

Governor  Whitman  has  created 
a task  force  on  health  care  afford- 
ability and  access.  She  may  make 
access  a key  feature  of  the  remain- 
der of  her  gubernatorial  tenure, 
which  expires  in  January  2002- 
Forward  your  suggestions  to  Dr. 
Ratner  at  MSNJ.  Hi 

Neil  E.  Weisfeld 
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I -888-414-  BIBS 

www.state.nj.us/health/bibs 


A message  from  The  New  Jersey  Department  of  Health  and  Senior  Services 


Your  chances  of  losing 
your 
of  a ^ 

Do 


baby  are  twice  those 
fhite 


Black  Infants  • Better  Survival 


Black  mothers  are  more  than  two  times  as  likely  as  white  mothers  to  lose  their  babies 
before  their  first  birthday. 

The  New  Jersey  Department  of  Health  and  Senior  Services  wants  you  and  your  baby  to  get 
the  care  you  need  — before,  during  and  after  delivery. 

To  learn  more,  call  us  at  I -888-4 1 4-BIBS. 
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OUTSPOKEN 

LISTENERS. 


NEW  JERSEY'S  NEW  COMMISSIONER 
OF  HEALTH  & SENIOR  SERVICES 
SPEAKS  OUT 


Before  we  speak  up,  we  listen. 

That  way,  the  ideas  we  share  with  you 
reflect  your  own  plans  and  concerns  as  well  as 
our  recommendations  on  how  you  should 
capitalize  on  the  realities  of  the  marketplace. 
For  more  information  speak  with  our  President, 
Paul  Schindel  - he’s  listening  for  your  call. 
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Bessie  M.  Sullivan,  MD,  Jon  Hendl,  consultant, 
Charles  M.  Moss,  MD,  consultant 
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Medical  Society  of  New  Jersey 

Long  Term  Care 
Insurance  Program 

Ensuring  a Secure  Future 
by  Preserving  Assets 


A.s  medical  professionals,  you  know  first  hand  the  devastating  effects  that 
extended  long  term  care  can  have  on  a person’s  hard  earned  assets.  The  cost  of 
nursing  home  stays  can  range  from  $3,000-$5,000  per  month.  The  Medical  Society 
of  New  Jersey  endorses  The  Travelers  and  CNA  Insurance  Companies'  policies  to 
help  you  guard  against  unforeseen  tragedies.  Through  a special  arrangement  with 
The  Travelers  and  CNA  Insurance  Companies,  members,  spouses,  parents  and  in- 
laws are  eligible  for  a premium  reduction. 


Important  Fea  tures  oe  the  MSNJ  Endorsed  Long  Term  Care  Insurance  Program 


♦ Available  Ages  45-84 

♦ Specialty  Plans  Available  Ages  80-100 

♦ Benefits  up  to  $250/day 

♦ No  prior  hospitalization  required 

♦ Several  waiting  periods 

♦ Alzheimer's,  senility  covered 

♦ Lifetime  benefits  available 


♦ Guaranteed  renewable  for  life 

♦ Coverage  for  custodial,  skilled  and 
intermediate  care  as  well  as  adult 
day  care 

♦ Available  to  your  spouse,  parents 
and  in-laws 

♦ Waiver  of  premium  benefit 

♦ Inflation  protection  available 


Discount  for  Members  of  MSNJ,  Spouses , Parents  and  In-Laws 


For  more  information,  please  call 

(DONALD  E SMITH  i 


1QJ associates! 

A division  of  Hd  Tl 


THE  COPELAND  COMPANIES 


Two  Tower  Center,  P.O.  Box  1063 
East  Brunswick,  New  Jersey  088 1 6- 1 063 

(888)  297-7225 

Copeland  Associates,  Inc. 


Medical  Society 

MSNJ 


#98-06-052 


NEW  JERSEY  MEDICINE 


OCTOBER  1999 


October  1999 


22  In  the  spotlight 

Christine  Grant  speaks  out 

The  new  commissioner  speaks  out  about  the  Newjersey 
Department  of  Health  and  Senior  Services  expansive  role 
in  public  health  and  its  impact  on  the  health  of  New 
Jersey  citizens. 


29  Special  feature 

Targeting  bioterrorism 

By  Bill  Berlin,  PhD 

In  recent  years,  concerns  about  bioterrorism 
have  grown.  The  fear  of  potential  biological  warfare 
looms  on  the  horizon.  How  medically  prepared  are 
we  to  respond? 


S3  Public  health  advances 

Bedside  nurses  changing  roles 

By  Robin  Schuman  Rapport 

The  role  of  bedside  nurses  is  changing  dramatically  as 
hospitals  redesign  patient  care  delivery  systems.  Many 
ponder  the  detrimental  effects  this  may  have  on  hospital 
care  in  the  future. 


37  Health  policy 

Workers'  comp  care,  part  1 

Byjames  D.  Lomax,  MD 

Caring  for  the  injured  employee  under  workers’ 
compensation  presents  challenges  for  today’s  physicians. 
Physicians  must  be  familiar  with  regulations  and 
guidelines  for  workers’  compensation. 
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Critical  Treatment  for  tilt 
Future  of  Tour  Practice... 


Bef  ore  It  s Too  Late 


Wilentz,  Goldman  & Spitzer’s  Health 
Care  Law  Practice  Group  serves  health 
care  professionals  regarding:  group 
practice  formation  and  operations; 
management  service  organizations 
(MSOs);  physician  practice  manage- 
ment companies  (PPMCs);  managed 
care  contracting;  physician-hospital 
organizations  (PHOs);  independent 


physician  associations  (IPAs);  restrictive 
covenants;  and  regulatory,  employment, 
tax  and  litigation  matters.  Think  of  us 
as  preventive  medicine  for  your 
practice.  For  information  please  call  our 
Health  Care  Law  Practice  Group  Co-Cliairs: 
Michael  F.  Schaff  at  (732)  855-6047  or 
Francis  V.  Bonello  at  (732)  389-5636. 


WILENTZ 
GOLDMAN 
& SP1TZER 

ATTORNEYS  AT  LAW 

‘Helping  The  Health  Care  Professional’ 


Woodbridge,  NJ  ■ Eatontown,  NJ  • New  York,  NY 


http://www.newjerseylaw.com 
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4:  Practice  management 

Six  steps  to  improving  office 
collections 

By  Karen  Zupko 

With  today’s  eye  toward  finances,  physician 
offices  can  implement  proven  solutions  to 
restructure  and  improve  collections. 

47  Current  trends 

AMAP:  Toward  standardized 
physician  quality  data 

By  Patricia  A.  Costante 

Many  physicians  are  using  the  American  Medical 
Association’s  AMAP  program  to  streamline  and 
accelerate  the  accreditation  process. 

Biomedical  ethics 

Physician  ethics  at  risk 

By  Ritamarie  Rondum 
Patient  rights  issues  are  in  the  forefront. 
Physician  needs  to  know  how  to  effectively  deal 
with  situations  concerning  patients  rights. 


NEW  JERSEY'S  NEW  COMMISSIONER 
OF  HEALTH  & SENIOR  SERVICES 
SPEAKS  OUT 


Christine  Grant,  the  new  commissioner  of  the  Department  of  Health  and 
Senior  Services,  speaks  out  on  public  health. 

Cover  © Conrad  Gloos 
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Newswatch 

Monitoring  Aetna.  Old  problems.  The  millennium. 
Picture  of  Newark.  Caring  and  advocacy. 

1 1 MSNJ  Editorials 

AMAP.  Y2K  and  the  physician  office.  Person  of  the  year. 
Aetna  U.S.  Healthcare  acquisition.  MSNJ's  web  site. 
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Action  dismissed.  Medical  relief.  Medical  management. 
People  in  the  news. 

15  Online  @ MSNJ 

Change  is  in  the  air.  Alternative  medicine.  Quick 
answers.  Road  map  for  cyberspace.  Bookmarks. 


ig  MSNJ  News 

It's  the  largest  event  of  its  kind  on  the  East  Coast 
coming  to  New  Jersey:  Physicians  Conference  2000. 

54  Calendar 

Current  listing  of  medical  meetings  and  conferences 
around  the  state. 

57  Editorial  Guidelines 

Author  information  is  available  for  the  preparation  of 
materials,  including  specifications  and  copyright. 

50  Photo  Finish 

October  is  National  Physical  Therapy  Month.  Physical 
therapy  plays  a vital  role  in  health  care. 
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Malpractice  Insurance  for  Physician  Croups 


By  forming  a Croup  Practice  you  saved  20%  on  gauze  pads  and  latex  gloves 


How  much  did  you  save  on  your  Malpractice  Insurance? 


Henry  S.  Kane 
Professional  Liability 
Specialist 


|||l 

By  insuring  the  members  of  your  group  practice  together,  on  one  policy,  you  enjoy 
the  security  of  individual  limits  for  each  doctor  with  the  economies  of  scale  previously 
afforded  only  to  Hospitals,  HMOs,  and  Clinics.  As  Independent  Insurance  Agents  we  offer 
our  clients  access  to  ALL  the  major  malpractice  insurers  operating  in  New  Jersey.  We 
have  been  successful  negotiating  group  policies  without  even  changing  insurers! 

Croup  policies  are  relatively  new,  having  only  come  into  use  over  the  last  three 
years,  savings  typically  range  from  10%  to  35%.  If  your  group  collectively  pays  more 
than  $50,000  a year  for  its  malpractice  insurance  and  has  a good  claim  history  call 
Henry  S.  Kane  today  to  discuss  the  options  available  to  you. 


II 


McLachlan 
Insurance 
Affiliates,  Inc. 


learn  more,  visit 
our  website  at: 
www.insuranceagent.com 


75  East  Main  Street  Somerville  NJ  08876 


1 800/966-3474 


fax  908/526-9584 
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Not  every  practice  needs  to  get  Y2R  ready.  But  you  do. 

Old-fashioned  medicine  was  simple.  But  the  highest  standards  of  health  care  today  depend 
on  complex  interrelationships  between  providers  and  technical  systems,  including  billing 
systems.  You  should  test  your  billing  systems  with  Medicare  and  other  payers.  And  you 
should  prepare  for  any  and  all  contingencies.  It's  not  too  late  to  get  ready,  but  it  is  too  late 
to  delay — if  you  want  to  get  paid  on  time  as  we  enter  the  next  millennium. 

For  information  and  Y2K  resources,  call  1-800-958-4232  or  visit  www.hcfa.gov/y2k 

Medicare  is  V2K  ready.  Are  you? 


Money 

Yours-  Hard  Earned 
Why  should  an  insurance  company  hold  it  for  90  days? 


Medi-Bill  Associates  is  the  ONLY  full  service  medical  billing 
company  that  pays  physicians  on  their  assigned  claims 

WITHIN  72  HOURS! 

We  do  all  the  work:  claim  review,  submission  and  follow-up. 
Why  get  paid  in  90  days,  when  you  can  get  paid  in  3? 

Don't  Just  Bill. . . Medi-Bill  ! Medi-Bill  Associates,  Inc. 

liD 

fWO  Advance  Funding/Electronic  Billing 

Call  800-546-2414  for  a FREE  consultation! 
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AMAP:  PHYSICIAN  ACCREDITATION  WITH  LESS  PAPER  WORK 


The  American  Medical  Accrediting  Program 
(AMAP),  developed  by  the  American  Medical 
Association  (AMA),  provides  a process  for  accredit- 
ing individual  physicians,  comparable  to  the  accred- 
itation of  hospitals  by  the  Joint  Commission  on 
Accrediting  Healthcare  Organizations  (JCAHO). 
Many  physicians  now  participate  in  as  many  as  twen- 
ty to  thirty  different  managed  care  programs,  each 
with  its  own  evaluation  program.  The  AMAP  pro- 
gram is  designed  to  avoid  the  many  repetitive  assess- 


ment programs  that  physicians  face  in  their  offices,  and  to 
replace  it  with  a single  source  for  standardized  physician 
quality  information. 

The  Medical  Society  of  New  Jersey,  through  its  sub- 
sidiary, the  Medical  Review  and  Accrediting  Councd,  Inc. 
(MRAC),  has  formed  a partnership  with  the  AMA,  to 
provide  this  program  in  Newjersey. 

Additional  details  about  the  AMAP  program  may  be 
found  in  the  article  written  by  Patricia  A.  Costante,  in  this 
issue. 


Y2K  AND  THE  PHYSICIAN  OFFICE  - II 


We  hope  that  most  physicians  offices  have  their 
Y2K  programs  well  underway.  If  not,  check  back  to 
the  article  and  editorial  in  our  August  issue,  and  get 
going! 

HCFA  and  Medicare  carriers  recently  provided 
physicians  with  the  opportunity  for  voluntary  testing, 
which  processed  claims  dated  with  the  year  2000. 
Twenty-eight  percent  failed. 


You  can  arrange  a claims  processing  test  by  calling 
1. 800. 958. HCFA  (4232).  Your  office  should  take  this 
opportunity  to  test  your  own  claims  processing  systems, 
and  move  forward  rapidly  with  testing  your  telephone  sys- 
tem, heating  system,  and  elevators,  as  well  as  your  com- 
puter systems,  if  you  have  not  done  so.  Some  believe  that 
it  is  already  too  late  to  fully  test  and  modify  or  replace 
equipment,  but  better  to  start  now  than  not  at  all. 


1999  PERSON  OF  THE  YEAR 


Last  month  we  announced  that  the  New  Jersey 
Medicine  Person  of  the  Year  will  be  featured  in  our 
December  issue.  There  still  is  time  for  you  to  submit 
nominations.  Previous  recipients  of  this  prestigious 
Person  of  the  Year  honor  have  included  Governor 
Christine  Todd  Whitman,  William  Hait,  MD,  and 


Commissioner  Len  Fishman.  \ou  may  send  your  sugges- 
tions to  the  editor  by  mail  at  New  Jersey  Medicine,  or  by  e- 
mail  at  info@msnj.org.  Letters  or  e-mails  should  clearly 
identify  the  nominee  along  with  the  nominee’s  address 
and  telephone  number  and  provide  a brief  summary  of 
achievements,  in  no  more  than  IOO  words. 
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AETNA  U.S.  HEALTHCARE  ACQUISITION  OF  PRUDENTIAL  HEALTHCARE 


The  Medical  Society  of  Newjersey  (MSNJ)  and  the 
American  Medical  Association  requested  that  New 
Jersey  give  serious  consideration  to  the  antitrust 
implications  of  the  acquisition  of  Prudential 
fdealthCare,  by  Aetna  U.S.  ffealthcare.  Although  the 
sale  was  approved,  the  state  attached  30  conditions  to 
the  sale. 

As  a result,  the  Departments  of  Health  and  Senior 
Services  and  of  Banking  and  Insurance  will  monitor 
Aetna  over  the  next  five  years  and  beyond,  to  be  cer- 
tain that  its  conduct  is  not  generating  "anti-compet- 
itive effects.”  The  consent  order  requires  that  Aetna 
supply  state  agencies  with  ongoing  information  about 
many  issues,  including  premium  rates,  reimburse- 
ment, and  medical  policies. 

MSNJ  has  expressed  three  major  areas  of  concern 
regarding  the  state’s  decision.  First,  MSNJ  feels  that 
the  consent  order  does  not  offer  enough  in  the  way  of 
patient  protection.  Second,  MSNJ  has  expressed 
concern  about  the  implications  for  physicians  and 
other  health  care  providers.  Finally,  MSNJ  does  not 
know  how  the  state  will  use  the  information  provided 
by  Aetna,  under  the  agreement. 


Members  should  keep  MSNJ  informed  of  any  difficul- 
ties or  concerns. 

Aetna  has  issued  reassurances,  including  a statement  on 
its  web  site  by  Chair  and  CEO  Richard  L.  Huber,  that  its 
integration  plan  will  "emphasize  continuity  for  employ- 
ers, physicians,  and  members,  while  preserving  and,  in 
some  instances,  improving  service  levels.” 

We  also  emphasize  the  following  statement,  on  MSNJ’s 
web  site  (www.msnj.org):  "Physicians  who  wish  to  have  the 
best  possible  relations  with  Aetna  may  wish  to  pay  atten- 
tion to  their  own  performance  in  HEDIS  indicators 
[Health  Plan  Employer  Data  and  Information  Set;  per- 
formance measures  utilized  by  the  National  Committee 
for  Quality  Assurance],  especially  early  prenatal  care  vis- 
its, care  following  mental  health  hospitalizations,  and 
childhood  immunizations.  Aetna  is  being  judged  on  its 
performance  in  these  areas  and  will  value  physician  sup- 
port." 

Despite  the  concerns  expressed  about  the  merger,  many 
of  our  patients  receive  health  insurance  through  Aetna 
U.S.  Healthcare.  Our  primary  goal  must  be  to  assure  that 
patient  care  does  not  suffer.  Physicians  always  will  do  best 
when  they  emphasize  and  provide  high-quality  compas- 
sionate care  for  their  patients. 


CHECK  OUT  OUR  WEB  SITE  AT  WWW.MSNJ.ORG 


More  information  on  many  of  the  issues  discussed  in 
these  editorial  pages,  and  elsewhere  in  New  Jersey  Medicine , 
can  be  found  on  the  Medical  Society  of  New  Jersey 
(MSNJ)  web  site  at  www.msnj.org.  It  is  a treasure  of 
information  about  the  activities  of  MSNJ,  and  about 
the  issues  that  concern  physicians  and  others  interested 
in  health  policy.  Regular  updates  are  posted.  The  site 
also  hosts  Physician  Finder,  a listing  of  MSNJ  member- 


physicians  with  information  about  the  physician  and  medical 
practice. 

We  strongly  recommend  that  you  get  in  the  habit  of 
logging  on  MSNJ’s  web  site  at  least  once  weekly.  If  you 
have  not  visited  this  site  previously,  have  your  Newjersey 
state  license  number  ready,  in  order  to  access  the 
’Members’’  section  of  the  web  site. 

Paul  J.  Hirsch,  MD 
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You  take  care  of  your  patients.  Well  take 
care  of  the  health  of  your  practice.  Our  group 
of  health  care  accounting  specialists  provides 
the  medical  community  with  the  right  type 
of  analysis  and  counseling  to  be  successful 
Since  we’re 
dedicated  to 
increasing 
your  prof- 
itability, never 
simply  report- 
ing it,  well  see 
to  it  that  your  practice  stays  healthy  for 
many  years  to  come.  To  experience 
our  unique  approach,  please  call  Ira  S. 

Rosenbloom,  Managing  Director, 
at  973-882-1100. 

if/fflAmXz  Rosenfeld  & Company  LLC 

Profitability  Consultants  • Certified  Public  Accountants 
60  Route  46  East,  Fairfield,  NJ  07004 
Tel . 973-882- 1 1 00  Fax  973-882- 1 560 

OUR  FOCUS  IS  YOUR  SUCCESS. 


Iractice 
Good  Financial 
Medicine. 


Q) 


ea&wuf'&nc* 


Pres  ents 

new  leasing,  dimensions 

FIRST... 

YOU  PAY  THE  LEASE 

THEN... 

THE  LEASE  PAYS  YOU 


ANY  CAR  OR  EQUIPMENT 
INFORMATION  1-609-953-5677 


MEDICAL  WEAR 


Garment  & Linen  Rental  Service 


•Scrubs  'Surgical  Towels 
•Linens  & More  * 

*OSHA  Compliant 

For  a no  obligation  quote  please  call: 

1-888-649-6687 

www.uniformsercvice.com 


We  are  the  best  at  Providing,  Laundering  and  Delivering 


Less  cost  than  dry  cleaning  & disposables 


*Lab  Coats-  Embroidered,  Cleaned, 
and  Delivered  to  your  office. 


*Cloth  Patient  Gowns- 

Offer  Greater  Comfort, 
Lower  Cost  then  paper,  are 
Individually  Wrapped  and 
Environmentally  Safe. 
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PEOPLE  IN  THE  NEWS 


MSNJ  member  Angelo  S.  Agro, 
MD  , was  featured  on  the  TV  pro- 
gram "Choosing  a Doctor”  with 
Steve  Adubato  on  PBS. 

MSNJ  member  Alan  M. 

Langsner,  MD,  has 

a been  appointed  chief 
of  the  Department  of 
Pediatric  Cardiology 
and  co-director  of 
The  Children’s  Car- 
diac Center  at 
Children’s  Hospital 
of  New  Jersey  at 
Newark  Beth  Israel 
Medical  Center. 

Diane  Stanley, 
RN,  BSN  , received 
the  1999  Mosby 
Geriatric  Nurse 
Manager  Award. 

Maria  Azarcon, 
DO  , joins  the  Ew- 
ing-based family 
practice  of  David 
Jenkins,  MD. 

The  1999  Distin- 
guished Physician  of 
the  Year  was  present- 
ed to  Constante  Gil, 
MD,  by  Raritan  Bay 
Medical  Center. 

Esther  Malave 
Benson,  MD,  joins 
the  Bordentown 
Family  Medical  Cen- 
ter. 

Capital  Health 
System  named  Jill  A. 
Mahony,  BSN, 

RNC  , as  maternal 
child  health  educa- 


Marta  Azarcon,  DO 


Esther  M.  Benson.  MD 


Ji II  Mahony,  BSN,  RNC 


tor. 

Ho-Choong  Chang,  MD,  Magna 
Chang  Dias,  MD,  Cheryl 
Donovan-Hunt,  MD,  and  Ira 
Wertheimer,  DO,  join  Shore 
Memorial  Hospital. 


ACTION  DISMISSED 

On  August  26,  1999’  Julio  M. 
Fuentes,  JSC  dismissed  in  its  entire- 
ty and  with  prejudice  a civil  action 
brought  by  Doctors  Michael  Brand, 
Joel  Cherashore,  Frank  Ferraro, 
William  Fesko,  and  Rudolph 
Messina,  which  opposed  the  conver- 
sion of  the  Medical  Inter-Insurance 
Exchange  (MIIX)  from  a reciprocal 
to  a stock  company  and  a stock  con- 
version and  distribution  formula  as 
approved  by  the  MIIX  policyholders. 


Since  this  action  has  been  dismissed 
the  only  remaining  litigation  focuses 
on  whether  the  commissioner  of  the 
Department  of  Banking  and 
Insurance  had  the  authority  to 
approve  the  plan  and  to  allow  the 
policyholders  to  vote  on  it.  Both 
MIIX  and  Medical  Society  of  New 
Jersey  officials  are  optimistic  that  the 
Court  will  sustain  the  action  of  the 
commissioner  of  the  Department  of 
Banking  and  Insurance. 


MEDICAL  RELIEF 

Offering  hope  for  many 
Romanians,  MSNJ  member  Paul 
Nicholas,  DO,  of  Woodstown,  and 
Don  Craske,  DO,  of  Pilesgrove, 
cared  for  hundreds  of  Romanians  in 
desperate  need  of  medical  attention. 
The  volunteer  team  that  accompa- 
nied Doctors  Nicholas  and  Craske 
went  to  Romania  to  help  build 
homes  and  other  buildings  and  to 
provide  much-needed  medical  care 
and  relief. 


So  many  residents  came  for  med- 
ical help  that  they  couldn’t  all  be 
seen,  Nicholas  notes.  Romanians 
have  to  deal  with  substandard  condi- 
tions like  no  running  water;  they  re- 
use many  medical  supplies. 

During  the  next  trip  to  Romania, 
the  volunteers  hope  to  bring  addi- 
tional medical  supplies  and  comput- 
ers. For  more  information  about 
this  program,  contact  Peg  Reichwein 

at  609.678.2550. 


MEDICAL  MANAGEMENT  GUIDE 

Here’s  a guidebook  to  develop  effective 
medical  management  strategies,  1 999  Medical 
Management  Strategies.  Compiled  of  the  best 
information  from  the  pages  of  Medical 
Management  Network  magazine,  this  l54~Page 
compendium  showcases  tools,  techniques, 
innovative  ideas,  resources,  and  case  studies. 
It  brings  together  the  most  current  informa- 
tion from  respected  leaders  in  the  field.  To 
order  a copy  call  COR  Healthcare  Resources 
at  805.564.2i77. 


, , ,.  , . . /Strategies  1999 

Mediral  Management  » 


tiom  the  publisher  of 

M,  M miurm.-nr  Nrfyuirk 


COR  HEALTHCARE  RESOURCES 
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THE  SIGN  OF  GREAT  COVERAGE. 


Eatorfowrr  'Long  Branch 
.Asbury  Park 


Atlantic  City 
Ventnor  City 

Ocean  City 


The  Gulf  Atlantic  Professional  Liability  Program  is  Underwritten  by 

Clarendon  National  Insurance  Company  which  has  an  AM.  Rest  A-  (Excellent)  rating. 


WHEN  IT  COMES  TO 
FINDING  PROFESSIONAL 
LIABILITY  INSURANCE, 
ALL  ROADS  LEAD 
TO  GULF  ATLANTIC 

The  need  for  comprehensive 
professional  liability  insurance  has 
never  been  greater.  And  with  so 
many  new  companies  sprouting  up 
almost  daily,  finding  the  right  plan 
isn't  getting  any  easier.  That's  why 
the  Gulf  Atlantic  Professional  Liability 
Program  might  be  the  protection  you 
need,  and  have  been  looking  for. 

For  over  twenty  years  Gulf  Atlantic 
has  been  successfully  providing 
insurance  protection  for  the  medical 
community.  And  since  Gulf  Atlantic 
policies  are  underwritten  by  Clarendon 
National  Insurance  Company,  your 
coverage  comes  with  an  A.M.  Best 
A-  (Excellent)  rating 

So  while  other  carriers  dot  the 
landscape  and  attempt  to  block 
your  view.  Gulf  Atlantic  will  help  you 
navigate  through  the  many  choices 
by  providing  a program  designed 
specifically  for  your  needs. 

For  more  information  on  how  you 
can  arrive  at  your  destination  safely, 
contact  The  Stewart  Group,  107-A 
Corporate  Blvd.,  South  Plainfield, 
NJ  07080,  (908)  755-0066. 

Tli®  Gulf  Atlantic 
Profe§§ioiial  Liability  Program 

GULF  ATLANTIC  INSURANCE  SERVICES.  INC. 


1-800-739-4242 


1545  Raymond  Diehl  Road  • PO  Box  12200  • Tallahassee,  FL  32317  • 1-800-739-4242  • www.gulfatlantic.com 
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CHANGE  IS  IN  THE  AIR 

Expect  some  big  enhance- 
ments to  the  Medical  Society 
of  New  Jersey’s  web  site 
(www.msnj.org).  These  changes 
come  just  in  time 
for  the  new  mil- 
lennium. Look 
for  a new  stream- 
lined design  to 
the  web  site,  says 
Julie  K.  Timins, 

MD,  chair  of  the 
MSNJ  Council 
on  Communications.  This  en- 
hanced design  will  make  it  easier  to 
navigate  the  site  and  to  find  infor- 
mation quickly  and  efficiently.  In 
addition,  the  site  will  showcase  sev- 
eral new  features  like  the  Public 
Health  Grant:  C.A.R.E.  and  a new 
section  for  practice  managers. 

ALTERNATIVE  MEDICINE 

There’s  no  doubt  that  alter- 
native medicine  is  gaining 
acceptance.  Here’s  a sam- 
pling of  sites  suggested  by  Medicine  on 
the  Net  magazine  (September  I999^: 
National  Center  for  Complemen- 
tary and  Alternative  Medicine 
(altmed.od.nih.gov/nccam);  Whole 
Nurse  (www.wholenurse.com); 
Alternative  Medicine  HomePage 
(www.pitt.edu/~cbw/altm.html)  ; 
Health-World  Online  (www. 
healthy.net);  Natural  Medicine 
Online  (www.nat-med.com/ 

index.htm) . 


QUICK  ANSWERS 

The  U.S.  Agency  for  Health 
Care  Policy  and  Research 
(AHCPR)  has  added  an 
interactive  online  service, 
HCUPnet.  This  new  option,  notes 
John  M.  Eisenberg,  MD,  AHCPR 
administrator,  has  the  power  to 
speed  the  pace  of  health  care 
research  and  decision  making. 
HUCPnet  is  a reflection  of 
AHCPR’s  expanding  line  of 
research  tools  and  services.  Get 
answers  to  your  questions  within 
minutes  about  inpatient  hospital 
care  in  the  United  States.  HCUPnet 
can  be  used  to  obtain  information 
about  inpatient  care  use,  charges, 
quality  of  care,  patient  outcomes, 
and  access  to  care.  Access  HCUPnet 
at  www.ahcpr.gov. 

ROAD  MAP  FOR  CYBERSPACE 

Driving  through  cyberspace 
can  be  tricky.  Use  the  1999 
Healthcare  Guide  to  the  Internet 
to  navigate  your  way  around  the 
Internet.  The  guide,  which  is  pub- 
lished by  Medicine  on  the  Net  magazine, 
is  an  annotated  listing  of  hundreds 
of  Internet  resources  for  health 
care  professionals.  Divided  into 
four  quarterly  volumes,  you’ll  find 
detailed  web  site  descriptions;  rat- 
ings based  on  content,  style,  and 
interface;  focus  on  unique  elements 
of  the  sites;  and  a list  of  related 
sites.  To  order  a copy  call 

805.564.2177- 


BOOKMARKS 

www.healthlinks.net 

This  site  is  a virtual  community  for  health 
care  professionals  providing  for  the 
exchange  of  ideas  and  opinions. 

www.state.nj.us/health/index.html 

Check  out  the  New  Jersey  Department  of 
Health  and  Senior  Services'  top  news  items 
at  its  online  "In  the  Spotlight"  section. 

www.medicalshopper.com 

Get  discounts  at  this  "virtual  medical 
marketplace  for  buyers  of  health  care 
supplies  and  equipment." 

www.ohsu.edu/women/weblinks.htm 

Go  to  the  Center  for  Women's  Health  at  the 
Oregon  Health  Sciences  University  for  an 
extensive  list  of  links  to  other  web  sites 
about  women's  health. 

www.docgrow.com 

This  "online  practice  builder  and  business 
resource"  offers  an  online  newsletter, 
DocGrow  Ezine. 

www.msnj.org 

Use  MSNJ's  Physician  Finder  listing  to  get 
medical  practice  information  about  MSNJ 
physician-members. 
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Get  off  the  phone 
and  on  the  Internets 


fast,  reliable  and 

immediate  access 
to  payer  data. 


Eligibility 

Referrals 

Codes 

Claims  Status 
Provider  Panels 


- 
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PASSPORT 


PASSPORT/ftvx/f/f  Oiiu/mwHVjj 


6104074031 

www.passnorthealtli.com  s 

email:  sales@passporthealih.com  FUTURE  ZA^J 


1431 

ill 

Health  Law 

representing  healthct 
including  physicians,  phys 
clinical  professionals,  a 
centers,  multihospital  sys 
acute  care  and  specialh 
ambulatory  care  centers, 
assisted  living 

Practice 

ire  providers, 
ician  groups,  other 
cademic  medical 
terns,  independent 
/ care  hospitals, 
and  nursing  and 
facilities 

For  more  information,  please  contact 

Frank  A.  Luchak 
Partner  in  Charge 
51  Haddonfield  Road 
Cherry  Hill,  NJ  08002  • (856)  488-7300 
www.duanemorris.com 


Duane,  Morris  & Heckscher  llp 

A Pennsylvania  Limited  Liability  Partnership 


Cherry  Hill  and  Newark  • Philadelphia  • New  York 
Chicago  • Washington,  D.C.  • San  Francisco  • Boston 
Miami  and  Palm  Beach  • Wilmington  and  Dover 
Harrisburg,  Wayne  and  Lehigh  Valley  • Houston 


HONEY  FUND  INVESTORS: 


HIGH  INCOME  WITH  LIQUIDITY 


T.  Rowe  Price  Prime  Reserve  Fund  (prrxx).  Whether  you  seek 
a convenient  income-producing  vehicle  for  your  working  capital  or 
need  a holding  account  for  your  cash  when  you're  between  invest- 
ments, this  fund  can  meet  your  needs. 

High  income,  low  risk.  The  fund  invests  in  money  market 
securities — primarily  U.S.  government  and  foreign  and  domestic 
bank  obligations  that  have  received  the  highest  credit  ratings. 

The  short-term  maturity  and  high  credit  quality  of  these  obligations  can  provide  safety  of  principal 
while  you  earn  potentially  higher  yields  than  those  on  bank  money  market  deposit  accounts.  The 
fund  has  always  maintained  a stable  $1.00  share  price.*  To  learn  more,  request  your  free  kit  today. 
Minimum  investment  $2,500.  Free  checkwriting.**  No  sales  charges. 


Prime  Reserve  Fund 

Current  7-Day  Yield  f 

4.64% 


T.  ROWE  PRICE 

INVESTMENT  KIT 


Call  for  your  investment 
kit  including  a fund 
profile  or  prospectus 

1-800-541-2689 

www.  troweprice.  com 


Invest  With  Confidence 

T.RoweRrice 


m 


TSimple  yield  as  of  9/3/99.  Past  performance  cannot  guarantee  future  results.  An  investment  in  the  fund  is  not  insured  or  guaranteed  by  the  FDIC  or  any  other  government  agency. 
Although  the  fund  seeks  to  preserve  the  value  of  your  investment  at  $100  per  share,  it  is  possible  to  lose  money  hv  investing  in  the  fund.  **$500  minimum.  For  more  information, 
including  fees  and  expenses,  request  a fund  profile  or  prospectus.  Read  it  carefully  before  investing.  T.  Rowe  Price  Investment  Services,  Inc.,  Distributor.  PRF050479 
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You  didn’t  build 
your  reputation 
just  so  your 
insurance  company 
could  destroy  it. 

How  your  insurance  provider  han- 
dles malpractice  suits  can  have  a critical 
impact  on  your  future.  Many  insurance 
companies  will  make  little  effort  to 
defend  you  against  lawsuits,  preferring 
instead  to  settle.  In  those  cases,  the  claim 
becomes  part  of  your  resume  forever, 
and  may  affect  your  future.  As  you 
know,  it’s  common  practice  for  managed 
care  organizations  to  deny  participation 
due  to  past  malpractice  claims,  including 
out-of-court  settlements. 

Consider  instead  the  comprehensive 
services  of  B.C.  Szerlip.  We  offer  60 
years  of  experience  providing  top-qual- 
ity insurance  services  to  physicians  and 
surgeons.  We  represent  only  ‘ A’  rated 
insurance  companies  who  provide 
superior  legal  defense.  Almost  70%  of 
lawsuits  against  our  customers  are 
dropped.  Our  expert  legal  defense  team 
wins  more  than  80%  o f the  remaining 
cases.  So  there’s  almost  never  a loss  or 
settlement  to  put  a dent  in  your  hard- 
earned  reputation. 

Due  to  the  loyalty  of  our  customers, 
B.C.  Szerlip  has  achieved  unparalleled 
financial  stability.  No  matter  when  a 
claim  is  filed,  we  ll  be  here  to  defend  you. 

To  give  you  a taste  of  our  full-service 
approach,  we  d like  to  send  you  a fasci- 
nating booklet,  The  Managed  Care 
Survival  Kit  far  Phyricianv.  To  receive 
your  own  obligation-free  copy,  please 

call  us  at  800-684-0876. 


INSURANCE  AGENCY  INC. 


99  WOOD  AVENUE  SOUTH.  PO  BOX  217 
[SELIN.  NJ  08830-0217 
800-684-0876  • 732-205-9800 
FAX:  732-205-9496 
E-MAIL:  bcszerlip@aol.com 

ProfevvLonal  Insurance  Servicer 
for  Health  Care  Provide  rr 


LIFSHUTZ,  POLLAND  & ASSOCIATES,  P.C. 

THE  LAW  FIRM  THAT  SPECIALIZES  IN  HEALTH 
CARE  REPRESENTATION  OF  PHYSICIANS  AND 
OTHER  HEALTH  CARE  PROFESSIONALS. 

OUR  AREAS  OF  EXPERTISE  INCLUDE: 

1 . Managed  Care  Contracts  with  MSOs  and  HMOs. 

2.  Health  Care  Mergers/Joint  Ventures/Acquisitions. 

3.  Development  and  implementation  of  Compliance 
Audits  and  Plans. 

4.  Respresentations  in  Board  of  Medical  Examiner 
Cases. 

5.  Asset  Protection/Estate  Planning  as  protection 
againist  malpractice  suits. 

6.  Federal  and  State  Anti-Kickbacks/Stark/Safe  Harbor 
representation. 

7.  Medicare/Medicaid/Third  Part  Audits 

OUR  EXPERT  STAFF  CONSISTS  OF  SPECIALIZED 
ATTORNEYS  AS  WELL  AS  PHYSICIAN-ATTORNEYS. 

LIFSHUTZ,  POLLAND  & ASSOCIATES,  P.C. 

ATTORNEYS  AT  LAW 

76  SOUTH  ORANGE  AVE.,  SO.  ORANGE,  NJ  07079 
(973)  275-5009 

675  THIRD  AVENUE,  NEW  YORK,  NY  10017 
(212)  949-8484 

http://www.lifshutz-polland.com 


CORNERSTONE  MEDICAL 
MANAGEMENT  GROUP,  LLC 


We  know  that  practicing  medicine  is  your 
primary  concern  . . . 

The  professionals  at  Cornerstone  Medical  Management 
Group,  LLC  will  take  away  the  time-consuming 
administration  and  pressures  of  billing,  collections, 
follow-up,  office  management,  and  system 
maintenance.  This  will  allow  you  to  concentrate  on 
doing  what  you  do  best  -practicing  medicine. 

Practice  Assessments  • Billing  & Collection 
• MIS  Systems  • 

Practice  Management  • Income  Distribution 

3490  US  Route  One  • Building  6 A 
Princeton,  NJ  08540-5998 
Phone:  609-734-0443  • Fax  609-734-4992 

CONTACT  LISA  CANULLI 
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The  Place  To  Be: 
Physicians 
Conference  2000 

Plans  are  heating  up  for  next 
May’s  Physicians  Conference 
2000:  Advancing  the  Practice, 

when  physicians,  office  managers, 
and  physicians-in-training  from 
around  the  greater  New  Jersey  area 
converge  at  the  Atlantic  City 
Convention  Center  and  Sheraton 
Hotel.  This  statewide  physician 
convention — the  first  of  its  type  in 
the  nation — also  is  expected  to  be 
the  largest  medical  convention  on 
the  East  Coast. 

"Our  target  population  is  all 
30,000  physicians  in  the  state, 
including  Medical  Society  of  New 
Jersey  (MSNJ)  members,”  says 
Joseph  Reichman,  MD,  chair  of  the 
Conference  Planning  Committee 
and  vice-chair  of  the  MSNJ  Annual 
Meeting  Committee.  "This  event 
is  for  everyone,  including  office 
practice  managers  and  future 
physicians,  who  is  personally  and 
professionally  interested  in  advanc- 
ing the  practice  of  medicine. 


"This  especially  includes  the 
MSNJ  House  of  Delegates,  which  we 
need  for  policy-setting  purposes,” 
adds  Dr.  Reichman.  "I  believe  the 
delegates  will  be  excited  about  being 
part  of  the  Conference,  since  there 
will  be  many  more  opportunities 
for  them  in  Atlantic  City.” 

Day-to-day  logistical  tasks  have 
fallen  upon  the  Conference  Task 
Force,  consisting  of  Dr.  Reichman, 
Beverly  Lynch  (Martin  Bontempo, 
Inc.),  Linda  Bartolo  and  Mae 
Slabicki  (The  Academy  of  Medicine 
of  Newjersey  [AMNJ]),  and  Joseph 
Lucci  and  John  Shaffer  (MSNJ).  A 
larger  planning  committee,  repre- 
senting 32  participating  specialty 
societies  and  related  medical  orga- 
nizations, has  been  meeting  to 
ensure  that  everyone's  needs  are 


met.  The  group  expects  to  finalize 
the  scheduling  of  workshops  and 
general  session  speakers  by  mid- 
fall. 

An  overriding  goal  of  the 
Conference  is  to  forge  unity  among 
all  physicians  in  improving  patient 
care  and  professional  autonomy. 
Conference  participants  can  gain 
additional  benefits  through  numer- 
ous educational  and  networking 
opportunities. 

"In  the  past,  each  specialty  held 
its  own  meetings,”  says  Lynch. 
"We  ll  be  able  to  do  much  more  by 
combining  resources  and  efforts. 
Already,  we  re  seeing  tremendous 
enthusiasm  among  physicians,  as 
well  as  exhibitors  and  sponsors  who 
recognize  the  value  of  reaching  their 
targeted  audiences  through  one 
venue.  ” 

"We  need  to  stress  that  we  are 
physicians  first — and  specialists  sec- 
ond— to  stop  some  of  the  fragment- 
ing within  the  medical  community, 
says  John  Sensakovic,  MD,  PhD, 
AMNJ  president.  By  speaking  and 
acting  with  one  voice  at  the 
Physicians  Conference,  we  will 
increase  the  visibility  and  credibility 
of  our  profession.” 
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MSNJ  officers  recognize  the 
magnitude  of  the  effort  and  weigh 


Conference  FAQs 


in  with  full  support,  considering  it 
critical  in  member  retention  and 
acquisition. 


With  registration  starting  in  January,  it's  never  too  early  to  set  aside  the 
dates  of  May  5-7,  2000.  (May  4 is  opening  session  and  Reference 
Committees  for  MSNJ  House  of  Delegates.)  Task  Force  member  Linda 
Bartolo  addresses  some  frequently  asked  questions  about  the  Conference. 


"It’s  an  idea  whose  time  has 
come,  and  we  will  participate  with- 
out reservation  in  our  role  as  a 
leader,”  says  Irving  P.  Ratner,  MD, 
MSNJ  president.  "MSNJ  must  con- 
stantly change  to  better  serve  cur- 
rent members  and  to  attract  new 
ones,  as  well  as  improve  the  New 
Jersey  health  care  environment. 
The  Physicians  Conference  will  be 
one  of  our  first  crowning  achieve- 


What  will  be  offered  at  the  Conference? 

A mix  of  events  and  activities  will  appeal  to  all  physicians.  We  plan  for 
three  general  sessions  with  nationally  recognized  speakers,  including  the 
possibility  of  a presidential  candidate.  There  will  be  up  to  60  interdisci- 
plinary and  specialty-specific  CME  workshops.  A state-of-the-art  Exhibit 
Hall  will  feature  between  200  and  300  vendors.  And,  we're  offering  spe- 
cial programming  and  events  for  office  practice  managers  on  May  5 and 
physicians-in-training  on  May  6. 

Spouses  and  children  also  can  partake  in  special  activities. 

What's  the  fee? 

The  fee  is  a nominal  $199,  ($25  early  registration  discount  available), 
which  is  a bargain  compared  to  other  medical  and  professional  meetings. 
Included  in  that  fee  will  be  access  to  all  Conference  events,  as  well  as 
breakfasts,  breaks,  and  lunches  in  the  Exhibit  Hall.  Office  managers  will 
only  have  to  pay  $100,  and  physicians-in-training  will  not  be  charged. 


ments  in  the  new  century." 

MSNJ  President-Elect  Walter  J. 
Kahn,  MD,  adds:  "We  are  one  of 
the  nation’s  most  successful  medical 
societies  in  the  area  of  patient  and 
physician  advocacy.  This  confer- 
ence befits  our  accomplishments, 
and  equips  us  with  the  resources 
and  visibility  to  attain  an  even  high- 


Why  was  the  Atlantic  City  Convention  Center  selected? 

The  Atlantic  City  Convention  Center  and  Sheraton  Hotel  are  fantastic 
facilities  with  amenities  not  available  elsewhere.  The  Convention  Center 
has  a four-story  atrium  running  almost  its  entire  length.  There  are  45 
meeting  rooms,  a ballroom,  four  large  Exhibit  Halls,  full  food  services,  and 
more.  It's  conveniently  located  at  the  entrance  to  the  Atlantic  City 
Expressway  and  is  only  three  blocks  from  the  Boardwalk  and  casinos.  Plus 
a parking  garage  and  NJ  Transit  train  terminal  are  right  there,  with  the  bus 
station  nearby. 

The  beautiful  Sheraton  Hotel,  connected  to  the  Convention  Center  by  a 
covered  walkway,  also  serves  as  the  home  of  the  Miss  America  pageant.  A 
block  of  rooms  is  reserved  there,  as  well  as  at  Caesars  Casino/Hotel  and  a 
third  hotel  located  on  the  Boardwalk. 


er  degree  of  effectiveness.  ” 

More  information  on  the 
Conference  will  be  coming  to 


What  about  meetings  and  events  just  for  my  specialty? 

Time  will  be  available  during  lunches  or  evenings  for  the  specialties  to 
hold  necessary  business  meetings.  In  addition,  the  various  societies  have 
been  encouraged  to  submit  topics  for  specific  workshops. 


members  and  other  physicians  by 
direct  mail,  New  Jersey  Medicine, 
www.msnj.org,  and  other  means.  ! 


Can  anyone  go  to  the  MSNJ  President's  Inauguration  Dinner  Dance? 

All  Conference  participants  are  invited  to  attend  the  Dinner  Dance, 
reasonable  fee  is  being  determined. 
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Making  Healthcare  Work 


Blue  Cross  and  Blue  Shield  of  New  Jersey  is  now  Horizon  Blue  Cross  Blue  Shield 
of  New  Jersey.  Count  on  us  to  make  health  care  work  for  you  and  your  employees. 

With  our  affordable  health  care  plans,  your  employees  can: 

• Visit  a specialist  without  a referral  through  our  new 
Horizon  Direct  Access  health  plan. 

• Receive  nationwide  access  to  over  560,000  participating  doctors, 
specialists  and  hospitals. 

• Receive  value  added  discounts  from  Cole  Vision,  IBM,  Modell’s, 

Gold’s  Gym,  and  CompUSA. 

And,  announcing  a $25,000  life  insurance  program.  (Free  to  MSNJ  members 
enrolling  with  Horizon  Blue  Cross  Blue  Shield  of  New  Jersey.) 

This  and  more  is  available  when  you  choose  a health  plan  from  Horizon  Blue  Cross 
Blue  Shield  of  New  Jersey  — the  Medical  Society  of  New  Jersey’s  health  carrier  of 
choice  for  its  members. 

For  more  information  contact: 

_ . , Medical  Society  of  New  Jersey 

Claire  Fahy 

Sales  Representative 
975-466-6527 


Services  and  products  provided  through  Horizon  Blue  Cross  Blue  Shield 

of  New  Jersey,  an  independent  licensee  of  the  Blue  Cross  and  Blue  Shield  Association. 


N THE  MORNING  AFTER  GOVERNOR  CHRISTINE  TODD  WHITMAN  SWORE  HER  IN  AS 

New  Jersey’s  second  non-physician  commissioner  of  the  Department  of 
Health  and  Senior  Services  (DHSS),  Christine  M.  Grant  sat  down  wnn 
New  Jersey  Medicine  (NJM),  to  discuss  her  plans.  Ms.  Grant  is  an 

ATTORNEY  WITH  AN  MBA  FROM  THE  WHARTON  SCHOOL,  WHO  HAS  PREVIOUSLY 
SERVED  AS  DEPUTY  COMMISSIONER  OF  DHSS.  THE 
COMMISSIONER  DEMONSTRATED  A FIRM  UNDERSTANDING 

of  New  Jersey  health  policy  issues,  a concern  for 

THE  PUBLIC  HEALTH  PROBLEMS  FACING  OUR  STATE,  AND 
AN  APPRECIATION  OF  THE  ROLE  PLAYED  BY  NEW  JERSEY 
PHYSICIANS  IN  PROVIDING  CARE  FOR  OUR  CITIZENS.  NJM 
WAS  REPRESENTED  BY  EDITOR-IN-CHIEF  PAUL  J.  HlRSCH, 

MD,  and  Neil  Weisfeld,  deputy  executive  director 
of  the  Medical  Society  of  New  Jersey. 


SPEAKS  OUT 


New  Jersey  Medicine:  Commis- 
sioner Grant,  what  are  the  major 
public  health  issues  you  and  your 
administration  are  facing  today? 

Commissioner  Grant:  The  ability 
to  put  in  place,  finally,  all  pieces  of 
the  continuum  of  community  care  for 
the  family,  so  that  we  really  act  on  the 
promise  to  provide  alternatives  to 
institutional  long-term  care  for 
seniors.  One  of  the  challenges  is  to  go 
beyond  the  jargon,  so  that  real  people 


understand  how  to  get  a case  manager 
through  our  model  program,  New 
Jersey  Easy  Access,  Single  Entry  (NJ- 
EASE).  We  must  build  confidence  in 
the  public  so  that  we  can  serve  them. 
For  the  first  time,  we  will  have  a pro- 
gram in  which  family  members  may 
be  caregivers,  and  actually  get  money 
for  this.  Caregivers  exhaust  them- 
selves in  caring  for  seniors  and  have 
done  so  without  any  ability  even  to 
cover  their  own  costs,  such  as  taking  a 
morning  off  from  work. 
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NJ-EASE  provides  easy  access  to 
our  services,  through  a single  toll- 
free  telephone  number,  877-222- 
3737,  for  se- 
niors and  their 
families.  This 
telephone  num- 
ber will  route 
individuals  to 
their  own  coun- 
ty, and  they  will  talk 
to  a case  manager 
who  will  help  them 
meet  their  individual 
needs.  The  program 
removes  roadblocks 
to  services  and  pro- 
motes wellness. 

Another  program,  Community 
Choice  Counseling,  will  provide  an 
initial  assessment  of  a senior  at  hospi- 
tal admission,  and  the  Department  of 
Health  and  Senior  Services  (DHSS) 
will  have  counselors  at  hospitals  to 


review  dis- 
charge alter- 
natives with 
seniors  and 
their  fami- 
lies. 

I also  think  that  we  need  to  do  a 
better  job  educating  physicians  about 
the  systems  that  we  have  in  place,  that 
they  often  do  not  need  to  send  a 
patient  to  a nursing 
home  and  there  are 
more  creative  ap- 
proaches available. 


NJM:  There 

seems  to  be  heavy 
focus  on  seniors. 
Is  that  your  top 
priority? 


Grant:  As  commission- 
er, you  are  a juggler,  and 
you  have  several  balls  that 
have  equal  weight.  In  pub- 
lic health,  you  cannot  focus 
on  one  top  priority  to  the 
exclusion  of 
others.  If  you 
drop  one  of 
the  balls,  dis- 
aster follows. 

I put  the  excitement  about 
getting  involved  with  tobacco  use 
as  one  of  the  three  or  four  balls 
that  we  ll  be  keeping  in  the  air  at 
the  same  time.  There  is  an  enor- 
mous level  of 
public  support 
and  advocacy 
support  in- 
cluding that  of 
MSNJ.  The  tim- 
ing is  right  to 
really  change 
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Public  health  is  a rewarding  experience  that  touches  eight  million  people. 


community  norms  regard- 
ing tobacco  use,  just  as  there 
was  a time  for  the  designat- 
ed driver  concept,  and  a 
time  when  the  use  of  seat 
belts  hit  the  public  con- 
sciousness. 

While  the  number  of 
adults  who  smoke  continues 
to  decrease,  the  number  of 
kids  smoking  has  increased 
over  the  last  20  years.  The 
tobacco  settlement  has  given  us  the  additional  resources 
to  fight  back.  We  have  put  together  a comprehensive 
multi-part  plan,  which  follows  the  guidelines  of  the 
CDC  and  New  Jersey  Breathes,  as  well  as  our  own  inter- 
nal experience  to  focus  particularly  on  two  age  groups: 
young  adolescents  and  those  of  college  or  job-entry  age. 
We  want  smoking  to  be  viewed  as  uncool.  Our  anti- 
smoking programs  will  include  prevention,  anti-smok- 
ing billboards  and  other  advertising,  and  smoking  cessa- 
tion programs.  I also  think  it  is  very  important  that 
everything  we  do  have  an  evaluative  component,  so  that 
we  can  demonstrate  that  we  have  enough  behavioral  tools 
to  actually  modify  people’s  behavior. 

NJM:  Are  we  going  to  solve  the  charity  care  problem 
during  your  tenure? 

Grant:  I was  here  as  director  of  hospital  rate  setting, 
and  then  as  deputy  commissioner  between  1984  and 
I99°>  an8  that  perhaps  was  the  high  water  mark  of  state 
subsidy  for  uncompensated  care,  during  an  era  of  hos- 
pital rate  setting. 


I don’t  think  we  will  solve 
the  charity  care  problem 
until  we  solve  the  problem 
of  affordable  insurance,  not 
only  in  New  Jersey,  but 
nationally.  Governor  Whit- 
man is  very  interested  in 
portable  insurance.  I’m 
optimistic  that  we  will  main- 
tain our  charity  care  safety 
net.  We  have  to  work  incre- 
mentally to  get  people 
insured.  We  also  want  to 
continue  to  challenge  hospitals  and  physicians  to  make 
sure  that  patients  get  information  about  enrolling  in 
programs  like  KidCare.  The  KidCare  program  has 
enrolled  nearly  4-0,000  children  who  were  likely  to  have 
been  charity  care  cases.  St.  Joseph’s  Hospital,  for  exam- 
ple, has  mounted  an  effort  that  enrolled  over  6,000 
New  Jersey  children  in  KidCare.  We  continue  to  chal- 
lenge our  hospitals,  and  I challenge  physicians  to  spend 
a little  time  figuring  out  how  their  patients,  when  they 
present  in  their  offices,  get  information  about  enrolling 
in  KidCare. 

NJM:  Co  uld  you  tell  us  whether  the  Vaccines  for 
Children  program  is  working  well? 

Grant:  This  is  a wonderful  program.  It  addresses  the 
complaint  that  physicians  could  not  provide  a full  med- 
ical home  for  uninsured  children,  because  they  would 
have  to  send  them  outside  for  immunization  care. 
Vaccines  for  Children  eliminates  the  need  for  any  child 
not  to  have  a medical  home  with  a pediatrician  or  fami- 
ly practitioner.  Our  Vaccines  for  Children  program 
addresses  the  complaint  that  physicians  could  not  pro- 
vide full  treatment  for  uninsured  children. 
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Commissioner  Christine  Grant  (second from  left)  celebrates  at  the 
MSNJ  Women  in  Medicine  dinner  with  Assemblywoman  Charlotte 
Vandervalk,  Patricia  Klein,  MD,  Leah  Ifiskm,  MD,  and  Sindy  Paul, 


MD. 


The  vaccination  rate  in  New  Jersey  has  improved. 


Physicians  are  provided  with  all  vaccines  needed  for 
the  first  two  years  of  life,  providing  protection  against  II 
diseases.  There  is  a minimum  of  paperwork.  We  have 
educated  managed  care  medical  directors  that  physicians 
need  to  receive  an  adequate  administrative  fee  for 
administering  vaccines.  Our  Medicaid  administrative 
fee  for  this  is  $11,  which  is  one  of  the  higher  fees  in  the 
country.  The  vaccination  rate  in  New  Jersey  has 
improved  and  now  approaches  80  percent  but  must  get 
even  better.  Our  goal  is  at  least  a go  percent  rate.  In 
order  to  improve  further,  physicians  must  develop  flags 
and  recall  systems  for  the  five  visits  required  for  the  full 
childhood  series  by  age  two.  And  vaccination  records 
must  be  made  available  to  parents.  The  long-term  solu- 
tion may  be  in  an  Internet-based  registry,  with  all  the 
confidentiality  protection  that  today’s  technology 
allows.  An  immunization  registry,  like  the  cancer  reg- 
istry, is  a great  public  health  tool  that  we  need  to  build 
and  use  more  effectively. 

NJM:  What  about  vaccinations  for  adults? 

Grant:  New  Jersey  remains  well  below  the  norm  for 
immunizing  seniors  for  influenza,  and  for  the  once-in- 
a-lifetime  pneumococcal  vaccine.  Influenza  is  a leading 
cause  of  death  of  the  elderly,  in  New  Jersey  and  else- 
where. We  have  proposed  regulations  that  would  require 
New  Jersey  hospitals  to  screen  their  elderly  hospitalized 
patients  and  to  offer  the  influenza  and  pneumococcal 
vaccines  to  hospitalized  patients.  We  also  are  working 
with  managed  care  groups,  who  must  realize  that  if  they 
do  not  pay  for  the  cost  of  these  vaccinations,  they  will 
have  increased  costs  afterward. 

NJM:  Commissioner,  there  has  been  a trend  toward 
consolidation  in  the  managed  care  industry.  Are  you 
concerned  that  this  may  affect  the  quality  of  care? 
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Grant:  Corporate  America  is  characterized  by  a big- 
ger-is-better  philosophy;  sometimes  it  is,  and  some- 
times it  isn’t.  There  is  no  evidence  that  size  or  concen- 
tration, per  se,  is  impacting  on  patient  care  quality. 
However,  as  managed  care  companies  get  bigger,  we 
must  continue  to  measure  the  quality  of  care,  and  we  will 
remain  vigilant  about  managed  care  quality. 

DHSS  has  been  a leader  in  HMO  report  cards,  which 
are  available  to  the  public  in  a booklet  and  on  our  web 
site  (www.state.nj.us/health).  We  also  may  consider  a 
physician  or  a health  care  provider  satisfaction  report 
card,  vis-a-vis  the  managed  settings  with  which  they  con- 
tract. We  know  that  will  give  the  consumer  additional 
information  about  what  their  trusted  physicians  think 
about  the  various  systems  in  which  they  are  involved. 

NJM:  Will  you  insist  that  HMOs  improve  their  per- 
formance? 

Grant:  I will  be  carrying  through  the  philosophy  that 
continuous  quality  improvement  is  something  that  every 
health  care  institution  should  be  incorporating  into 
their  practices. 

NJM:  When  you  addressed  MSNJ  members  at  their 
Annual  Meeting,  you  mentioned  the  Hospital  Advisory 
Commission.  Could  you  tell  us  more  about  it? 

Grant:  The  governor  asked  the  previous  commission- 
er to  convene  a Hospital  Advisory  Commission,  which  is 
assessing  the  financial  status  of  the  hospitals.  MSN] 
President  Irving  R.  Ratner,  MD,  is  a member.  The 
Commission  now  has  the  benefit  of  a report  known  as 
the  Healthcare  Facilities  Finance  Report  or 
PricewaterhouseCoopers  Report,  which  has  analyzed 
New  Jersey  hospitals  along  several  parameters.  It  has 
determined  that  a number  of  our  hospital  systems  are 


The  BIBS  program  was  launched  to  decrease  black  infant  mortality. 


going  to  have  to  make  tough  decisions  to  remain  strong 
financially,  and  to  right-size  their  hospitals  for  the  21st 
century. 

We  know  that  there  is  a role  for  the  public  sector  to 
continue  to  assure  that  we  are  not  only  paying  appropri- 
ately for  services,  but  we  also  have  a role  to  advocate  in 
Washington,  DC,  to  make  sure  that  New  Jersey  physi- 
cians and  hospitals  get  their  fair  share  of  Medicare  pay- 
ments. There  also  is  a role  for  physicians:  I am  con- 
cerned that  our  practicing  physicians  are  not  conversant 
with  the  reasons  that  are  resulting  in  financial  contrac- 
tions in  our  hospitals.  Physicians  need  to  anticipate  the 
impact  of  the  federal  Balanced  Budget  Act  before  it  hits 
them;  afterward  would  be  too  late. 

I would  encourage  and  welcome  a forum  with  physi- 
cians to  discuss  why  New  Jersey’s  length  of  stay  remains 
among  the  highest  in  the  country,  and  problem-solve 
together.  The  impact  of  this  on  the  physician  is  that 
managed  care  today,  and  Medicare  tomorrow,  will  con- 
tinue to  argue  about  full  payment  for  hospital  days  that 
are  above  the  norm.  We  need  to  work  together  to  under- 
stand and  resolve  that  issue. 

NJM:  Are  there  other  messages  that  you  want  to  bring 
to  our  readers? 

Grant:  There  is  a lingering  racial  disparity  in  access  to 
care,  and  in  the  quality  of  care  received.  We  must  take 
the  responsibility  to  continue  to  inquire  whether  all  of 
our  citizens  have  information  regarding  access  to  care, 
physician  offices,  and  laboratory  facilities.  Some  cancer 
mortality  rates  for  African-Americans  are  higher  than 
in  the  white  population  although  the  incidence  is  lower. 
We  must  look  at  this  systematically.  Our  physicians  are 
too  good  and  too  caring  for  this  to  continue. 


Also,  we  have  launched  a program  to  decrease  black 
infant  mortality.  Nationally,  a black  baby  has  less  than 
one-half  the  chance  as  a white  infant  of  making  it  to  his 
or  her  first  birthday.  We  are  addressing  this  problem 
with  our  Black  Infants,  Better  Survival  (BIBS)  initiative, 
launched  just  a few  months  ago.  Our  goals  are  to  raise 
awareness,  and  refer  black  women  of  childbearing  age 
into  prenatal  care. 

NJM:  Has  a search  been  initiated  for  a successor  to 
Leah  Ziskin,  MD  [the  recently  retired  deputy  commis- 
sioner and  senior  physician  in  DHSS]? 

Grant:  As  you  know,  when  the  commissioner  is  not  a 
physician,  there  must  be  at  least  one  deputy  commis- 
sioner who  is  a physician.  We  have  initiated  a national 
search.  The  deputy  commissioner  helps  to  guide  our 
series  of  programs  of  family  health,  maternal  and  child 
health,  addiction  services,  and  HIV  programs,  advises 
the  commissioner  on  many  other  clinical  issues,  and  sits 
on  the  state  Board  of  Medical  Examiners.  We  would  love 
to  find  a Newjersey  clinician  as  commited  and  qualified 
as  Dr.  Ziskin  was. 

I wish  that  more  physicians  would  spend  part  of  their 
practice  career  in  public  health,  because  it  is  such  a won- 
derful, challenging,  and  rewarding  experience  to  touch 
the  lives  of  eight  million  people  in  Newjersey.  Whether 
or  not  they  decide  to  have  a lifelong  career  in  public 
health,  spending  a few  years  in  that  setting  can  help  them 
in  their  future  practice  or  research. 

In  addition,  we  might  consider  a program  in  which  a 
physician  could  spend,  for  example,  one  or  two  days  a 
month  in  DHSS,  rotating  through  the  various  services 
and  divisions,  to  get  a better  ideal  about  how  our  pro- 
grams affect  the  health  of  our  populations. 
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ON  ADVICE  OF  COUNSEL 


A subpoena  received  by  mail  in  any 
form  cannot  command  a response: 

• Ordinary  Mail 

• Certified  Mail 

• Return  Receipt  Requested  (RRR) 

• Federal  Express 

• Priority  Mail 

• United  Parcel  Service  (UPS) 

• Airborne  Express 


Lowest  Premiums  for  Quality 
Malpractice  Insurance 

The  Joseph  A.  Britton  Agency  can  help  make  it  happen.  If 
you  are  a preferred  risk1,  you  can  qualify  for  preferred 
rates".  Compare  these  annual  premiums  at  occurrence 
limits  of  $1 ,000,000/$3,000,000: 


• Anesthesiologists  $ 8,572 

• General  Surgeons  $18,453 

• Internists  $ 5,331 

• Gastroenterologists  $ 3,554 

• Radiologists  $ 5,331 

• Dermatologists  $ 4,952 

• Psychiatrists  w/ect  $ 2,937 

• Urologists  $11,993 


With  more  than  25  years  of  experience,  the  Britton  Agency 
has  proven  exceptional  in  packaging  malpractice 
insurance.  Our  professional  staff  and  size  assure  you  the 
benefits  of  specialized,  personal  service  while  offering  you 
insurance  at  the  lowest  cost. 

Call  for  a free  consultation.  Start  saving  tomorrow. 


Joseph  A.  Britton  Agency,  Inc. 

Healthcare  & Professional  Liability  Insurance 
855  Mountain  Avenue,  Mountainside,  NJ  07092 
(908)654-6464  • Fax:  (908)654-1422  • 1(800)462-3401 

'Underwriting  approval  required. 

‘May  need  groups  of  3 or  more  depending  on  speciality. 


Personal  Service  of  a subpoena  is 
required,  Rule  1 :9-3.  If  a subpoena  is 
not  hand  delivered  to  you  by  a 
; process  server,  you  have  not  been 
i served.  Only  proper  service  can 
command  a response  regardless  of 
who  authorized  the  subpoena. 

• Attorneys 

• Plaintiffs 

• Attorney  General's  Office 

; • Prosecutor's  Office 

• Municipal  Court 

• Superior  Court 

All  must  comply  with  Rule  1 :9-3 

DON'T  BE  INTIMIDATED 

Constables  Office 
of  New  Jersey 

908-687-1 039 

l Call  for  additional  information  I 
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New  Wi  sdom 


We  live  in  an  era  of  fast  change. 

With  it  comes  new  challenges. 

At  ProNational,  we  focus  on  understanding 
the  professional  liability  risks  that  are  developing 
for  physicians  and  their  changing  practices. 

We  offer  innovative  coverages,  a tradition 
of  powerful  defense,  and  agents  who  understand 


A.  M.  Best 
Rated  , 


A- 

m (Excellent) 


the  business  side  of  medicine. 

It’s  a new  breed  of  wisdom,  a paradigm  shift,  that  helps 
you  manage  the  risks  and  changes  you  face  every  day. 


Call  us  today  for  new  insights  into  the  protection 
of  your  practice. 


For  a free  copy  of 

7 Powerful  and  Simple  Steps 

to  Protect  Your  Practice  and  Financial  Future, 

call  800/716-0548. 


ProNational 

INSURANCE  COMPANY 


www.ProNational.  com 


Concerns  about  bioterrorism  have  grown  in  recent  years.  The  fear  of  bioterrorism  is  as  potent  as  the 


GENUINE  RISK.  IN  THIS  NEW  AGE  OF  POTENTIAL  BIOLOGICAL  WARFARE,  EMERGENCY  MEDICAL  PREPAREDNESS  MUST  BE 
ON  TARGET.  PHYSICIANS  MUST  BE  READY  TO  ALERT  PUBLIC  HEALTH  AUTHORITIES. 


Bill  Berlin,  PhD 


’n  March  1999-  William  Patrick, 
one  of  the  nation’s  leading 
experts  on  the  packaging  of  bio- 
logical weapons,  passed  through 
security  at  the  Rayburn  Office 
Building  in  Washington,  DC,  carry- 
ing  7-5  gm  °f  powdered  bacteria  in  a 
small  plastic  bottle.  As  he  sat  down 
to  testify  before  the  House  Per- 
manent Select  Committee  on  In- 
telligence, Patrick  placed  the  vial  on 
the  table  before  him,  causing  a stir 
in  the  committee  room. 

Although  the  press  later  reported, 
incorrectly,  that  Patrick’s  bottle 
contained  anthrax,  he  had  definitely 
made  his  point:  A relatively  small 
amount  of  deadly  biological  materi- 
al in  the  wrong  hands  could  endan- 


ger lives  and  engender  alarm,  espe- 
cially in  the  light  of  lax  security  and 
poor  emergency  planning. 

Concerns  about  bioterrorism 
have  grown  in  recent  years  with  evi- 
dence that  Iraq  had  stockpiles  of 
anthrax  that  could  be  weaponized 
into  missile  warheads.  Russia  has 
inherited  a considerable  storehouse 
of  biological  material  from  the  for- 
mer Soviet  Union.  Other  nations, 
including  Iran  and  North  Korea, 
are  believed  to  be  working  on  bio- 
logical weapons.  Advances  in  genetic 
engineering  can  lead  to  new  and 
lethal  micro-organisms  as  well  as 
life-saving  drugs. 

The  fear  of  bioterrorism  may  be 
as  potent  as  the  genuine  risk.  Scores 


of  hoaxes  have  been  generated 
around  the  country,  at  abortion 
clinics,  courthouses,  FBI  offices, 
television  studios,  and  department 
stores,  in  some  cases  triggering 
panic,  evacuations,  and  large-scale 
quarantines.  In  1998,  the  FBI  inves1 
tigated  close  to  200  anthrax  hoaxes, 
compared  to  Jl  chemical  and  bio- 
logical threats  in  1997-  More  than 
IOO  investigations  were  initiated  in 
the  first  two  months  of  1999- 

"Awareness  is  good,  but  I think 
we’ve  gone  beyond  that  into  fear,” 
says  Leonard  Cole,  PhD,  a faculty 
associate  in  the  Program  in  Science, 
Technology,  and  Society  at  Rutgers 
University  in  Newark,  and  the 
author  of  several  books  and  articles 
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The  pathogen  of  choice  in  bioterrorist  scenarios  is  anthrax. 


on  bioterrorism.  "Through  too 
much  talk  and  publicity  about  bio- 
logical threats,  we  may  actually  be 
promoting  the  very  thing  we  are  try- 
ing to  prevent.” 

Justified  or  not,  the  fear  of 
bioterrorism  has  crept  into  our 
social  and  political  environ- 
ment. This  year,  the  president 
called  for  a further  increase  in 
spending,  including  the  creation  of 
25  urban  medical  emergency  teams 
to  respond  to  biological  attacks. 

Historically,  biological  warfare 
has  been  formally  eschewed  and 
infrequently  indulged.  South 
American  aborigines  used  curare  as 
an  arrow  poison  to  fight  their  ene- 
mies, and  the  British  allegedly  used 
smallpox  against  resistant  Native 
American  tribes  in  the  l8th  century. 
Plague-infested  cadavers  and  animal 
carcasses  have  been  catapulted  across 
enemy  lines  to  spread  disease  and 
death.  During  World  War  I,  German 
saboteurs  supposedly  spread  a bacte- 
rial disease  called  "glanders”  that 
killed  enemy  horses.  More  recently, 
the  United  States  and  the  USSR 
traded  charges,  never  substantiated, 
of  selective  biological  attack  during 
the  Cold  War. 

The  only  known  case  of  biological 
terrorism  in  the  United  States 
occurred  in  Oregon  in  1984-  when  a 
religious  cult  intentionally  con- 
taminated restaurant  salad  bars  with 
salmonella.  More  than  JOO  cases  of 
food  poisoning  were  reported  in  an 
outbreak  that  was  not  conclusively 
diagnosed  for  one  year. 


The  only  known 

CASE  OF  BIOLOGICAL 
TERRORISM  IN  THE  U.S. 

OCCURRED  IN  1984. 

Today,  the  pathogen  of  choice  in 
most  bioterrorist  scenarios  is 
anthrax,  a disease  affecting  humans 
and  livestock.  Despite  occasional 
outbreaks  among  sheep,  goats,  and 
cattle  in  the  Great  Plains,  anthrax 
has  essentially  been  eradicated  in  the 
United  States.  Still,  it  remains 
endemic  in  Africa  and  other  parts  of 
the  world. 

Two  human  anthrax  epidemics 
have  occurred  in  recent  decades,  in 
Zimbabwe  and  in  Sverdlovsk,  in  the 
former  Soviet  Union.  In  Zimbabwe, 
between  1978  and  1980,  an  anthrax 
outbreak  among  cattle  led  to  infec- 
tions in  roughly  6,500  people,  with 
about  IOO  deaths.  In  Sverdlovsk,  an 
accident  at  a military  facility  resulted 
in  the  release  and  inhalation  of 
anthrax,  with  66  deaths  reported. 

Anthrax,  like  smallpox,  plague, 
and  other  biological  agents,  is  par- 

Through  talk  and 

PUBLICITY,  ARE  WE 
PROMOTING  THE  THING  WE 
ARE  TRYING  TO  PREVENT? 

NEW  JERSEY 


ticularly  insidious  because  of  its 
delayed  effects.  Anthrax  symptoms, 
such  as  fatigue,  sore  throat,  and 
runny  nose,  tend  to  mimic  those  of 
the  flu  or  pneumonia,  and  may  not 
be  diagnosed  in  a timely  fashion. 
Aerosol  release  of  anthrax  over  a 
densely  populated  New  Jersey  city, 
for  example,  might  not  be  detected 
for  days,  too  late  for  vaccination  for 
many  exposed  victims. 

Thus,  a bioterrorist  attack  differs 
from  a chemical  or  explosives  event 
that  creates  immediate  mayhem  and 
rapid  response.  In  the  case  of  a bio- 
logical incident,  an  instant,  "hands- 
on”  reaction  may  be  dangerous  and 
counterproductive.  Responding  to  a 
biological  attack  depends  greatly  on 
the  readiness  of  the  public  health 
and  medical  communities — and  that 
capability  is  under  serious  question. 

"The  public  health  infrastructure 
needs  to  be  modernized,”  points  out 
James  Blumenstock,  senior  assistant 
commissioner  of  the  Department  of 
Health  and  Senior  Services,  in  a 
message  that  is  being  repeated  by 
many  health  officials  in  other  states 
as  well.  Blumenstock  sites  three  areas 
of  particular  need:  (i)  Surveillance 
and  investigative  services,  including 
epidemiological  resources,  to  detect 
unusual  patterns  of  disease,  disabil- 
ity, and  death.  Most  health  surveil- 
lance activities  today  focus  on  tuber- 
culosis, HIV/AIDS,  and  sexually 
transmitted  diseases.  (2)  Improved 
and  expanded  laboratory  facilities 
and  trained  personnel.  In  New 
Jersey  and  most  other  states,  public 
health  laboratories  are  poorly  pre- 
pared to  detect  such  biohazards  as 
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Anthrax  is  particularly  insidious  because  of  its  delayed  effects. 


anthrax  or  smallpox.  (3)  Upgraded 
communications  systems  to  allow 
state  and  local  health  departments 
to  quickly  share  intelligence  and 
analysis. 

Increased  federal  funding  has 
begun  to  meet  some  of  these 
needs,  although  many  in  the 
public  health  sector  argue  that 
additional  support  is  required.  In 
May  1999'  Newjersey  applied  to  the 
United  States  Center  for  Disease 
Control  and  Prevention  (CDC)  for 
nearly  $4-1  million  in  federal  fund- 
ing to  counter  bioterrorism.  The 
money  would  be  used  to  develop 
surveillance  systems,  train  health 
care  workers,  bolster  electronic 
communications,  and  equip  public 
health  laboratories  to  test  for  bio- 
logical agents.  These  improvements, 
officials  emphasize,  would  strength- 
en efforts  to  detect  and  contain  a 
wide  range  of  threats  to  public 
health. 

If  the  public  health  community  is 
ill  prepared  for  a bioterrorist  event, 
then  the  medical  profession  may  be 
not  prepared  at  all.  "We  are 
absolutely  not  ready  for  a bioterror- 
ist event,”  notes  MSNJ  member 
Leon  G.  Smith,  MD,  director  of 
Medicine  and  chief  of  Infectious 
Diseases,  at  St.  Michael's  Medical 
Center  in  Newark.  "Most  doctors 
don’t  know  what  to  do  with  these 
organisms,  or  what  steps  to  take  in 
case  of  an  attack.  " 

Perhaps  a handlul  of  physicians  in 
this  country  have  treated  a case  of 
anthrax  or  smallpox  during  their 


Most  doctors 

DO  NOT  KNOW 
WHAT  STEPS  TO 
TAKE  IN  CASE 
OF  AN  ATTACK. 

career.  A radiologist  would  not  be 
able  to  identify  x-ray  changes  caused 
by  anthrax,  and  a laboratory  profes- 
sional would  be  at  a loss  to  detect  the 
bacteria  in  blood  cultures.  Few  hos- 
pitals have  emergency  plans  regard- 
ing a bioterrorist  event. 

For  most  physicians,  contending 
with  the  daily  demands  of  a medical 
practice,  bioterrorism  is  simply  not 
a presenting  problem.  "To  the  aver- 
age physician,  bioterrorism  is  a very 
low  probability  event,”  John  G. 
Bartlett,  MD,  president  of  the 
Infectious  Diseases  Society  of 
America,  told  a Congressional  com- 
mittee last  year,  "and,  to  be  frank, 
the  possibility  of  gaining  most 
physicians'  attention  for  30  minutes 
on  the  subject  also  is  a low  probabil- 
ity event . ” 

Efforts  are  underway  to  capture 
physicians'  attention.  Nationally,  at 
least  seven  courses  were  offered  this 
past  summer  to  train  doctors  to  deal 
with  these  exotic  pathogens.  In  sev- 
eral states,  infectious  disease  profes- 
sional organizations  are  sponsoring 
conferences  and  seminars  on 
bioterrorism.  In  Newjersey,  in  the 


first  six  months  of  1999’  at  least  two 
health  care  conferences  were  con- 
vened focusing  on  biological 
weapons. 

The  May  12,  1999’  issue  of  JAMA, 
featured  a report  by  the  Working 
Group  on  Civilian  Biodefense  that 
included  detailed  recommendations 
for  a medical  response  to  an  anthrax 
attack.  The  group  emphasized  noti- 
fication and  diagnosis,  decontami- 
nation and  early  antibiotic  therapy, 
isolation  and  infection  control,  and 
selective  vaccination. 

Currently,  vaccination  is  hardly  a 
surefire  option.  Although  FDA- 
approved  vaccines  are  available  for 
anthrax,  smallpox,  and  plague,  their 
efficacy  is  uncertain.  Anthrax  vac- 
cine has  never  undergone  large- 
scale  testing,  and  there  is  limited 
data  on  its  protection  against 
inhalation  exposure.  Smallpox  vac- 
cine is  in  short  supply,  and  since  the 
disease  has  been  eliminated,  insuffi- 
cient antisera  survive  for  research 
and  clinical  trials.  Both  the  CDC 
and  the  Defense  Department  are 
attempting  to  develop  a second- 
generation  smallpox  vaccine. 

Cole  sees  a limit  to  the  usefulness 
of  training  the  medical  community 
for  a situation  that  would  require  a 
predominantly  public  health 
response.  "The  best  scenario  we  can 
hope  for  from  the  individual  physi- 
cian," he  says,  is  that  he  or  she, 
after  having  seen  an  unusually  large 
number  of  cases  with  similar  symp- 
toms, alerts  public  health  authorities 
who  can  protect  people  not  yet  con- 
taminated.” 

Dr.  Berlin  is  a staff  writer. 


NEWJERSEY  MEDICINE  OCTOBER  1999 


Stuart  M.Hochron,  M.D. , Esq. 


Physician  Legal  Representation 

• Group  Practice  Formation 

• Physician  Litigation 

• Federal  Regulation 

• Board  of  Medical  Examiners 


Practicing  Physician,  Twenty  Years 
Clinical  Professor,  UMDNJ-RWJMS 
Research  as  Highlighted  on  CNN 
AMA  Physician  Referral  Service 
Partner,  Richmond,  Hochron  & Burns 


RH&B 

Richmond,  Hochron  & Burns 

ATTORNEYS  AT  LAW 


phone:  (732)  596-0822  fax:  (732)  422-9444  e-mail:  MDLAWSMH@aol.com 

1 Woodbridge  Center,  Suite  810,  Woodbridge,  New  Jersey  07095 


NEW  JERSEY  MEDICINE 


OCTOBER  1999 


AS  HOSPITALS  REDESIGN  PATIENT  CARE  DELIVERY  SYSTEMS,  THE  ROLE  OF  NURSES  IS  DRAMATICALLY  CHANGING. 

Nurses,  physicians,  and  patients  are  concerned  that  these  changes  might  have  a detrimental  effect  on 

HOSPITAL  CARE.  WHAT  OVERALL  EFFECT  WILL  THESE 
CHANGES  BRING?  HOW  WILL  THESE  CHANGES  AFFECT 
THE  QUALITY  OF  MEDICAL  CARE  IN  A HOSPITAL? 


Robin  Schuman  Rapport 


anette,  formerly  a top 
acute  care  registered 
nurse  (RN)  at  a leading 


New  Jersey  teaching  hos- 
pital for  12  years,  suddenly  quit.  "I 
now  work  for  Blue  Cross  and  Blue 
Shield  in  managed  care.  I get  30 
percent  more  money  and  a lot  less 
hassle.  ” 

Janet,  a nurse  supervisor  in  South 
Jersey,  left  for  the  freedom  of  being 
a home  health  nurse,  and  for  the 
chance  to  have  more  time  helping 
patients  directly.  "This  way  I get  to 
spend  more  time  with  patients  doing 


what  I like 
most,  and 
less  time  do- 
ing paper- 
work.” 

Tom,  an 


emergency 


room  nurse 

with  an  outstanding  record,  used  to 
love  his  job  in  a Trenton  hospital.  "I 
left  nursing  entirely.  1 was  so  burnt 
out,  and  I couldn’t  stand  how  nurs- 
es were  being  treated  by  physicians, 
by  other  nurses,  by  aides,  and  even 
by  patients.  The  patients  are  so  frus- 


trated about  what’s  going  on  in 
health  care  that  they  are  becoming 
abusive.  ” 

Like  physicians,  hospital  nurses 
are  impacted  by  the  changing  nature 
of  health  care.  Nurses,  physicians, 
and  patients  alike  are  concerned  that 
these  economically  driven  changes 
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Hospital  nurses  are  impacted  by  the  changing  nature  of  health  care. 


will  have  a detrimental  effect  on 
hospital  care.  As  in  most  profes- 
sions, the  amount  of  work  is 
increasing  while  the  work  force 
decreases.  But  when  it  comes  to  hos- 
pital nursing,  what  overall  effect  will 
these  changes  bring?  How  are  the 
changes  affecting  the  quality  of 
medical  care  in  a hospital? 

RNs  are  the  primary  individ- 
uals who  provide  direct 
patient  care  and  implement 
the  medical  regimen  pre- 
scribed by  physicians.  They  observe, 
assess,  and  record  the  symptoms, 
reactions,  and  progress  of  patients. 
They  assist  during  treatments  and 
examinations.  They  administer 
medications.  They  assist  in  conva- 
lescence and  rehabilitation.  They 
also  instruct  patients  and  their  fam- 
ilies, and  they  help  people  take  steps 
to  improve  or  maintain  their  health. 
While  state  laws  govern  the  tasks  RNs 
perform,  usually  the  work  setting 
governs  the  day-to-day  duties. 

In  the  hospital  setting,  however, 
many  experts  feel  that  the  growing 
demands  on  RNs  are  a no-win  situ- 
ation that  could  be  detrimental  to 
the  health  of  patients.  Hospital  (or 
"bedside”)  nurses,  the  largest  group 
of  nurses,  are  feeling  the  budget 


crunches  and  changes  of  managed 
care,  deeply. 

"What  has  changed  most  in  the 
hospital  setting  is  the  rapid  turnover 
of  sicker  patients,  along  with  a tech- 
nological explosion.  While  the  need 
for  acute  care  services  will  continue, 
only  the  sickest  of  the  sick,  requiring 
the  most  sophisticated  technological 
support  and  intervention,  will  be 
cared  for  in  hospitals,”  says  Annette 
Vallano,  MS,  RN,  author  of  Careers  in 
Nursing:  Manage  Your  Future  in  the  Changing 
World  of  Healthcare . 

An  accomplished  and  beloved 
nursing  veteran  of  1 5 years,  Elisa 
Bergman,  RN,  Capital  Health 
System  Fuld  campus,  agrees. 

Bedside  nursing  in  hospitals  now  is 
based  on  short-term,  minimal  rela- 
tionships with  the  sickest  patients. 
Consequently,  the  work  of  RNs  is 
shifting  from  patient  orientation  to 


Registered  nurses  are  the  primary  indivduals 
who  provide  direct  patient  care. 


task  orientation.  There  is  no  time 
ior  patient  education,  once  a major 
responsibility.  Experienced  nurses 
who  prefer  a continuum  of  care 
from  preadmission  through  reha- 
bilitation are  moving  to  other  set- 
tings.” 

"Work  assignments  typically  re- 
flect a higher  nurse-patient  ratio,” 
adds  Vallano.  "RNs  now  are  asked  to 
supervise  unlicensed  personnel  in 
the  performance  of  skills  and  tasks 
once  reserved  only  for  the  profes- 
sional nurse,  or  perhaps  the  licensed 
nurse.”  Vallano,  who  also  counsels 
nurses  on  career  strategies  and 
empowerment  issues  in  the  New 
York/New  Jersey  area,  now  warns 
nurses  to  evaluate  hospitals  where 
they  are  considering  employment, 
"Beware  of  acute  care  hospitals  that 
have  restructured  in  ways  that  do  not 
support  safe,  effective  nursing  care. 
This  has  been  a problem  in  the  met- 
ropolitan area. ” 

While  the  Bureau  of  Labor 
Statistics  reports  that  jobs  for  RNs 
will  grow  faster  than  average  through 
the  year  2006,  the  supply  of  hospi- 
tal nurses  is  a major  concern.  The 
supply  of  available  nurses  is  cyclical, 
and  is  affected  by  attrition,  staffing, 
workloads,  and  job  satisfaction. 
According  to  Mary  Wachter,  MS, 
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Not  all  hospitals  have  cut  nursing  care  services  so  drastically. 


RN,  deputy  director  of  the  New 
Jersey  State  Nurses  Association 
(NJSNA),  "Physicians  need  to  know 
that  the  health  care  industry  is  facing 
a major  shortage  that  started  last 
winter.  The  nursing  budget  makes 
up  the  largest  part  of  a hospital’s 
budget.  So  it’s  the  first  place  they 
look  to  cut. ” 

~=T^ortunately,  there  have  been 
no  major  nursing  layoffs  in 
New  Jersey,  probably  due  to 
government  regulations. 
H owever,  facilities  are  not  replacing 
nurses.  "Hospitals  are  down  to  the 
bare  bones  when  it  comes  to  nurse 
staffing.  If  a nurse  is  ill,  goes  on 
vacation,  or  acuity  goes  up,  then 
patients  are  in  trouble,”  notes 
Wachter. 

At  the  same  time,  patients  are 
more  educated  and  demanding. 
"While  educated  patients  are  impor- 
tant, it  is  occurring  just  as  the 
demands  on  physicians  and  nurses 
have  never  been  higher,”  observes 
Bergman.  "Nurses  recognize  that 
physicians  don’t  have  the  time  to 
spend  educating  patients.  But, 
unfortunately,  patient  teaching  is 
becoming  the  lowest  priority  for 
nurses.  We  don’t  have  the  time  to 
talk  to  patients  or  to  their  families,” 
points  out  Wachter. 


There  are  growing  demands  on  registered 
nurses  throughout  the  hospital  system. 


The  Princeton  Career  (online) 
Review  reports,  "With  an  aging  pop- 
ulation and  rising  health  care  costs, 
nurses  are  expected  to  be  in  high 
demand  into  the  next  century.  But, 
draconian  budget  cutbacks  and  con- 
troversy over  funding  for  health  care 
have  left  many  facilities  unable  to 
hire  nurses  at  their  previously  high 
levels.”  Statistics  show  that  an 
increasing  number  of  RNs  are  leav- 
ing hospitals  after  five  years,  mainly 
due  to  quality-of-life  issues. "Our 
respondents  cited  frustration  with 
budget  cutbacks  that  have  interfered 
with  the  quality  of  nursing  care,” 
states  the  Career  Review. 

Studies  are  beginning  to  show 
what  nurses  have  been  saying  all 
along:  When  the  number  of  nursing 
care  hours  per  day  decreases,  then 
patient  satisfaction  drops  and  pain 
management  satisfaction  drops, 
while  other  problems,  like  infection 
rates,  increase. 


Wachter  believes  that  hospitals 
need  to  be  accountable,  and  that 
patients  have  a right  to  information 
about  the  performance  of  hospitals. 
"Decisions  about  staffing  by  hospital 
administration  is  driven  by  cost  and 
no  one  is  looking  at  quality.  But  the 
minute  you  start  reporting  quality  to 
either  the  Department  of  Health 
and  Senior  Services  or  to  the  public, 
that  will  shift  their  decision-making 
process,  ” says  Wachter. 

For  this  reason,  NJSNA  is  advo- 
cating quality  reporting  for  hospitals 
with  the  Department  of  Health  and 
Senior  Services,  as  done  in  the 
Cardiac  Surgery  Report  Card. 
NJSNA  hopes  to  see  more  physicians 
joining  nurses  in  the  fight  for 
appropriate  staffing  and  quality 
reporting. 

Of  course,  not  all  hospitals  have  cut 
nursing  care  services  so  drastically  that 
patient  care  is  in  jeopardy.  However, 
Vallano  warns,  "This  is  an  unfinished 
issue  to  be  closely  monitored  by  each 
individual  nurse,  just  as  it  is  moni- 
tored by  the  American  Nurses 
Association  and  each  states’  nursing 
association."  Without  a doubt,  this  is 
an  important  area  of  concern  for 
physicians,  hospital  administrators, 
and  patients,  as  well. 

Ms.  Rapport  is  a staff  writer. 
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The  care  of  an  injured  employee  often  is  a significant  challenge  for  the  clinician.  While  workers’ 

COMPENSATION  AND  GROUP  HEALTH  SHARE  SIMILARITIES,  THERE  ARE  DIFFERENCES  IN  REGULATIONS.  IN  ADDITION  TO 
ADDRESSING  THE  INJURY,  THE  DOCTOR  ALSO  MUST  SUPPLY  DOCUMENTATION  AND  INTERACT  WITH  A CLAIMS  ADJUSTER 
AND/OR  CASE  MANAGER  MORE  FREQUENTLY  THAN  WITH  AN  HMO  OR  PPO  PATIENT  WITH  THE  IDENTICAL  CONDITION. 


James  D.  Lomax,  MD 

Most  primary  care  and 
surgical  specialists  en- 
counter patients  with 
work-related  illnesses 
and  injuries  during  their  daily  office 
practices.  The  injured  employee  can 
present  in  a variety  of  ways.  In  some 
cases,  the  patient  will  identify  that 
the  injury  or  illness  started  in  the 
workplace  or  was  related  to  a physi- 
cal factor  found  in  that  environ- 
ment. The  doctor  may  surmise  that 
the  cause  of  the  presenting  problem 
is  somehow  work- related  because  of 
historical  facts  or  physical  findings 
found  during  the  examination.  In 
other  situations,  neither  party  will 


initially  suspect  that  the  presenting 
problem  is  occupational  in  nature, 
but  this  will  later  be  identified  after 
diagnostic  testing  and  treatment 
have  been  initiated. 

People  often  first  seek  treatment 
from  their  personal  physician  with 
whom  they  have  a relationship  for  a 
work-related  condition,  unless  the 
employer  first  intervenes  and  directs 
them  to  a designated  physician  or 
facility,  if  allowed  by  insurance  reg- 
ulations. For  some  states,  such  as 
New  Jersey,  the  employer  or  its 
workers’  compensation  insurance 
carrier  maintains  this  control 
throughout  the  entire  treatment 


period.  In  other  jurisdictions,  there 
may  be  a specific  number  of  weeks 
during  which  the  injured  employee 
may  be  directed  in  care,  but  after 
this  period,  the  person  may  elect  to 
continue  with  that  treating  doctor  or 
seek  other  practitioners.  And  for 
other  states,  the  employee  can 
immediately  seek  out  his  or  her  own 
provider  of  any  discipline  to  evaluate 
and  initiate  treatment  without  first 
obtaining  approval  from  the 
employer  or  insurance  company.  All 
employers  and/or  their  carriers  will 
have  methods  described  in  State  reg- 
ulations for  evaluating  medical 
necessity  and  making  decisions  con- 
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The  injured  employee  can  present  in  a variety  of  ways. 


cerning  approving  and  reimburse- 
ment of  services,  regardless  of  who  is 
directing  medical  care. 

There  often  is  a reluctance  by 
many  doctors  to  accept  new 
patients  with  work-related 
injuries  because  of  several 
possible  issues.  The  physician  may 
not  be  familiar  with  the  insurance 
regulations  of  that  state  and  is 
uncertain  as  to  his  or  her  ability  to 
initiate  or  direct  treatment.  Reim- 
bursement for  medical  services  will 
vary  significantly  depending  on 
whether  that  state  has  a defined 
workers’  compensation  fee  schedule 
for  services  and  whether  the  doctor 
or  group  participates  in  a contracted 
network  with  a carrier  or  managed 
care  organization.  Many  doctors 
have  had  negative  experiences  in  the 
past  because  they  found  that  caring 
for  a work-related  injury  was  more 
time  consuming  and  required  exces- 
sive paperwork  and  telephone  com- 
munication. 

This  article  provides  valuable 
information  to  doctors  so  that  they 
can  successfully  navigate  through  the 
sometimes  confusing  and  adversari- 
al insurance  system.  Possessing  an 
understanding  of  the  history  and 
general  principles  of  workers’  com- 
pensation is  essential.  Also  included 
in  this  article  are  practice  manage- 


ment and  treatment  suggestions  that 
will  assist  the  reader. 

HISTORY  OF  LEGISLATION 

Workers’  compensation  reform 
began  during  the  industrial  revolu- 
tion in  Europe  because  of  the  social 
concerns  that  the  large  numbers  of 
injured  workers  left  maimed  and 
crippled  and  without  any  form  of 
compensation  eventually  became  a 
burden  to  local  governments  and 
communities.  The  first  form  of 
workers'  compensation  was  enacted 
by  Chancellor  Otto  Van  Bismarck  in 
the  1850s  that  provided  wage  loss 
compensation.  He  advocated  legis- 
lation that  required  employers  of 
specific  industries  to  contribute  to  a 
generalized  fund.  This  gradually 
evolved  into  a mutual  liability  fund 
that  was  contributed  to  by  all 
employers  in  that  region. 

Under  the  same  social  pressure  as 
in  Germany,  Great  Britain  similarly 
developed  a form  of  workers’  com- 
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pensation  legislation  in  the  1880s 
that  was  very  restrictive  and  unfair  to 
the  worker.  The  Employee  Liability 
Act  of  1880  provided  for  three  years 
of  wages  to  be  paid  to  the  injured 
employee.  Employers,  however, 
could  force  their  employees  to  waive 
this  right,  making  this  benefit  null. 
This  legislation  was  eventually 
replaced  in  England  and  Canada  in 
l8q7-  and  required  employers  to 
either  buy  insurance  or  qualify  for 
being  self-insured.  Unfortunately 
there  were  enough  loopholes  so  that 
the  injured  employee  would  have  lit- 
tle, if  any,  financial  support.  Over 
the  following  decade,  there  were 
further  modifications  that  offered 
real  assistance  to  the  injured 
employee.  This  final  version  of  the 
workers’  compensation  legislation 
significantly  influenced  adoption  of 
a similar  form  of  workers'  compen- 
sation in  the  United  States. 

By  igil.  many  states  adopted  a 
no-fault  form  of  workers’  compen- 
sation. There  were  a number  of  legal 
challenges  to  this  form  of  legisla- 
tion, but  it  was  eventually  supported 
by  all  levels  of  government.  Most 
states  by  1920  passed  the  basic  work- 
ers’ compensation  legislation  that  is 
currently  being  followed  today.  Each 
state  has  adopted  its  own  workers’ 
compensation  laws  that  makes  its 
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system  unique  to  its  neighbor  state, 
but  the  general  principles  of  pro- 
tecting the  rights  of  employees  and 
employers  remain  the  same. 

The  basic  premise  of  no- 
fault workers’  compensa- 
tion legislation  is  that  the 
employer  is  responsible  for 
providing:  all  medical  services  to 
care  for  the  injury  at  no  cost  to  the 
employee;  partial  wage  replacement 
during  the  period  of  disability;  and 
if  there  is  a permanent  disability, 
compensation  to  the  employee  for 
this  loss. 

The  company  benefits  from  this 
system  in  that  it  is  not  required  to 
admit  fault  for  the  worker’s  injury 
and  is  released  from  potentially 
more  costly  general  liability  dam- 
ages. 

Employees  benefit  from  this  no- 
fault system  because  they  are  not 
required  to  prove  employer  or  co- 
worker liability  for  the  accident, 
often  can  be  difficult  in  a judicial 
system.  Under  prior  systems  of  laws, 
if  a co-worker  had  caused  the  injury, 
the  employer  was  not  liable  and  no 
compensation  was  available  for 
medical  care  or  wage  replacement. 
No-fault  workers’  compensation 
legislation  for  each  state  or  territory 
also  provides  for  an  appeal  process 
in  which  the  rights  of  the  employee 


Both  company 

AND  EMPLOYEE 
BENEFIT  FROM 
THE  NO -FAULT 
SYSTEM. 

are  protected  without  the  high  legal 
costs  associated  with  other  types  of 
liability  litigation. 

BENEFIT  PROVISIONS  OF  WORKERS' 
COMPENSATION 

The  state  or  United  States  territo- 
ry where  the  doctor  practices  dictates 
where  and  how  medical  care  is  deliv- 
ered and  reimbursed,  along  with  the 
requirements  of  filing  specific  forms 
to  the  insurance  company  or  the 
workers’  compensation  governing 
body.  Employers  have  responsibili- 
ties under  the  same  legislation  for 
reporting  injuries  to  the  state,  filing 
of  mandated  forms,  and  deciding 
whether  to  participate  in  a managed 
care  plan.  Workers’  compensation 
that  covers  most  employees  in  the 
United  States  is  not  federally  con- 
trolled, with  each  state  and  territory 
administering  its  own  plan.  The 
exceptions  to  this  are  federal  and 
specially  designated  categories  of 
employees  who  are  covered  by  a 
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nationwide  workers’  compensation 
program. 

It  is  not  possible  to  summarize 
each  state  system  in  this  article,  but 
below  are  common  features  of  most 
workers’  compensation  legislation: 

• All  types  of  occupational  ill- 
nesses and  injuries  are  covered. 
Exceptions  to  this  coverage  general- 
ly involve  situations  in  which  the 
accident  is  caused  by  purposeful 
self-infliction  of  an  injury,  intoxi- 
cation due  to  alcohol  or  illegal 
drugs,  and  horseplay. 

• Almost  all  employers  are 
required  to  provide  some  form  of 
workers  compensation  benefits. 

• The  time  period  for  an 
employee  to  report  an  injury  or 
occupational  exposure  to  his 
employer  will  vary  from  two  weeks 
up  to  three  to  five  years  after  an 
occurrence  or  death  of  the  employ- 
ee. In  New  Jersey,  there  is  a I4--day 
reporting  requirement,  but  claims 
can  be  accepted  up  to  three  months 
after  the  incident  or  longer. 

• Wage  replacement  benelits 
begin  after  the  injured  employee  has 
lost  time  from  work  a prescribed 
number  of  days.  1 his  number  may 
vary  from  three  to  seven  days;  this  is 
referred  to  as  the  waiting  period. 

1 here  is  a retroactive  period  in 
which  the  employee  must  be  out  of 


work  before  the  entire  time,  includ- 
ing the  waiting  period,  will  be  reim- 
bursed. This  varies  from  eight  days 
to  two  weeks,  depending  on  the 
state.  Wage  replacement  begins  for  a 
New  Jersey  employee  who  has  not 
worked  for  eight  or  more  days. 

• Wage  replacement  is  calculated 
in  various  ways  but  generally  is  a 
percentage  of  the  person’s  salary,  up 
to  a maximum  level.  The  maximum 
level  is  either  set  by  the  state’s  gov- 
erning body  for  workers’  compensa- 
tion or  is  calculated  from  a percent- 
age of  the  average  of  all  employee’s 
base  salaries  in  that  state;  this  is 
referred  to  as  the  state  average  work- 
er’s wage.  The  percentage  of  salary 
replacement  ranges  from  70  percent 
for  New  Jersey  to  75  percent 
(Kansas)  to  a high  of  200  percent 
(Iowa).  The  maximum  level  of  week- 
ly wage  replacement  in  the  United 
States  and  its  territories  for  1998 
varied  from  a low  o f $65  per  week  in 
Puerto  Rico  to  a high  of  $815.08 
per  week  for  Illinois.  For  1999  in 
New  Jersey,  the  maximum  weekly 
replacement  wage  is  set  at  $539- 
Federal  workers  and  employees  cov- 
ered by  the  Longshoreman  Act  have 
higher  maximum  levels  than  tradi- 
tional workers’  compensation  cover- 
age. This  wage  replacement  for  all 
employees  is  tax  free.' 


• The  selection  process  for  des- 
ignating a provider(s)  to  care  for  the 
injured  person  varies  widely.  In  16 
states,  the  employer  has  the  right  to 
choose  the  treating  providers.  In 
other  jurisdictions,  the  employer 
may  designate  the  initial  treating 
doctor  or  facility,  but  the  employee 
then  has  the  right  to  select  his  or  her 
own  care  providers.  Some  states 
require  the  employee  to  choose  the 
provider  from  a statewide  panel  of 
approved  workers’  compensation 
specialists,  while  other  regions  allow 
the  individual  to  select  any  provider 
of  any  specialty  to  deliver  this  care. 

• During  recent  years,  an 
increasing  number  of  states  have 
adopted  regulations  that  incorpo- 
rate managed  care  organizations 
(MCOs)  or  preferred  provider 
organizations  (PPOs)  in  managing  a 
workers’  compensation  claim.  If  the 
employer  designates  a MGO  or  PPO 
to  act  as  its  representative  for  autho- 
rizing medical  services,  the  employ- 
ee and  physician  must  interact  with  a 
case  manager  (usually  a RN  or  LPN) 
to  request  approval  of  various  ser- 
vices. If  the  employer  or  its  carrier 
does  not  use  a MGO,  the  physician 
and  office  staff  will  work  directly 
with  a claims  adjuster  to  obtain  the 
authorization  for  a needed  service. 


Newjersey  established  its  MCO  reg- 
ulations in  1993,  with  most  self- 
insured  employers  and  workers’ 
compensation  insurance  carriers 
utilizing  an  MCO  or  having  its  own 
case  managers  to  direct  care. 

• States  may  have  set  reimburse- 
ment schedules  for  physicians,  facil- 
ities and  other  health  care  services. 
If  the  provider  participates  in  a 
workers’  compensation  PPO  or 
managed  care  network,  the  reim- 
bursement level  may  be  equal  to  or 
less  than  this  statewide  schedule.  If 
there  is  no  fee  schedule  for  the  state, 
the  provider  negotiates  a level  of 
reimbursement  that  may  be  at  some 
percentage  of  Medicare  rates  or  a 
discounted  level  of  the  usual  and 
customary  fee  structure  for  that 
region.  Newjersey  does  not  have  an 
established  workers’  compensation 
fee  schedule. 

Part  2 will  appear  in  the 
November  issue. 

Dr.  Lomax  is  the  medical  director  at 
MasterCare  Companies,  Inc.,  in  Clark. 
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American  Medical  Association 

Organized  Medical  Staff  Section  (AMA-OMSS) 

invites  your  medical  staff  to  be  represented  at  the 

1999  Interim  Assembly  Meeting,  December  2-6,  in  San  Diego 


Vision 
Voice 
Victory 

If  physicians  want  to  be  effective  agents  for  change  in  improving  today's  health  care, 
they  need  a vision,  a voice,  and  a victory. 

The  vision  comes  from  grassroots  physicians.. .representives  of  hospital  or  other  health  care  organization  medical 
staffs.. .that  come  together  in  a national  forum  to  share  ideas,  concerns,  and  interests. 

The  voice  is  the  AMA-OMSS.  It  resonates  within  the  AMA  and  is  projected  to  Congress,  private  and  public  sector  leaders, 
and  the  public  through  the  implementation  of  policy  and  other  advocacy  initiatives. 

The  victory  is  the  fruit  of  your  effort  to  make  a difference. 

Be  part  of  the  process.  Send  a representative*  from  your  medical  staff  to  the  1999  Interim  AMA-OMSS  Assembly 
Meeting,  December  2-6,  in  San  Diego.  There  is  no  fee  to  attend. 

OMSS  representatives  can: 

• Submit  resolutions  prior  to  the  Assembly  meeting. 

• Testify  at  Reference  Committee  hearings  and  vote  in  the  Assembly. 

• Participate  in  special  issue  forums. 

• Network  at  state  and  regional  caucuses. 

• Attend  education  programs.  ( Topics  include:  managed  care  contracts,  new  CPT  codes  and  software,  preventing 
and  managing  adverse  outcomes,  improving  physician  image  through  community  involvement,  protecting 
your  practice  from  embezzlement,  conflict  of  interest  policies,  technology  and  medical  staff  reengineering, 
ways  to  be  an  effective  agent  for  change,  reestablishing  collegiality  in  the  medical  profession,  and  federal  and 
state  legislative  affairs. ) 

For  more  information  on  how  to  register,  call  800  626-3211  and  ask  for  the  Department  of  Organized  Medical  Staff 
Services  or  e-mail  us  at  omss@ama-assn.org. 

• Must  be  an  AMA  member 


American  Medical  Association 

Physicians  dedicated  to  the  health  of  America 


As  a member  of 

the  Medical  Society  of  New  Jersey 
you  have  certain  privileges... 
take  advantage  of  them. 


MSNJ  members  are  entitled  to  the  best  legal  representation. 

The  following  New  Jersey  law  firms  have  been  carefully  selected  as  members  of 
MSNJ's  Legal  Consultant  Network.  These  selections  are  valid  for  1999. 
The  network  firms  and  areas  for  which  the  firm  is  recommended  are  as  follows: 


Kern  Augustine  Conroy  & 
Schoppmann,  PC 

1120  Route  22  East 
Bridgewater,  NJ  08807 
908/704-8585  • (fax)  908/704-8899 
1 Eves  Drive,  Suite  148 
Marlton,  NJ  08053 
609/810-1002  • (fax)  609-810-1003 
420  Lakeville  Road 
Lake  Success,  NY  11042 
516/326-1880  • (fax)  516/326-2061 
218  Jefferson  Street 
Chicago,  IL  60661 
312/648-1111  • (fax)  312/648-1057 
e-mail:  kern@drlaw.com 
www.drlaw.com 

A full  service  law  firm  devoted  to 
physician  needs.  Services  include  legal 
defense,  representation  before  feder- 
al and  state  regulatory  agencies, 
managed  care  organizations  and  hos- 
pitals, medical  staff  representation, 
transactional  matters  such  as  sale, 
purchase,  merger  and  acquisitions  of 
practices,  regulatory  analysis,  collec- 
tions and  personal  injury  protection 
arbitrations. 


Timins,  Larsen, 

Beacham  & Hughes 

85  Livingston  Avenue 
Roseland,  NJ  07068 
973/740-1771  • (fax)  973/740-1779 

Specializing  in  labor  and  employment 
law  in  behalf  of  physicians,  commer- 
cial transactions  for  physicians  and 
physician  groups,  and  collections  in 
behalf  of  physicians. 


Archer  & Greiner 

Attn:  Katherine  Benesch 
993  Lenox  Drive,  Building  Two 
Princeton,  NJ  08543-5349 
609/896-001  1 • (fax)  609/895-0055 
e-mail:  kbenesch@archerlaw.com 
One  Centennial  Square,  PO  Box  3000 
Haddonfield,  NJ  08033-0968 
609/795-2121  • (fax)  609/795-0574 
3700  Bell  Atlantic  Tower 
1717  Arch  Street 
Philadelphia,  PA  19103 
215/568-4166  • (fax)  215/568-2843 
1 00  Main  Street 
Flemington,  NJ  08822-1454 
908/788-9700  • (fax)  908/788-7854 
www.archerlaw.com 

Counseling  and  litigation  in  all  areas 
of  health  law  pertaining  to  physicians, 
including  contracts,  managed  care, 
BME,  fraud  and  abuse,  malpractice 
defense,  credentialing,  commercial, 
reimbursement  and  employment  dis- 
putes, medical  practice  and/or  group 
mergers,  acquisitions  and  restructur- 
ing. Representation  before  state  and 
federal  courts  and  regulatory  agen- 
cies in  New  Jersey  and  Pennsylvania. 


LEGAL  CONSULTANT  NETWORK 
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There  are  multiple  reasons  why  accounts  receivable  are  rapidly  increasing.  It’s  time  to  implement 

CHANGES  THAT  WILL  MOVE  THOSE  DOLLARS  INTO  AN  INTEREST-BEARING  ACCOUNT.  THESE  PROVEN  SOLUTIONS  CAN 
IMPROVE  OFFICE  COLLECTIONS. 


Karen  /jipko 


espite  coding  correctly, 
you  may  not  be  paid  fairly 
or  quickly  or  even  at  all. 


This  results  in  your  office 
accounts  receivable  being  large 
enough  to  send  a set  of  triplets  to  an 
Ivy  League  school  for  four  years.  It’s 
time  to  implement  changes  that  will 
move  those  dollars  into  an  interest- 
bearing  account.  Larger  insurance 
deductibles,  managed  care  induced 
reimbursement  changes,  and  a fail- 
ure to  re-engineer  business  prac- 
tices to  keep  up  with  the  times  are 
some  of  the  reasons  why  accounts 
receivable  are  rapidly  increasing. 

Take  an  activist  approach.  Try 
these  proven  solutions  and  watch 


your  collection  percentage  improve, 
as  the  amounts  due  over  90  days 
shrink. 

1.  PRE-REGISTER  NEW  PATIENTS.  At  a 

recent  meeting  of  physicians  and 
administrators,  several  people 
shared  their  successes  in  pre-regis- 
tering  most  new  patients  by  tele- 
phone. Gathering  demographic 
information  allows  these  offices  to 
verify  the  patient’s  insurance  cover- 
age and  determine  the  deductible 
and  any  applicable  co-pays.  And,  if 
there  are  any  special  rules  that  apply 
to  the  patient’s  condition  or  the 
specialty,  that  information  is 
obtained  too.  Patients  receive  accu- 
rate financial  counseling  from  the 


start,  eliminating  dozens  of  ac- 
counts, which  used  to  wind  up  in  the 
"problem"  category. 

Pre-registration  takes  a different 
form  for  patients  covered  under 
workers’  compensation.  Never  take  a 
cavalier  attitude  and  assume  the 
patient  probably  hurt  his  or  her  back 
at  work  and  that  the  company  will 
pay  for  care.  Many  of  the  best-run 
practices  verify  that  an  episode  of 
care  is  covered  under  workers'  com- 
pensation by  asking  the  company  to 
fax  a letter  of  authorization,  with 
full  information  on  the  company’s 
workers’  compensation  carrier. 
Next,  the  office  contacts  the  carrier 
directly. 
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Services  will  be  rejected  if  they  are  not  supported  by  correct  ICD-9  codes. 


2.  COLLECT  CO-PAYS  IN  THE  OFFICE. 

Sending  50_P^US  statements  each 
month  to  collect  $5.  $IO,  and  $15 
office  visit  co-pays  is  not  cost  effec- 
tive. Cost  accounting  gurus  estimate 
that  including  supplies,  postage, 
labor,  and  overhead,  a statement 
costs  the  practice  anywhere  from  $5 
to  $7-  Far  better  to  know  what  the 
co-pay  is  and  ask  for  it  at  the  time  of 
service.  Staff  should  have  co-pay 
information  for  each  plan  and 
employer  at  their  fingertips — either 
in  the  computer  system  or  on  a 
"cheat  sheet"  at  the  check-out  desk 
to  facilitate  collection.  Know  the 
co-pay  amounts  before  you  sign  the 
contract,  not  after,  when  the  prac- 
tice is  swimming  in  small-balance 
bills. 

3.  BE  CERTAIN  YOUR  CODING  IS  COR- 
RECT. Coding  mistakes  make  for 
delays  and  denials  and  cost  money  in 
staff  time.  Lack  of  sufficient  diagno- 
sis codes,  old  CPT  codes,  and  billing 
for  followup  visits  within  the  global 
surgical  package  are  common  rea- 
sons for  denials.  Unusual  and  cre- 
ative coding  approaches  land  your 
claim  in  the  dark  abyss  of  "in 
review."  Medicare  and  other  payers 
will  reject  services  if  they  are  not 
supported  by  correct  ICD-9  codes. 

4.  CHECK  THE  QUALITY  OF  CLAIM 
FORM  SUBMISSION.  One  group  of 

internists  was  surprised  to  learn  that 
their  practice  lacked  any  pre-  or 


post-submission  claim  quality 
review.  The  attitude  of  the  business 
office  was  to  send  out  claims  and 
hope  "something  came  back.”  No 
one  read  the  "remarks”  section  on 
the  "explanation  of  benefits”  forms 
from  insurance  companies  to  see 
what  the  problems  were;  they  just 
kept  resubmitting. 

In  another  office  they  felt  it  was 
easier  to  take  the  adjustment  than  to 
appeal.  For  example,  there  were  fre- 
quent denials  for  consultations 
because  the  referring  doctor  names 
or  LJPINs  were  missing — that’s  slop- 
py work  at  the  front  desk  and  by  the 
business  office.  Have  staff  check  the 
encounter  form  for  a referring  doc- 
tor’s name  when  a consultation  code 
is  marked  off  and  be  sure  that  it  is 
entered  into  the  system  along  with 
the  UPIN. 

5.  BEAT  THE  SO-CALLED  "LOST  CLAIM" 

PROBLEM.  When  some  insurance  car- 
riers and  managed  care  plans  are 
queried  about  overdue  claims,  the 
representative  tells  them,  "the  claim 

Coding  mistakes 

MAKE  FOR  DELAYS 

AND  DENIALS  AND 
COST  MONEY  IN 
STAFF  TIME. 


was  never  received”  or  "it’s  lost  or 
not  in  the  system.  ” Electronic  claims 
submission  eliminates  this  problem 
95  percent  of  the  time — so  it’s 
worthwhile  investment.  Send  as  few 
paper  claims  as  possible. 

But  if  you’re  stuck  submitting 
paper  claims  to  these  carriers  for 
special  surgeries,  send  them  regis- 
tered mail.  One  well-run  practice 
provides  a listing  of  the  enclosed 
claims  along  with  the  contract  lan- 
guage pertaining  to  payment  terms — 
"30  days  on  a clean  claim.”  Needless 
to  say  their  internal  quality  control 
means  that  99  percent  of  their 
claims  are  checked  for  "cleanliness” 
before  submission.  If  the  plan  does- 
n’t pay  on  time,  they  file  a complaint 
with  the  Department  of  Corpora- 
tions that  regulates  HMOs  in  their 
state  or  with  the  insurance  commis- 
sioner for  other  types  of  plans. 

6.  RETHINK  THAT  DECISION  TO 
"DOWNSIZE"  THE  BUSINESS  OFFICE,  in 

an  ill-fated  attempt  to  manage  over- 
head, many  physicians  are  resorting 
to  anemic  business  office  staffing. 
Eliminating  positions  without  care- 
fully assessing  the  need  to  revamp 
processes  and  systems,  improve  the 
quality  of  supervision,  or  schedule 
more  computer  training,  will  hurt 
the  collections  bottom  line. 

Ms.  fppko  is  the  president  of  Karen  /ftpko 
& Associates,  in  Chicago,  IL. 
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www.msnj.org 

The  Medical  Society  of  New  Jersey 

Go  online  where  the  health  care  system  coverage 
is  targeted  to  New  Jersey's  market. 


♦ Hot  Spot 

♦ Membership  Matters 

♦ Newswatch 

♦ Your  Medical  Practice 

♦ Legal  Eagles 

♦ Current  Legislation 

♦ Money  Talk 

♦ Ideal  Insurance 

♦ Physician  Finder 

ADVERTISEMENTS 


♦ New  Jersey  Medicine 

♦ American  Medical 
Accreditation  Program 

♦ Ask  the  Doctor 

♦ MSNJ  Resources 

♦ Calendar  of  Events 

♦ New  Jersey  Breathes 

♦ Classified  Ads 

♦ Search  Engines  and  Links 


Advertisements  on  MSNJ's  web  site  offer  additional  opportunities  to  promote  products  and  ser- 
vices. Through  state-of-the-art  technology  advertisers  can  reach  a select  audience.  Web-based 
advertising  is  economical,  efficient,  and  effective. 


Two  Princess  Road,  Lawrenceville  NJ  08648-2302 
PHONE:  (609)  896-1 766  FAX:  (609)  896-1 368  E-mail:  info@msnj.org 


You  already  expect  the  best. 

Now,  we're  delivering  even  more. 

Medical  liability  and  risk  management 
solutions  for  today's  healthcare  environment. 

We've  been  safeguarding  the  livelihoods  of  physicians,  hospitals  and  medical  groups  for  over 
two  decades,  offering  the  kind  of  liability  protection  and  risk  management  that  have  earned 
us  your  trust  and  respect.  But  keeping  up  with  the  changes  in  today's  medical  environment  demands 
more  than  staying  the  course.  In  1999,  ProMutual  is  unveiling  many  new  products  that  address  the 
changing  needs  of  the  healthcare  industry,  including: 


• ProSolutions  for  Integrated  Medical  Groups  — Comprehensive,  single-policy  coverage  for  IMGs 

• Billing  Errors  & Omissions  — Coverage  for  costs  resulting  from  madvertant  billing  errors 

• Medical  Waste  and  Related  Pollution  Liability  — Coverage  for 
liability  you  assume  as  a medical  waste  generator 

To  find  out  more  about  these  and  other  new 
initiatives,  please  call  a sales  and  marketing 
representative  at  800-225-6 1 68. 


Ai  ProMutualGroup 

www.promutualgroup.com 

Connecticut  • Massachusetts  • New  Jersey  • New  York  • Rhode  Island  • Vermont 
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Is  your  medical  practice 
positioned  to  compete? 

The  Certificate  in  Medical 
Practice  Management  will 
prepare  your  office  manager  with 
the  knowledge  and  skills  to: 

• improve  efficiency  and 
your  bottom  line; 

• develop  an  aggressive 
marketing  campaign; 

be  a savvy  negotiator  in 
managed-care  contracts; 

use  computers  to  manage 
your  office  operations. 


This  four-course  program  is  designed  for  office  managers,  medical  office  staff 
and  other  health  professionals  who  need  the  computer  skills,  financial  tools  and 
management  techniques  necessary  to  run  a successful  medical  practice. 


YES,  I am  interested  in  receiving  more  information  about  the  Medical  Practice 
Management  Program.  Please  complete  and  return  the  following  information  to: 
MCCC/DCCR  Attn:  Jan  Alu,  PO  Box  B,  Trenton,  NJ  08690. 


NAME  . 


DAYTIME  PHONE  (W/AREA  CODE) 


ADDRESS 


CITY 


STATE 


.ZIP. 


Or  call/e-mail  Jan  Alu  at:  609-586-4800  ext.3281  • ComEd@mccc.edu 

DEVELOPED  AND  PRESENTED  BY  MERCER  COUNTY  COMMUNITY  COLLEGE  S QXTT 

Yf/Z&  IN  COOPERATION  WITH  THE  MEDICAL  SOCIETY  OF  NEW  JERSEY  IWiDlNU 
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AMAP)  TOW 


New  Jersey  served  as  the  original  pilot  site  for  the  American  Medical  Accreditation  Program  (AMAP). 
Designed  by  the  American  Medical  Association,  AMAP  is  a voluntary,  comprehensive  accreditation 

PROGRAM  THAT  MEASURES  AND  EVALUATES  INDIVIDUAL  PHYSICIANS  AGAINST  NATIONAL  STANDARDS,  CRITERIA,  AND 
PERFORMANCE  IN  FIVE  AREAS. 


Patricia  A.  Costante 

Physicians,  along  with  health 
plans,  hospitals,  and  other 
providers,  are  feeling  tremen- 
dous pressures  to  reduce  costs 
while  facing  unprecedented  de- 
mands to  be  accountable  for  their 
quality.  Though  accreditation  has 
long  been  available  as  a quality  stan- 
dard for  hospitals,  payers,  and  man- 
aged care  organizations,  no  nation- 
ally recognized  program  for  individ- 
ual physician  quality  accreditation 
existed  before  the  American  Medical 
Accreditation  Program  (AMAP).  As 
a result,  there  was  no  single  source 
for  credible,  consistent,  and  conve- 
nient information  on  physician 
quality.  Physicians,  most  of  whom 
are  associated  with  more  than  one 
health  plan  and  hospital,  underwent 
fragmented  and  duplicative  process- 
es for  both  credentialing  and  office 
site  review.  Often  they  were  evaluat- 
ed against  multiple  and  sometimes 
conflicting  performance  criteria. 
Reviews  done  by  managed  care  orga- 


nizations often  were  cursory  and 
failed  to  help  physicians  implement 
quality  improvement  measures. 

In  response  to  this  fragmented 
system  of  evaluation,  the  American 
Medical  Association  (AMA),  in  close 
collaboration  with  specialty,  state, 
and  local  medical  societies,  devel- 
oped AMAP,  a uniquely  practical 
way  to  establish  and  maintain  the 
high  quality  of  physician  care. 

AMAP  is  a voluntary,  compre- 
hensive accreditation  program  that 
measures  and  evaluates  individual 
physicians  against  national  stan- 
dards, criteria,  and  performance  in 
five  areas:  credentials,  personal 

qualifications,  environment  of  care, 
clinical  performance,  and  patient 
care  results. 

In  order  to  qualify  for  AMAP 
accreditation,  a physician  must  be 
able  to  demonstrate  ethical  behav- 
ior, the  absence  of  disciplinary 


actions,  participation  in  peer  review 
and  clinical  self-assessment,  a high 
quality,  patient-centered  practice, 
and  measurable  clinical  perfor- 
mance and  patient  outcomes. 

The  AMAP  accreditation  process 
provides  value  to  all  members  of  the 
health  care  system  by  integrating  and 
meeting  their  needs  for  credible, 
consistent,  comprehensive  informa- 
tion in  a timely  fashion. 

Physicians  complete  an  applica- 
tion for  accreditation  one  time. 
AMAP  verifies  credentials  informa- 
tion with  primary  sources  one  time, 
conducts  an  office  site  review  one 
time,  and  finally  provides  an  accred- 
itation report  and  certificate  to  each 
physician  who  meets  the  standards. 
A complete  portfolio  of  verified  cre- 
dentials and  office  review  informa- 
tion is  provided  to  each  health  plan, 
hospital,  or  other  organization  that 
uses  AMAP. 
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The  AMAP  accreditation  process  provides  value  to  all  members  of  the  health  care  system. 


The  AMAP  process  is  under 
the  direction  of  a 22-mem- 
ber board  comprised  of 
physicians,  consumers, 
employers,  the  Health  Care 
Financing  Administration,  payors, 
voluntary  health  organizations,  and 
accreditation  organizations.  All 
AMAP  activities  are  designed  in  full 
compliance  with  the  accreditation 
requirements  of  the  National 
Committee  for  Quality  Assurance 
(NCQA),  the  Joint  Commission 
on  Accrediting  Healthcare  Or- 
ganizations (JCAHO),  and  other 
accrediting  bodies. 

In  order  to  achieve  AMAP  accred- 
itation a physician  must  meet  all 
seven  of  the  required  standards,  and 
achieve  II  of  the  22  possible  points 
for  supplemental  standards.  The 
required  standards  include: 

CREDENTIALS.  Graduation  from 

an  accredited  allopathic/osteopathic 
medical  school  or  from  a foreign 
medical  school  meeting  ECFMG 
standards.  Current,  active,  unre- 
stricted allopathic  or  osteopathic 
license.  Current,  unrestricted  DEA 
registration  (no  revocation  in  the 
past  five  years).  No  disciplinary 
action  within  the  past  five  years.  No 
record  of  felony  or  fraud  conviction 
since  graduation  from  medical 
school. 

•PERSONAL  QUALIFICATIONS.  Agree- 
ment in  writing  to  abide  by  the  AMA 
Principles  of  Medical  Ethics.  No 
report  of  an  adjudicated  ethical  vio- 
lation. Meet  CME  requirements. 
Member  of  an  organization  that 
conducts  peer  review  of  its  mem- 
bers. Completion  of  one  AMAP- 
approved  self-assessment  program 
within  two  years. 

• ENVIRONMENT  OF  CARE.  Satisfac- 
tory completion  of  an  office  site 


review  in  accordance  with  AMAP 
criteria  with  a score  of  70  percent  or 
more. 

SUPPLEMENTAL  STANDARDS  CREDEN- 

TIALING.  Completion  of  an  approved 
residency  training  program  (4 
points).  Certification  by  an  ABMS 
recognized  board  or  completed  res- 
idency within  last  four  years  (3 
points).  Current  recertification  by 
an  ABMS  recognized  board  (3 
points).  Professional  liability  claims 
experience  at/below  50th  percentile 
for  the  past  five  years  (i  point).  No 
record  of  disciplinary  action  in  the 
NPDB  in  past  5 years  (1  point). 

• PERSONAL  QUALIFICATIONS.  At 

least  5°  hours  of  Category  I CME 
credit  for  past  two  years  are  in  the 
primary  specialty  (i  point). 
AMA/PRA  commendation  for  self- 
directed  learning  (i  point). 

• ENVIRONMENT  OF  CARE.  Office  site 

review  score  80-89  percent  (2 
points).  Office  site  review  score  9° 
percent  or  higher  (4  points). 

• CLINICAL  PERFORMANCE.  Current 

participation  in  an  ongoing  process 
that  evaluates  clinical  performance 
and/or  patient  care  results  of  the 
applicant  and  other  physicians  (2 
points). 


The  AMA, 

ALONG  WITH 
COLLABORATION  FROM 
MSNJ,  BEGAN 
IMPLEMENTING  AMAP. 


The  environment  of  care  survey, 
perhaps  the  most  unique  feature  of 
the  AMAP  process,  consists  of  a 
comprehensive  on  site  review,  an 
exit  interview  with  the  participating 
physicians  that  includes  specific 
feedback,  and  a discussion  of  pre- 
liminary findings.  If  required,  a 
corrective  action  plan  is  requested 
and  then  a comprehensive  report 
and  a ruling  on  accreditation  follow. 

New  Jersey  served  as  the  original 
pilot  site  for  the  AMAP  program. 
The  AMA  in  collaboration  with  the 
Medical  Society  of  New  Jersey  began 
the  process  of  AMAP  accreditation 
for  individual  physicians  with  the 
execution  of  a contract  with 
NYLCare  Health  Plans.  Several 
additional  contracts  have  been  exe- 
cuted in  Newjersey,  as  well  as  across 
the  nation.  Approximately  28,000 
physician  applications  are  in  process 
in  the  eight  states  that  are  currently 
AMAP  eligible.  Newjersey  leads  the 
nation  with  1,400  accredited  physi- 
cians. To  date,  approximately  75 
percent  of  the  physicians  surveyed 
actually  achieve  certification.  In 
addition  to  health  plans  and  hospi- 
tals, many  independent  physician 
associations  and  physician  hospital 
organizations  have  entered  into 
contracts  with  AMAP  as  a way  to  both 
credential  their  members  and  to 
differentiate  themselves  with  payers. 

As  health  care  consolidation  con- 
tinues, emphasis  on  health  care 
quality  increases,  and  payers  seek  to 
lower  their  administrative  costs. 
AMAP  is  positioned  to  serve  the 
needs  of  patients,  physicians,  and 
payers.  t. 

Ms.  Costante  is  executive  vice-president  and 
chief  operating  officer  of  the  MIIX  Healthcare 
Group,  in  Lawrencevdle. 
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Wouldn't  yOU  rather 


practice 


medicine 


wrestle 


alligators? 


Whatever  challenges  you  face 
or  opportunities  you  contemplate, 
the  right  legal  counsel  can  spell 
the  difference  between  a tangle 
of  complications  and  a successful 
outcome. 

Tamborlane  & Printz  focuses 
decades  of  experience  and  insight 
on  your  needs  regarding  managed 
care  contracts,  state  and  federal 


compliance  requirements,  and 


We 

thought 

so. 


countless  other  issues. 

Call  us  and  speak  with  the 
attorneys  called  upon  for  guidance 
by  America's  most  prestigious 
medical  associations  and  health  law 
publications.  We'll  help  you  maximize 
the  rewards  and  minimize  the  risks 
associated  with  providing  quality 
health  care. 


Tamborlane  & Printz,  P.C. 

Counselors  at  Law 

New  Jersey:  908-789-7977  1044  Route  22  West,  Mountainside,  N]  07092 
Florida:  305-296-2700  1800  Atlantic  Boulevard,  Suite  208A,  Key  West,  FL  33040 
Email:  law@tamborlane.com 


Healthcare 


Lending 


Summit  Bank’s  Healthcare  Financial  Services  Group  features  some  of  the  finest  medical  specialists  in 
New  Jersey.  They  understand  your  industry  and  the  issues  facing  it.  As  New  Jersey’s  largest  locally 
headquartered  bank,  our  professionals  are  specifically  devoted  to  the  healthcare  industry.  That  means 
our  customized  solutions  — from  loans  to  leases  — come  with  something  extra:  time-tested  expertise. 
If  you’d  like,  we’ll  even  help  you  find  a more  efficient  way  to  run  your  practice.  To  find  out  more, 
call  Norm  Buttaci,  Senior  Vice  President  and  Group  Manager  at  609-987-3561. 


Summit,  Summit  Bancorp  and  Reach  Higher  are  registered  service  marks  of  Summit  Bancorp  • Summit  Bank  is  a service  mark  of  Summit  Bancorp. 


BANK 


NEW  JERSEY  MEDICINE  OCTOBER  1999 


Patient  rights  issues  are  taking  center  stage.  Many  patient-HMO  agreements,  for  instance,  ignore  a 
patient’s  common  right  law  to  refuse  treatment  and  also  jeopardize  the  physician-patient  partnership. 

How  SHOULD  PHYSICIANS  DEAL  WITH  SITUATIONS  CONCERNING  PATIENT  RIGHTS? 


Ritamarie  Rondum 

f f atient  rights”  issues  are  sur- 

\_Jjl facing  nationally  now  as 
they  did  in  the  ig60s  and 
1970s.  Special  interests 
jockey  for  position.  Ethical  dilem- 
mas about  patient  autonomy  emerge 
and  fade.  And,  in  our  litigious  soci- 
ety, a patient’s  right  to  sue  a health 
maintenance  organization  (HMO) 
for  denial  of  treatment  becomes  the 
focal  point  of  debate.  But  patient- 
HMO  agreements  often  ignore  a 
patient’s  common  law  right  to  refuse 
treatment  and  jeopardize  the  physi- 
cian-patient partnership. 

When  the  patient  refuses  treat- 
ment, it  is  the  physician  who  con- 
fronts the  prospect  of  abandoning 
the  patient.  It  is  the  physician  who  is 
left  to  cope  with  the  problem  ol  how 
to  provide  care  that  is  acceptable  to 
the  patient,  reimbursable,  but  not 


related  to  the  condition  or  illness  in 
question. 

Examination  of  seven  HMO- 
patient  agreements  available  in  12 
states  and  the  District  of  Columbia 
from  Vermont  to  Missouri  reveals 
the  same  or  similar  language,  not 
only  penalizing  the  insured  patient 
for  exercising  a legal  right  but 
ignoring  the  principle  of  benefi- 
cence.' 

For  example,  a U.S.  Healthcare, 
Inc.  Group  Master  Contract,  seems 
unambiguous:  "Refusal  of  Treat- 

ment. A Member  may,  for  personal 
reasons,  refuse  to  accept  proce- 
dures, medicines,  or  courses  of 
treatment  recommended  by  a Par- 
ticipating Physician.  If  such  Partic- 
ipating Physician  (after  a second 
Participating  Physician’s  opinion,  if 


requested  by  Member),  believes  that 
no  professionally  acceptable  alter- 
native exists  and  if  after  being  so 
advised,  Member  still  refuses  to  fol- 
low the  recommended  treatment  or 
procedure,  neither  the  Physician, 
nor  HMO,  Participating  Hospital, 
Participating  Skilled  Nursing 
Facility  or  Participating  Home 
Health  Agency  will  have  further 
responsibility  to  provide  any  of  the 
benefits  available  under  this 
Contract  for  treatment  of  such  con- 
dition or  its  consequences  or  related 
conditions.  . . . Treatment  for  the 
condition  involved  will  be  resumed 
in  the  event  Member  agrees  to  follow 
recommended  treatment  or  proce- 
dure.”2 

The  Kaiser  Foundation  Health 
Plan  of  Kansas  City,  Inc.  agree- 
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How  can  New  Jersey  develop  contractual  respect  for  patient  rights? 


ment,  with  a unique  aside  to  physi- 
cian beneficence,  states:  "Refusal  to 
Accept  Treatment.  Certain  Mem- 
bers may,  for  personal  reasons, 
refuse  to  accept  procedures  or  treat- 
ment recommended  by  Physicians. 
Physicians  may  regard  such  refusal  as 
incompatible  with  the  continuance 
of  a satisfactory  physician-patient 
relationship  and  as  obstructing 
proper  medical  care.  Physicians  use 
their  best  efforts  to  render  all  neces- 
sary and  appropriate  professional 
services  in  a manner  compatible  with 
a Member’s  wishes,  when  this  can  be 
done  consistently  with  the  Phy- 
sician’s judgment  regarding  proper 
medical  practice.' 

However,  ”lf  a Member  refuses  to 
follow  a recommended  treatment  or 
procedure  and  the  Physician  believes 
that  no  professionally  acceptable 
alternative  exists,  the  Member  will 
be  so  advised.  If  the  Member  still 
refuses  to  follow  the  recommended 
treatment  or  procedure,  then  nei- 
ther Hospitals,  Health  Plan  nor  any 
Physician  has  any  further  responsi- 
bility to  provide  care  for  the  condi- 
tion under  treatment.”3 

Optimum  Choice,  Inc.  (OCI) 
Evidence  of  Coverage  (EOC)  is 
more  pointed:  Failure  to  comply 

with  recommended  treatment  is  an 
option  for  any  Member.  In  such 
cases,  OCI  will  assume  no  further 
liability  for  that  particular  condition 
unless  the  Member  later  decides  to 
follow  prescribed  treatment  under 
the  care  of  a Participating  Provider, 
and  subject  to  all  applicable  terms  of 

this  EOC.”4 

The  Harvard  Community  Health 
Plan  (HCHP)  agreement  with 


potential  patients  acknowledges: 
"For  personal  or  religious  reasons, 
some  Members  may  disagree  with 
the  treatment  recommended  by 
HCHP  Primary  Care  Physicians. 
These  Members  may  demand  treat- 
ment or  seek  conditions  of  treat- 
ment that  HCHP  Primary  Care 
Physicians  judge  to  be  incompatible 
with  proper  medical  care.  In  the 
event  of  such  a disagreement, 
Members  have  the  right  to  refuse  the 
recommendations  of  HCHP 
Primary  Care  Physicians.  In  such  a 
case,  HCHP  shall  have  no  further 
obligation  to  provide  the  care  in 
question.  ”5 

The  Physicians  Health  Plan  of 
Greater  St.  Louis,  Inc.,  simply  dis- 
misses the  non-compliant  patient 
under  its  "General  Exclusions.” 
"The  following  are  not  covered:  (y) 
Health  Services  otherwise  Covered 
under  the  Contract  related  to  a spe- 
cific condition  when  a Covered 
Person  has  refused  to  comply  with  or 
has  terminated  the  scheduled  service 
or  treatment  against  the  advice  of  a 
Participating  Physician  or  the 
Psychiatric  Designee.”1’ 

The  language  in  many 
HMO  CONTRACTS  HANDS 
THE  PHYSICIAN  AND 
PATIENT  A SCRIPT 
THAT  GUARANTEES 
ADVERSARIAL  ROLES. 


Philosophically,  HMOs  encour- 
age effective  and  satisfying  interac- 
tion between  patient  and  physician 
but  HMO  contract  language  at- 
tempts to  control  future  events  by 
creating  a yes-no,  either-or,  sce- 
nario and  handing  the  physician  and 
the  patient  a script  that  guarantees 
adversarial  roles. 

The  patient,  whose  decision  may 
seem  foolish  to  others,  is  getting 
information  from  a variety  of 
sources  that  may  conflict  with  blind 
faith  in  the  physician’s  recommen- 
dation. The  days  of  physician  pater- 
nalism are  drawing  to  a close.  Who 
but  the  patient  can  judge  the  capac- 
ity to  tolerate  a recommended 
course  of  treatment?  That  choice  is 
the  most  intimate  of  decisions,  is 
based  on  the  patient's  own  values 
and  eludes  predictable  behavior. 
Or,  is  the  patient’s  signature  on  the 
HMO  agreement  assumed  to  be  a 
blanket  informed  consent? 

The  physician  has  become  party  to 
an  agreement  that  withholds  pay- 
ment for  treatment  not  only  of  the 
patient’s  primary  condition,  but 
often  for  any  related  conditions.  Is 
the  physician  to  withhold  manage- 
ment of  the  insulin  needs  of  the  dia- 
betic patient  who  refuses  amputa- 
tion? Not  be  attentive  to  circulatory 
problems,  eye  problems,  nerve 
damage,  and  the  danger  of  kidney 
disease?  Not  provide  antibiotics, 
pain  relief,  or  comfort  care? 

In  New  Jersey,  in  the  first  years  of 
the  implementation  of  the  1992 
Individual  Health  Insurance  Reform 
Act,  language  in  HMO  agreements 
was  similar  to  that  in  many  other 
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states.'  But  the  1992  reform  laws 
created  two  boards:  the  Individual 
Health  Coverage  Program  Board 
and  the  Small  Employer  Health 
Benefits  Program  Board.  These 
boards  promulgated  standard  health 
benefit  plans.  Although  the  two  vol- 
unteer boards  are  funded  entirely  by 
assessments  of  health  insurers  and 
HMOs,  the  legislation  opened  up 
the  decision-making  process  to  the 
public. 

By  1994.  after  negotiations 
between  public  members,  a bioethi- 
cist  and  participating  HMOs,  new 
language  was  incorporated  into 
HMO  contracts  to  "address  more 
completely  the  consequences  of  fail- 
ing to  comply  with  medically  neces- 
sary and  appropriate  treatment  and 
to  provide  a grievance  procedure.  ”i 

The  original  provision  on  Non- 
Compliance  with  Medically 
Necessary  and  Appropriate  Treat- 
ment was  modified  to  clarify  a 
patient’s  legal  right  in  New  Jersey  to 
refuse  treatment  and  to  participate 
in  decision  making.  The  rationale 
for  refusal  was  broadened  from 
"personal”  to  "religious  or  cultur- 
al.” Should  a disagreement  between 
physician  and  patient  continue,  the 
physician  is  required  to  resolve  the 
disagreement  with  the  patient,  the 
family,  or  a personal  representative 
acting  in  that  capacity.  If  the  dis- 
agreement is  unresolved,  the  HMO 
and  the  physician  cooperate  with  the 
patient  in  facilitating  a transfer  of 
care. 

Specifically,  a patient’s  legal  right 
in  New  Jersey  to  refuse  life-sustain- 
ing treatment  was  added  to  the 


Do  HMOs 

ENCOURAGE  A 
SATISFYING 
PHYSICIAN -PATIENT 
RELATIONSHIP? 

HMO  contract  in  a separate  provi- 
sion. Also,  the  continuation  of  all 
benefits  and  home  health  and  hos- 
pice benefits  was  clarified. 
Recognition  of  the  HMO  s obliga- 
tion to  adhere  to  a patient’s  advance 
directive  or  living  will  was  spelled 
out. 

Subsequently,  the  HMO  stan- 
dardized language  in  contracts 
offered  through  small  employers  was 
also  modified. 

HMO  contracts  in  the  large  group 
market  in  New  Jersey  may,  or  may 
not,  contain  language  that  removes 
the  specter  of  physician  abandon- 
ment, recognizes  the  patient’s  right 
of  refusal,  and  respects  patient 
autonomy. 

Proponents  of  patient  rights  for 
more  than  two  decades  have  argued 
that  patients  capable  of  decision 
making  have  the  right  to  refuse  any 
medical  treatment  whatever  the  con- 
sequences— informed  non-consent. 
Or,  they  have  the  right  to  choose 
among  medically  reasonable  alter- 
natives. 

New  Jersey’s  physicians,  patients, 
and  ethicists  can  show  the  nation  the 
way  to  an  HMO  health  delivery  sys- 
tem that  strengthens  the  physician- 
patient  partnership.  We  have  the 
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model  in  this  state’s  Individual 
Health  Coverage  Program  and  the 
Small  Employer  Health  Program 
Boards. 

Ms.  Rondum  is  a public  member  of  the 
Individual  Health  Coverage  Program  Board  of 
Directors,  a consultant  to  the  MSNJ 
Committee  on  Biomedical  Ethics,  and  a mem- 
ber of  the  BME  Bioethics  Committee  Task 
Force. 
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EVENT 


DATE 


LOCATION 


October 


Quality  Health  Care  Information  on  the  Net 
Public  Health:  CARE  Summit  I 

Redrawing  of  the  Ethics  Map 

Making  Strides  Against  Breast  Cancer 

Environmental  Law  Compliance  Course 

Empirically  Supported  Treatments 
for  Patients  with  Anxiety  Disorders 

Chronic  Fatigue  Syndrome  Conference 
HIV/AIDS  Care  and  Treatment  Conference 

Infection  in  the  Transplant  Patient 
HIV,  Sickle  Cell,  and  Addictions 
New  Jersey  Orthopaedic  Symposium 


October  13,  1999 

Grand  Hyatt  Hotel,  New  York  City,  215.504.4164 

October  14,  1999 

Sheraton  at  Raritan  Center,  Edison,  MSNJ, 
609.896.1766 

October  14,  1999 

Bergen  Regional  Medical  Center,  Paramus, 
201.967.4156 

October  17,  1999 

Locations  across  New  Jersey,  American  Cancer 
Society,  800. ACS. 2345 

October  18-19,  '999 

Harrah’s  Casino  Hotel,  Atlantic  City,  301.921.2345 

October  22,  1999 

Busch  Campus  Center,  Piscataway,  732.445.7795 

October  24,  1999 

Sheraton  Conference  Center,  Eatontown,  NJCFSA, 
973.635.4361 

October  27,  1999 

Showboat  Hotel  and  Casino,  Atlantic  City,  New 
Jersey  AIDS  Education  and  Training  Center, 
800.227.4852 

October  27,  1999 

Sheraton  a)  Woodbridge  Place  Hotel,  Iselin, 
732.776.4420 

October  28,  1999 

Newark  Airport  Marriott,  Newark,  New  Jersey 
AIDS  Education  and  Training  Center,  800.227.4852 

October  29-30,  1999 

Somerset  Marriott  Hotel,  Somerset,  AMNJ, 
609.275.1911 

November 


Medical  Mycology— Emerging  Pathogens: 
The  Diagnosis  8 Treatment  Challenges 

Oncology  for  Primary  Care  Practitioners: 
Gastrointestinal  Tumors 

Human  Life  in  the  Balance 

New  Jersey  Society  of  Pathologists  Meeting 


November  4,  1999 

November  6,  1999 
November  10,  1999 
November  21,  1999 


Medical  Society  of  New  Jersey,  Lawrenceville, 
National  Laboratory  Training  Network, 
302.653.2841 

Saint  Barnabas  Medical  Center,  Livingston, 

973  322.5777 

Bergen  Regional  Medical  Center,  Paramus, 
201.967.4156 

Robert  Wood  Johnson  Medical  School, 
Piscataway,  AMNJ,  609.275.1911 


December 


AIDS  Epidemic:  New  Jersey  and  Beyond 


HIV  Medical  Update 

New  York  Cardiovascular  Symposium 


December  2,  1999  Princeton  Marriott  Forrestal  Village,  Princeton, 
New  Jersey  AIDS  Education  and  Training  Center, 
800.227.4852 

December  15,  1999  Cherry  Hill  Hilton,  Cherry  Hill,  New  Jersey  AIDS 
Education  and  Training  Center,  800.227.4852 

December  17-19,  1999  New  York  Hilton  and  Towers,  New  York  City, 
American  College  of  Cardiology,  800.253.4636 
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INTERNATIONAL  COLLEGE  OF 
ACUPUNCTURE  & ELECTRO  THERAPEUTICS 

(Permanently  Chartered  by  the  University  of  the  State  of  New  York, 

State  Education  Department) 

ACUPUNCTURE  & ELECTROTHERAPEUTICS 
in  Clinical  Practice 

1999-2000  Seminars,  Workshops  & 15th  Int'l  Symposium 

25  credit  hours  can  be  earned  by  attending 
one  three-day  weekend  (Friday-Sunday ) session  9 am-7  pm 
Holiday  Inn  Manhattan 
440  W.  57th  St,  NYC  between  9 & 10  Ave, 

Dec.  10-12,  1999  Hotel  tel.  212-581-8100  during  meetings 

Jan.  21-23,  Feb.  18-20,  Mar.  17-19,  May  12-14,  June  16-18,  2000 

15th  Annual  International  Symposium,  Oct.  21-24, 1999 
School  of  Int’l  Affairs,  Columbia  University 

In  addition  to  holding  7-8  seminars  & workshops  per  year,  the  International 
College  of  Acupuncture  & Electro-Therapeutics  organizes  an  Annual  International 
Symposium  every  October  at  the  School  of  International  Affairs.  Columbia 
University,  NYC  and  publishes  Acupuncture  & Electro-Therapeutics  Research, 
The  International  Journal  quarterly,  through  Cognizant  Communications  and  is 
listed  by  15  major  international  indexing  periodicals  (Index  Medicus,  Current 
Content,  Excerpta  Medica,  etc.),  is  recognized  as  a ma|or  leading  journal  in  the 
field.  The  most  prestigious  and  internationally  recognized,  "Fellow  of  the 
International  College"  (F.I.C.A.E.)  will  be  awarded  to  members  of  the  College  who 
present  a minimum  of  2 original  research  papers  during  the  annual  International 
Symposium  and  publish  them  in  the  official  journal,  or  made  significant  contri- 
butions in  the  field. 

These  seminars,  workshops  & int'l.  symposium  tram  physicians  and  dentists  in 
the  latest  theories  & techniques  of  manual  and  electro-acupuncture. 

For  information,  contact  Dr.  Y.  Omura,  MD,  ScD,  FICAE,  800  Riverside  Drive  (8- 
I),  NY,  NY  10032;  212-781-6262,  Fax  212-923-2279  or  Dr  Richard  Simon,  PhD, 
212-662-7022  All  ICAE  meetings  are  accredited  by  the  New  York  State  Boards 
for  Medicine  and  Dentistry  towards  300-hour  requirement  for  the  Acupuncture 
Certificate.  Also  eligible  for  AMA/CME  Category  I Credit.  This  activity  imple- 
mented in  accordance  with  ACCME,  joint  sponsorship  CE  Program  MSSNY  and 
SUNY  Health  Science  Center,  Brooklyn.  MSSNY  is  accredited  by  the  ACCME  to 
provide  CME  for  physicians.  MSSNY  designates  this  CME  activity  for  category 
one  credit  towards  the  AMA/Physictan’s  Recognition  Award 


“TRAINING  PROGRAMS” 

ACUPUNCTURE  & MEDICAL 
HOMEOPATHY  PROGRAMS 
New  York  Medical  College 
Dept,  of  Community  & Preventive  Medicine 

Medical  Homeopathy  Course 
November  19-20,  1999 
1 1 CME’s/physicians  & 14.4  CUE’s/nurses 


Medieal/Dental  Acupuncture  Training  Programs 
For  M.D.’s,  D.O.’s  & DDS’s 
300  Hour  Program  Approved  By 
N.J.  Examining  Board  & N.Y.  St.  Dept,  of  Education 
Register  for: 

Westchester,  NY  area:  March-Dec.,  2000 
OR  Buffalo,  NY  area:  July-Sept.,  2000 
Info  & registration  for  all  programs: 

Contact:  R.  Mamtani,  M.D. 
(914)594-5253/4252 
email:  patty_williamson@nymc.edu 


NEW  JERSEY  RESIDENTS 


'It, 


DOUBLE-TAX-FREE  INCOME 


T.  Rowe  Price  New  Jersey  Tax-Free  Bond  Fund  is  ranked  #1  out  of  15  funds  in 
the  Lipper  New  Jersey  Municipal  Debt  Category  since  its  inception  (4/30/91)  for 
the  period  ending  6/30/99.*  This  fund  invests  primarily  in  long-term  New  Jersey 
municipal  securities,  so  the  income  it  offers  is  double-tax-free  You  pay  no  state 
or  federal  tax  on  your  investment  earnings.**  Proprietary  credit  analysis  and  active 
management  lielp  reduce  rislc.  Of  course,  the  fund's  yield  and  share  price  will  fluc- 
tuate as  interest  rates  change. 

With  no  sales  charges,  all  your  money  works  for  you.  The  fund  is  100%  no 

load.  And,  since  there  are  no  broker  fees — which  can  eat  up  as  much  as  5%  of  your 
principal — all  your  money  gets  invested.  $2,500  minimum.  Free  checkwriting. 


YIELDS 

7.73% 

Tax-equivalent 
36%  tax  rate 

4.63% 

Current 
30-day  yield 
as  of  8/31/99 


The  Basics 

Of  lax-l 

rec 

Investing 

T.RowRte 

Call  24  hours  for  your 
free  investment  kit 
including  a prospectus 

1-800-541-2678 

www.trowepnce.com 


Invest  With  Confidence 

T.  Rowe  IYice 


cm 

■L 


2.02%  6.54%  and  7.12%  r e the  fund’s  1-year,  5-year,  and  since  inception  (4/30/91)  average  annual  total  returns,  respectively,  for  the  periods  ended  6/30/99.  Figures 
include  changes  in  principal  value,  reinvested  dividends,  and  capital  gain  distributions.  Investment  return  and  principal  value  will  vary,  and  shares  may  be  worth  more  or  less  at 
redemption  than  at  original  purchase.  "’According  to  Lipper  Inc.,  which  ranked  T.  Rowe  Price  New  Jersey  Tax-Free  Bond  Fund  #19  out  of  55  for  the  1-year  period  ended  6/30/99. 

**Some  income  may  be  subject  to  the  federal  alternative  minimum  tax.  Income  earned  by  non-New  Jersey  residents  will  be  subject  to  applicable  state  ;uid  local  taxes.  t$50()  minimum. 
Past  performance  cannot  guarantee  future  results. 

For  more  information,  including  fees  and  expenses,  request  a prospectus.  Read  it  carefully  before  investing.  T Rowe  Price  Investment  Services,  Inc.,  Distributor.  njboso  rs 
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THE  MEDICAL  SOCIETY 
OF  NEW  JERSEY 


CLASSIFIED  ADVERTISEMENT  INSERTION  REQUEST 


RATES 

(Placement  in  New  Jersey  Medicine  and/or  on  web  site) 

http://www.msnj.org 

New  Jersey  Medicine  or  Web  Site 

Per  Month — 

Minimum  45  words  $ 45.00  $ 45.00 

plus  each  word 

over  45  words  $ 1 .00  $ 1 .00 


PREPARE  YOUR  COPY  ON  A SEPARATE  PAGE  AND  ATTACH  TO  THIS  ORDER  FORM. 


INSERTION  AUTHORIZATION 

Name 

Company Telephone  Number 

Address Fax  Number 

City State Zip 

New  Jersey  Medicine  Issues  

Web  # of  30-day  Insertions 


New  Jersey  Medicine 

Minimum  45  Words 
+ Each  Add’l  Word  @$1.00 
Per  Issue 

X Number  of  Issues 

AMOUNT  DUE 


$ 45.00 

$ 

$ 

$ 


MSNJ  WEB  SITE 

Minimum  45  Words 
+ Each  Add’l  Word  @$1.00 
Per  Month 

X Number  of  Months 

AMOUNT  DUE 


$ 45.00 

$ 

$ 

$ 


TOTAL  DUE  $ ALL  CLASSIFIED  ADS  MUST  BE  PRE-PAID 


Please  make  check  payable  to 

"Medical  Society  of  New  Jersey 

Mail  to: 

Classified  Ad  Department 

370  Morris  Avenue 

Trenton,  NJ  0861 1 

Tel: 

609.393.7196 

Fax: 

609.393.3759 

Editorial  Guidelines 

The  principal  aim  in  the  preparation  of  a contri- 
bution should  be  relevance  to  health  care  and  to  the 
education  of  health  care  professionals.  The  contents 
of  each  issue  include  an  important  health  care  devel- 
opment; an  indepth  interview  highlighting  a health 
care  newsmaker;  an  update  on  a key  public  health 
issue;  a peer-reviewed  clinical  report;  brief  high- 
lights of  the  latest  events  and  findings  in  the  health 
care  industry;  and  a monthly  forum  for  readers. 
Proposals  for  special  submissions  will  be  considered 
on  an  individual  basis.  Letters  to  the  editor  are  wel- 
come and  will  be  edited  and  published  as  space  per- 
mits. Notices  of  events,  programs,  and  meetings  are 
encouraged. 

Copyright 

In  compliance  with  the  Copyright  Revision  Act  of 
1976  (effective  January  I,  1978),  a transmittal  letter 
or  separate  statement  accompanying  material  offered 
to  New  Jersey  Medicine  must  contain  the  following  lan- 
guage, and  must  be  signed  by  all  authors. 

"In  consideration  of  New  Jersey  Medicine  taking 
action  in  reviewing  and  editing  my  submission,  the 
author(s)  undersigned  hereby  transfers,  assigns,  or 
otherwise  conveys  all  copyright  ownership  to  the 
Medical  Society  of  New  Jersey  in  the  event  that  such 
work  is  published  in  New  Jersey  Medicine.’’ 

Publication  Policy 

New  Jersey  Medicine  will  review  original  unpublished 
materials  on  topics  relevant  to  health  care  profes- 
sionals in  Newjersey.  All  submissions  are  subject  to 
peer  review  and  are  edited  to  conform  to  the  style  of 
New  Jersey  Medicine.  Receipt  of  materials  will  be 
acknowledged.  Final  decision  is  reserved  for  the  edi- 
tor. No  direct  contact  between  the  reviewers  and  the 


authors  will  be  permitted.  Upon  acceptance,  authors 
will  have  the  opportunity  to  review  edited  material. 
All  communications  should  be  sent  to  New  Jersey 
Medicine,  Two  Princess  Road,  Lawrenceville  NJ 
08648. 

Specifications 

Materials  compatible  with  Microsoft  Word  97  for 
Windows  should  be  submitted  on  diskette  (3  l/2 
inch),  and  should  be  accompanied  by  a printed  copy 
of  the  material,  a cover  letter  identifying  the  submis- 
sion, and  a copyright  form. 

The  title  page  should  include  the  full  names, 
degrees,  and  affiliations  of  all  authors,  and  the  name 
and  address  of  the  author  to  whom  correspondence 
should  be  sent . 

The  author(s)  should  submit  a 5°_word  abstract 
to  be  used  at  the  beginning  of  the  article.  References 
should  not  exceed  20  citations  and  should  be  cited 
consecutively  by  superscripted  numbers  at  the  end  of 
the  sentence.  The  style  of  New  Jersey  Medicine  is  that  of 
Index  Medicus:  I.  Goldwyn  RM:  Subcutaneous  mastec- 
tomy. NJ  Med  74:I050~i052.  1977-  Tables  and 
graphs  should  be  presented  at  the  end  of  the  article. 
Illustrations  should  be  of  professional  quality,  black 
and  white  glossy  prints.  The  name  of  the  author,  fig- 
ure number,  and  top  of  the  figure  should  be  clearly 
marked  on  the  back  of  each  illustration.  When  pho- 
tographs of  patients  are  used,  the  subjects  should  not 
be  identifiable  or  publication  permission  signed  by 
the  subject  or  responsible  person  must  be  included. 
Materials  taken  from  other  publications  must  give 
credit  to  the  original  source.  Generic  names  should 
be  used  with  proprietary  names  indicated  parenthet- 
ically with  the  first  use  of  the  generic  name. 
Proprietary  names  of  devices  should  be  indicated  by 
the  registration  symbol. 
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CLASSIFIED  ADS 


110  OPENINGS  PHYSICIANS 


EMERGENCY  PHYSICIAN/ 
FAMILY  PRACTICE 
FLEMINGTON  AREA 

Emergency  physician/Family  practice.  Part- 
time  opportunity.  Multi-disciplinary  practice  in 
Flemington  area.  Offers  unique  opportunity  to 
grow  with  practice.  Sports  Medicine/Rehabili- 
tation/Ambulatory Medicine  opportunities.  Fax 
CV  908-788-5683. 


PART-TIME  PHYSICIAN 
SOMERSET  COUNTY 
Busy  IM  office  practice  seeks  BC/BE  IM  physi- 
cian to  coordinate  Women's  Health  Program. 
Belle  Mead  location.  Flexible  hours.  Please  call 
908-874-8883  or  fax  resume  to  908-874-3595. 


PHYSICIANS 
NEW  PROVIDENCE 

Holistic  Medical  Center.  Seeking  well-trained 
physicians,  all  specialties  for  full  or  part-time 
association  at  our  New  Providence  office. 
Clinical  practice,  pharmaceutical,  nutritional 
and  herbal  research.  Richard  Podell,  M.D., 
M.P.H.,  or  Wendy  King,  R.N.,  Ph.D.  Fax:  908- 
464-3078;  Tel:  464-3800. 


130  OPPORTUNITY  WANTED 


BOARD  CERTIFIED  INTERNIST 

Board  certified  woman  internist,  with  primary 
care  exp  looking  for  practice  opportunities  in 
Morris,  Essex,  Union,  Middlesex  County  areas. 
Please  call  908-286-0265. 


200  PRACTICE  FOR  SALE 


OB-GYN  PRACTICE 
BERGEN  COUNTY 

Active  NJ  OB-GYN  Practice  for  sale.  Located 
in  prime  area  of  Bergen  County  in  close  prox- 
imity to  Hackensack  University  Medical  Center, 
Englewood  Hosp.  and  New  York  City.  Large 
patient  base,  good  mix  of  insurance.  New 
office  building,  well  equipped,  moderate  rent, 
ample  parking.  Ready  to  retire.  Please  respond 
to  V.J.  Freda,  MD,  FACOG,  200  Grand  Avenue, 
Englewood,  NJ  07631.  Phone  201-569-6833. 


MEDICAL  AND  GENERAL  SURGERY 
TRENTON 

Medical  and  General  Surgery  practice  for  over 
27  years  in  Trenton,  near  Lawrenceville,  N.J. 
The  general  surgeon  will  retire  in  January  2000. 
Telephone  609-392-4556. 


ORTHOPAEDIC  PRACTICE 
NEAR  MEADOWLANDS 

Active  Orthopaedic  Practice  for  sale  2000-01 
to  Group  or  Individual.  NE  N.J.  near 
Meadowlands.  Write  POB  4724,  Clifton,  NJ 
07015. 


300  OFFICE  RENTALS 

Alin  i r a r»rn 

rtlMU  LCMDCO 


EDISON 

Office  Space — Edison  Medi-Plex  Building 
opposite  J.F.K.  Hosp.  Fully  equipped,  turn-key. 
Rent  day,  full  day,  night.  732-494-6300. 


MILLBURN 

Medical  Arts  Building,  Millburn  Avenue.  Fully 
equipped,  turn  key.  Rent  day,  1/2  day,  night. 
Call  973-376-8670. 


NEWTON 

Office  suites  available.  Full  or  part-time. 
Furnished  or  unfurnished.  Adjacent  to  Newton 
Memorial  Hospital.  Ample  Parking.  Available 
for  immediate  occupancy.  Contact  Jean 
Vansyckle  973-383-4998. 


OCEAN  CITY 

Office  Space:  Professional,  1200  sq.  ft.,  near 
34th  Street  in  Ocean  City.  Will  renovate  to  suit. 
Call:  609-822-2073  for  details. 


PAR  AM  US 

Office  for  Rent.  Paramus,  Bergen  County. 
Excellent  location.  Three  Examining  rooms, 
consultation  and  waiting  rooms,  storage,  nurs- 
es station.  Ample  parking.  Negotiable  terms. 
Suitable  for  dermatology,  allergy,  internal  med- 
icine, psychiatry,  and  other  specialties. 
Possible  to  sublet.  Call:  201-261-7223.  Fax: 
201-265-0997. 


SICKLERVILLE 

Furnished  office  space  for  sublet  in  brand  new 
pediatrics  facility  located  at  423  Sicklerville  Rd. 
Subspecialties  including,  but  not  limited  to 
ENT,  Allergist,  Dermatology,  Neurology  and 
Gastroenterology  are  ideal.  For  more  informa- 
tion, call  Lynne  at  856-795-3320. 

WEST  ESSEX 

West  Essex  OB-GYN  Practice  Office  Space. 
Caldwell,  N.J.,  professional  building,  1000  to 
2000  Sq.  Ft.  Furnished,  equipt,  ready  for  con- 
tinued use  OB-GYN  or  other  medical  service. 
Suitable  for  solo  or  Group.  Phone  973-228- 
1124.  Fax  973-228-0483. 


310  OFFICES  TO  SHARE 


UNION 

Medical  Office  to  Share,  1945  Morris  Avenue, 
Union,  NJ.  A spacious  suite  in  a newly  built 
office  complex  across  the  street  from  the 
Union  Municipal  building  with  its  own  large 
parking  lot.  Please  contact  Dr.  Hoe-Yong  Lee. 
908-687-2422. 


335  OFFICE  CONDO  ■ 
FOR  SALE 


RIDGEWOOD 

Ridgewood  office/condo  in  Medical  Arts 
Center  located  in  the  heart  of  Ridgewood  near 
The  Valley  Hospital.  A golden  opportunity  for  a 
physician  seeking  a location  for  a primary  or 
satellite  office.  Suite  consists  of  1,128  square 
feet  including  reception  room,  business  office, 
3 treatment/examining  rooms,  lab,  consulta- 
tion room,  bath,  closet  space  and  cabinets. 
The  building  has  its  own  parking  lot.  Phone: 
201-652-3030.  Fax:  201-652-5586. 


500  MEDICAL  EQUIPMENT 
FOR  SALE 


X-RAY  ROOM 

Outstanding  Condition.  Including:  Generator, 
Floating  Table  Top,  Tube  Support,  Wall 
Cassette  Holder,  Kodal  M35A  Processor. 
Several  Years  Old.  For  Details:  Call  Sharon 
973-635-0800. 
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PHYSICIANS 


EMERGENCY  PHYSICIANS 


Air  Force  Healthcare. 
Good  Pay. 

Professional  Respect 

Why  Do  You 

Think  We  Say  Aim  High"? 

Experience  the  best  of  everything.  Best 
facilities.  Best  benefits.  Outstanding 
opportunities  for  travel,  30  days  vacation 
with  pay  training  and  advancement. 

For  an  information  packet  call 

1-800-423-USAF 

or  visit  www.airforce.com. 

You'll  see  why  we  say,  “Aim  High" 


AIM  HIGH 


HEALTH  PROFESSIONS 


WANTED 

VOLUNTEER  PHYSICIANS 

ACTIVE  OR  RETIRED 

OPERATION  LIFELINE,  USA 


Jewish 

Renaissance 

Foundation 

ONE  PEOPLE,  ONE  HEART 


OPERATION  LIFELINE,  INT’L 

HELPING  TO  PROVIDE  HEALTHCARE 
FOR  THE  POOR 

(732)  324-2114 
(800)  954-3080 

www.jrfmed.org 


Emergency  Physician  Associates,  a Team 
Health  affiliate,  is  seeking  quality 
ED  physicians  for  a variety  of  practice 
opportunities  in  NJ,  PA,  DE,  MD,  NC  and  NY. 

We  offer  physicians  competitive 
compensation,  flexible  schedules,  malpractice 
insurance,  a variety  of  practice  settings, 
and  supportive  Medical  Directors. 
Interested  candidates  may  call 
1-800-848-EPA-l. 


FELLOWSHIP 

POSITIONS 


PGY  3,  4 in  Occupational  and  Environmental  Medicine  at 
UMDNJ  - Robert  Wood  Johnson  Medical  School.  Excellent 
training  opportunities  leading  to  MPH  degree  and  eligibility  for 
OM  Boards.  Highly  competitive  salary  and  benefits.  Call 
Michael  Gochfeld,  M.D.,  Ph.D.  at  (732)  445-0123  x627 
or  e-mail  randol@eohsi.rutgers.edu 
for  information  and  application. 
UMDNJ  is  an  Affirmative  Action/Equal 
Opportunity  Employer.  Visit  our 
website  at  http://www.umdnj.edu 
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Lowest  Premiums  for  Quality 
Malpractice  Insurance 

The  Joseph  A.  Britton  Agency  can  help  make  it  happen.  If 
you  are  a preferred  risk1,  you  can  qualify  fpr  preferred 
rates'!  Compare  these  annual  premiums  at  occurrence 
limits  of  $l,000,000/$3,000,000: 

• Anesthesiologists  $ 8,572 

• General  Surgeons  $18,453 

• Internists  $ 5,331 

• Gastroenterologists  $ 3,554 

• Radiologists  $ 5,331 

• Dermatologists  $ 4,952 

• Psychiatrists  w/ect  $ 2,937 

• Urologists  $11,993 

With  more  than  25  years  of  experience,  the  Britton  Agency 
has  proven  exceptional  in  packaging  malpractice 
insurance.  Our  professional  staff  and  size  assure  you  the 
benefits  of  specialized,  personal  service  while  offering  you 
insurance  at  the  lowest  cost. 

Call  for  a free  consultation.  Start  saving  tomorrow. 


Joseph  A.  Britton  Agency,  Inc. 

Healthcare  & Professional  Liability  Insurance 
855  Mountain  Avenue,  Mountainside,  NJ  07092 
(908)654-6464  • Fax:  (908)654-1422  • 1(800)462-3401 
'Underwriting  approval  required. 

'May  need  groups  of  3 or  more  depending  on  speciality. 
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October  is  National  Phjsical  Therapj  Month 
Diane  Lidgett,  PT  (right)  and  Patricia  Enes 
(center)  of  Bajonne  Hospital,  along  with  the 
aid  of  the  Cybex  range  of  motion  equipment, 
help  a patient  with  knee  strengthening 


' ■ ; 
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We  welcome  contributions  to  Photo  Finish  (color  or  black-and-white).  Please  include  a gO-word  description  of  the  photograph. 

Send  to  Editor,  New  Jersey  Medicine,  Two  Princess  Road,  Lawrenceville  NJ  08648.  Photographs  will  be  returned. 
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The  Blanksteen  Companies 


We  use  both  Association  and  individual  insurance 
plans  to  arrange  the  combination  of  coverage  and 
price  that  best  serves  you. 


Call  Blanksteen  For 
All  Your  Insurance  Needs* 


Endorsed  By 
The  Medical  Society 
Of  New  Jersey 


Patients  and 
our  NJ  reps- 
perfect  together 

Garden  State  residents  may  bask 
in  the  exemplary  performance  of 
their  elected  representatives  in 
Congress.  All  13  members  of  the 
New  Jersey  delegation  voted  the 
strongest  patient  rights  position  on 
all  four  votes  taken  by  the  House 
last  month. 

This  perfect  score,  reflecting 
astonishing  bipartisan  teamwork, 
was  unequaled  elsewhere.  Earlier, 
Senators  Frank  R.  Lautenberg  and 
Robert  G.  Torricelli  voted  a strong 
patient  rights  position  in  the 
Senate.  And,  in  1997  Governor 
Whitman  signed  the  pro-patient 
Health  Care  Quality  Act  following 
unanimous  approval  by  both  hous- 
es of  the  Legislature.  So,  we  can 
fairly  lay  claim  to  being  the  Patient 
Rights  State. 

New  Jersey’s  Republican  mem- 
bers of  Congress  were  especially 
courageous  in  fending  off  anti- 
patient rights  thrusts  of  the  insur- 
ance industry  and  by  the 
Republican  leadership  in  the 
House.  The  Republicans  are  Bob 
Franks  (New  Providence),  Rodney 
Frelinghuysen  (Harding),  Frank 
LoBiondo  (Vineland),  Marge 


Roukema  (Ridgewood),  Jim  Saxton 
(Mount  Holly),  and  Chris  Smith 
(Robbinsville). 

The  Democrats  are  Rob  An- 
drews (Haddon  Heights),  Rush 
Holt  (Hopewell),  Robert  Menen- 
dez  (Union  City),  Frank  Pallone, 
Jr.  (Long  Branch),  William  J. 
Pascrell,  Jr.  (Paterson),  Donald  M. 
Payne  (Newark),  and  Steven  R. 
Rothman  (Fair  Lawn). 

AT  THE  SUMMIT.  On  October  14- 
Public  Health  CARE 
(Crafting  a Restruc- 
tured Environment) 
held  its  first  summit. 

CARE  is  convened 
by  the  Medical  So- 
ciety of  New  Jersey 
with  funding  from 
Princeton’s  Robert 
Wood  Johnson 

Foundation. 

Summiteers  heard 
Commissioner  of 
Health  & Senior 
Services  Christine  Grant  deliver  a 
major  address,  calling  for  develop- 
ment of  an  "e-public  health”  sys- 
tem to  develop  and  coordinate 
responses  to  public  health  hazards 
through  electronic  communica- 
tions. Ms.  Grant  observed  that 
both  Hurricane  Floyd  and  the 
threat  ofWest  Nile-like  encephali- 
tis demonstrated  the  need  for  dis- 
seminating information  quickly 
( "in  real  time")  within  the  public 


health  community,  among  other 
officials,  and  to  an  anxious  public. 

The  Commissioner  further 
announced  that  the  Health  &. 
Senior  Services  Department  has 
obtained  a grant  from  the  Centers 
for  Disease  Control  to  enhance  the 
state’s  ability  to  meet  a threat  of 
bio-terrorism.  Additionally,  she 
declared  that  the  state-run  clinical 
laboratory  system  must  be 
improved. 


Keynoting  the  CARE  confer- 
ence was  Steven  A.  Schroeder, 
MD,  president  of  The  Robert 
Wood  Johnson  Foundation,  who 
surveyed  the  entire  landscape  of 
health  and  health  care.  Dr. 
Schroeder,  too,  alluded  to  bio- 
terrorism, including  the  threat  of 
nuclear  war  as  a public  health  con- 
cern. He  espoused  renewed  effort 
to  combat  infectious  diseases, 
which,  he  said,  have  appeared  as  a 


Tf  you  have  an  opinion  about  New  Jersey  repre- 
™sentatives’  action  on  patient  rights,  you  may 
want  to  log  onto  our  Web  site  or  contact  your 
county  or  state  medical  society  to  identify  your 
representative.  Members  of  Congress  want  to  hear 
from  you! 
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"Dracula”  in  the  form  of 

HIV/AIDS. 

The  head  of  the  nation's  largest 
health-related  philanthropy  em- 
phasized the  importance  of  per- 
sonal behavior  to  health  status.  Dr. 
Schroeder  predicted  that  public 
pressure  will  help  fuel  growth  in 
health  expenditures,  while  confu- 
sion about  what  services  are  cov- 
ered by  third-party  payers  will  be 
exacerbated.  More  expansive  cov- 
erage, he  anticipates,  will  be 
financed  through  the  option  of 
higher  premiums. 

Dr.  Schroeder  cautioned  health 
care  providers  to  expect  further 
reimbursement  cuts  and  locally 
controlled  rationing.  Patients,  he 
said,  will  become  increasingly 
sophisticated  about  quality  of  care. 

HILLY  CYCLING.  Shorter-term 

trends  for  providers  may  be  slight- 
ly more  favorable,  if  other  sources 
are  correct.  The  Center  for 
Studying  Health  System  Change 
suggests  in  an  Issue  Brief  that 
employers  are  using  generous 
health  benefits  to  lure  employees 
during  the  current  labor  shortage. 

A panel  of  experts  convened  by 
the  Center  portrayed  the  health 
insurance  industry  as  standing  atop 
the  underwriting  cycle.  By  plead- 
ing for  higher  profits  in  order  to 
survive,  insurers  now  are  able  to 
win  significant  premium  increases 
from  employers. 


But,  declared  the  panelists,  in  a 
few  years  the  cycle  will  reverse,  as 
higher  profits  will  induce  more 
firms  to  enter  the  insurance  mar- 
ket and  compete  on  costs.  The 
resulting  lower  costs  will  erase 
profits,  and  the  industry  again  will 
slide  to  the  bottom  of  the  cycle. 
Meanwhile,  cost-conscious  em- 
ployers will  gain  renewed  interest 
in  network-based  plans. 

MENTAL  HEALTH  SCENE.  Davtd 

Mechanic,  PhD,  director  of 
Rutgers  University’s  Institute  for 
Health,  Health  Care  Policy,  and 
Aging,  and  Rutgers  research  asso- 
ciate Donna  D.  McAlpine  au- 
thored the  lead  article  in  Health 
Affairs’  September-October  issue, 
which  was  dedicated  to  the  "New 
Mental  Health  Care  Market. 

Dr.  Mechanic  and  Ms. 
McAlpine  observe  that  expendi- 
tures for  alcohol,  drug,  and  men- 
tal health  (ADM)  treatment,  as  a 
percentage  of  employers’  overall 
health  care  costs,  appear  to  have 
dropped  about  in  half  since  the 
late  1980s.  "Individual  studies  sug- 
gest,” say  the  authors,  "that  man- 
aged care  may  be  targeting  ADM 
services  more  than  other  types  of 
medical  care. ” 

In  one  study,  most  hospital  days 
denied  by  managed  care  organiza- 
tions were  for  mental  health  care. 
Mental  health  denials  were  found 


in  that  study  to  be  equally  common 
for  very  serious  diagnoses  as  for 
less  serious  diagnoses.  Other 
research  shows  that  forced  early 
discharges  lead  to  a greater  risk  of 
readmission. 


The  Mechanic- McAlpine  review 
references  a RAND  Medical 
Outcomes  Study  finding  that 
HMO  patients  are  less  likely  to  be 
diagnosed  accurately  for  depres- 
sion. When  diagnosed,  the  HMO 
patients  are  less  likely  to  receive 
medication  continuity  or  to  obtain 
good  outcomes. 


Similar  cautions  are  raised  by  M. 
Audrey  Burnam,  PhD,  and  Jose  J. 
Escarce,  MD,  both  of  RAND,  in 
another  article  in  the  Health  Affairs 
issue.  These  researchers  note  that 
managed  care  plans  are  relying  on 
"supply-side”  constraints,  such  as 
medical  denials  and  drug  formula- 
ries, which  can  serve  as  a "finely 
tuned  rationing  tool.” 


Previous  cost  containment 
strategies  focussed  on  the  demand 
side  and  involved  the  design  of 
benefits  and  coverage.  "Policy- 
makers,”  assert  Doctors  Burnam 
and  Escarce,  "must  look  to  means 
of  monitoring  health  plans’  per- 
formance and  safeguards  against 
supply-side  constraints  that 
unfairly  limit  services  for  persons 
with  mental  disorders.”  Ik 

Neil  E.  Weisfeld 
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You  Practice 

I'll  Reorganize 
Your  Existing  Office 

Is  your  staff  working  up  to  it’s  potential?  Is 
your  office  operating  efficiently?  Are  your 
codes  current?  If  not,  consider  the  turn-key 
method.  Mary  Ann  Hamburger  has 
triumphed  as  the  most  comprehensive  and 
diverse  single  source  for  medical  office  set 
ups  and  reorganizations.  She  is  an  expert  in 
every  detail  of  office  administration.  Mary 
Ann  will  reorganize  and  reenergize  your 
present  office.  She  can  guide  you  in  establishing  the  fee  schedules 
appropriate  to  your  specialty,  geographic  area  and  current 
market.  She'll  train  your  staff  in  scheduling  properly  to  insure 
effective  patient  flow.  An  expert  in  CPT  and  ICD  codes,  Mary 
Ann  Hamburger  will  update  them  yearly  to  insure  proper 
reimbursement.  For  a whole  new  approach  to  medical  office 
practice,  call  today. 

Mary  Ann  Hamburger 

ASSOCIATES 

The  Specialist's  Specialist 

74  Hudson  Ave.  Maplewood,  N.J.  07040 

201-763-7394 
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1-609-953-5677 


Join  Emmy  Award-winning  anchor  Steve  Adubato  for 
Healthy  Living , a special  Caucus  series  examining  the  latest 
developments  in  treatment  and  prevention.  Tune  in  this  week 


Host  Steve  Adubato 


as  we  explore  the  often  devastating  condition  of  migraine  headaches. 


Made  possible  by: 

^ MERCK 


The  Merck  Manual-Home  Edition 


Written  in  everyday  English  with 
over  1 ,500  pages  of  thorough 
descriptions,  explanations  and 
illustrations.  Published  by 
Merck  as  a public  service. 
For  more  information 
on  obtaining  the  Merck 
Manual  call  1-800-307-9998. 


Caucus:  New  Jersey  is  a co-production  of  the  Caucus  Educational  Corporation,  Rutgers-Newark,  NJN-Public  Television,  and  Thirteen/WNET. 


Migraine  Headaches 
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Thirteen/WNET 

PBS 

Saturday,  Nov  13  at  12:30pm 

Member 

Sunday,  Nov  14  at  6:00am 

A) 

NJN-Public  Television 

■ 1 

PBS 

Saturday,  Nov  13  at  7:30am 

Member 

Sunday,  Nov  14  at  10:00am 
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GET  SMART, 
NEW  JERSEY. 


The  intelligent  approach  to  marketing  involves 
a delicate  blend  of  insightful  strategy,  fresh 
creative,  and  guerilla  warfare.  We  do  it  for 
professional  groups,  technology  and  financial 
service  companies,  nonprofits  and  others. 

Speak  with  Paul  Schindel,  and 
you  can  learn  more. 


M M M 
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Summit  Bank’s  Healthcare  Financial  Services  Group  features  some  of  the  finest  medical  specialists  in 
New  Jersey.  They  understand  your  industry  and  the  issues  facing  it.  As  New  Jersey’s  largest  locally 
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call  Norm  Buttaci,  Senior  Vice  President  and  Group  Manager  at  609-987-3561. 
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In  the  spotlight 

Interview  with  Stuart  D.  Cook,  MD, 

UMDNJ  president 

On  the  one-year  anniversary  of  his  appointment  as 
president  of  UMDNJ,  Dr.  Cook  reflects  on  its  progress, 
flow  will  the  University  flourish  in  the  new  millennium? 

33 

Health  policy 
Workers'  comp  care,  part  2 

Byjames  D.  Lomax,  MD 

Caring  for  the  injured  employee  presents  challenges  for 
physicians.  Suggestions  on  practice  management  and 
treatment  and  awareness  of  New  Jersey  regulations  will 
assist  doctors. 

37 

Public  health 

Time  for  change:  Mental  illness  in 

public  health 

By  Leah  Z.  Ziskin,  MD,  MS 

There  are  many  opinions  for  the  lack  of  concern  for 
mental  illness.  Now  is  the  time  for  change.  What  barriers 
are  blocking  the  way? 

41 

Current  trends 

MedAC:  Lobbying  for  good  government 

By  Beverly  J.  Lynch 

Government  and  the  physician  community  can  work 
together  to  promote  the  best  medical  care.  MedAC  is  an 
option. 

43 

Focus  on  health  care 
Home  care  and  hospice:  Physician  friend 
or  foe? 

By  Carol  Kientz,  RN,  MS 

Home  care  and  hospice  has  seen  growth  recently.  Stay 
up-to-date  with  Medicare  rules  concerning  home  care 
referrals  and  hospice  care. 
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You  already 

expect  the  best. 

Now,  we're  delivering  even  more. 

Medical  liability  and  risk  management 
solutions  for  today's  healthcare  environment. 


We've  been  safeguarding  the  livelihoods  of  physicians, 
hospitals  and  medical  groups  for  over  two  decades, 
offering  the  kind  of  liability  protection  and  risk  management 
that  have  earned  us  your  trust  and  respect.  But  keeping  up 
with  the  changes  in  today's  medical  environment  demands 
more  than  staying  the  course.  In  1999,  ProMutual  is  unveiling 
many  new  products  that  address  the  changing  needs  of  the 
healthcare  industry,  including: 


• ProSolutions  for  Integrated  Medical  Groups  — 

Comprehensive,  single-policy  coverage  for  IMGs 

• Billing  Errors  & Omissions  — Coverage  for  costs 
resulting  from  inadvertant  billing  errors 

• Medical  Waste  and  Related  Pollution  Liability  — 

Coverage  for  the  inherent  liability  you  assume  as 
a medical  waste  generator 


To  find  out  more  about  these  and  other  new 
initiatives,  please  call  a sales  and  marketing 
representative  at  888-776-6888. 


www.promutualgroup.com 

Connecticut  • Maine  • Massachusetts  • New  Jersey  • Rhode  Island  • Vermont 
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4*  President's  message 

Taking  our  case  public 

By  Irving  Ratner,  MD 

Although  we  are  proud  of  certain  patient 
protections  in  Newjersey,  key  protections  are 
lacking.  MSNJ’s  president  offers  his  perspectives. 

49  Opinion 

HMO  legislative  proposals:  Should 
suits  be  permitted? 

By  Robert  S.  Maurer,  DO 

An  in-depth  assessment  of  the  historical  perspectives, 
today’s  issues,  and  existing  problems  determines 
answers.  What  will  work? 

Your  legislator  speaks 

HIP  Collapse:  Don't  blame  doctors 
and  patients 

By  Senator  Jack  Sinagra 

The  events  leading  to  the  insolvency  of  HIP  have 
exposed  inadequacies.  A package  of  bills  proposes 
to  safeguard  against  reoccurrences. 

59  Practice  management 

Choosing  a malpractice  insurance 
carrier:  What  you  should  know! 

By  Bernard  Robins,  MD 

Trust  your  reputation  and  assets  to  a company  that 
will  be  there  for  you.  Key  considerations  to  guide 
you  in  selecting  medical  liability  insurance. 
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Thirty-three  New  Jersey  specialty  societies  are  planning 
to  participate  in  the  MSNJ's  Physicians  Conference  2000. 
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Current  listing  of  medical  meetings  and  conferences 
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Prevention  and  control  are  helpful  in  dealing  with 
diabetes.  November  is  National  Diabetes  Month. 
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But  Don’t  Negotiate 
Your  Own  Contracts. 


Negotiating  a fair  managed  care  contract  for 
your  practice  requires  knowledge, 
understanding  and  experience. 

ALL  contracts  are  NEGOTIABLE.  And  that 
means  you’re  not  required  to  roll  over  and 
accept  anyone  else’s  definition  of  what 
is  good  for  you. 

Important  issues  such  as  fee  schedules,  timing 
of  payments,  indemnification  and  contract 
termination  must  be  agreed  upon. 

Your  signature  means  you  agree  with  the 
terms  and  that  means  you  were  part 
of  structuring  them.  Don’t  be  intimidated 
and  don’t  go  it  alone.  Get  assistance 
from  the  attorneys  in  the  Brach  Eichler 
Health  & Hospital  Law  Department. 

Think  of  Brach  Eichler  as  facilitators  for 
the  medical  profession. 


Brach 
Eichler 


Brach.  Eichler. 
Rosenberg.  Silver. 
Bernstein.  Hammer 
& Gladstone 

A PROFESSIONAL  CORPORATION 


COUNSELLORS  AT  LAW 

HEALTH  AND 
HOSPITAL  LAW 
DEPARTMENT 

Todd  C.  Brower 
Burton  L.  Eichler 
John  D.  Fanburg 
Joseph  M.  Gorrell 

101  Eisenhower  Parkway 
Roseland,  New  Jersey 
07068-1067 

973/228-5700 
212/935-9012 
/A- 973/228-7852 

E-mail  address: 
law@bracheichler.com 
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1-800-234-MIIX  www.miix.com  MIIX  Insurance  Company  and  Lawrenceville  Property  and  Casualty  Company  are  members  of  The  MIIX  Group  of  Companies. 


THEIR  LAWYERS. 


Your  practice  took  years  to  build. 


Medical  liability  shouldn’t  jeopardize 


it  overnight.  At  MIIX  we  are  committed 


to  keeping  your  business  healthy  and 


your  reputation  intact.  It’s  what  we’re 


trained  to  do.  Aggressively.  So  you  can 


tend  to  your  patients.  While  we  guard 


your  good  name. 


The  MIIX  Group 
of  Companies 
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Improving  CME 

In  order  to  improve  continuing 
medical  education  courses,  I rec- 
ommend that  a pre-test  form  be 
prepared  by  speakers,  listing  ap- 
proximately ten  questions  to  be 
answered  by  the  lecture.  This  would 
be  provided  in  advance  to  atten- 
dees, with  space  on  the  form  to  fill 
in  the  information,  as  presented  at 
the  lecture. 

This  would  prepare  the  listener 
for  the  key  points,  and  he  or  she 
would  leave  with  a list  of  ten  pearls 
of  information. 

Morris  Soled,  MD 

Jersey  City 

Person  of  the  Year 
nominations 

The  following  individuals  were 
nominated  for  the  New  Jersey  Medicine 
1999  Person  of  the  Year  award. 

I nominate  Paul  W.  Armstrong, 
Esq,  Kern,  Augustine,  Conroy  & 
Schoppmann  in  Bridgewater. 

Joseph  F.  Fennelp),  MD 

We  nominate  Matthew 
Boulis,  MD,  Kids  First,  in 
Cinnaminson. 

Susan  Fuir,  RN;  Beatrice  H.  Dord, 

LPN 

I nominate  Robert  A. 
Carabelli,  MD,  medical 
director.  The  Back  Rehab 
Institute,  in  Mercerville. 

William  Bishop,  MSN 

I nominate  Charles 
Dadzie,  MD,  director, 


Pediatric  Intensive  Care  Unit,  pul- 
monologist, Jersey  Shore  Medical 
Center,  in  Neptune. 

James  Clifford  G.  /pzobrado , MD 

I nominate  Richard  P.  Miller, 
president/CEO,  Virtua  Health,  in 
Marlton. 

Barbara  E.  Sorid 

I nominate  Anthony  Passan- 
nante,  Sr,  MD,  Cardiology  Group, 
in  New  Brunswick. 

Jack  Stroh 

I nominate  Steven  Schroeder, 
MD,  The  Robert  Wood  Johnson 
Foundation,  in  Plainsboro. 

Bernard  A.  Rineberg,  MD 

I nominate  Leon  G.  Smith,  MD, 
chair,  Medicine  and  Infectious 
Disease,  Saint  Michael’s  Medical 
Center,  in  Newark. 

John  W.  Sensakovich,  MD,  PhD 

I nominate  Leah  Ziskin,  MD, 
former  deputy  commissioner,  New 
Jersey  Department  of  Health  and 
Senior  Services,  in  Trenton. 

Frank  J.  Malta,  MD 


Alternate  dispute 
resolution 

Ms.  Taylor’s  advice  in  the  article, 
Alternative  dispute  resolution:  A 
primer  for  physicians”  ( New  Jersey 
Medicine,  September  1999)  con- 
cerning the  use  of  mediation  to 
resolve  areas  of  conflict  is  accurate. 
The  heat  of  the  courtroom  and  the 
expenses  of  litigation  make  alterna- 
tive dispute  resolution  a highly  civ- 
ilized way  to  act.  Good  mediation 
skills  can  result  in  making  all  par- 
ties satisfied  with  the  results. 

This  suggests  that  mediators 
must  have  a law  degree.  This  is  not 
true.  A growing  cadre  of  health  care 
professionals  have  been  trained  in 
mediation  technique.  They  are  now 
experienced  and  have  shown  super 
results.  Basic  knowledge  of  health 
care  and  its  different  nuances  can 
make  excellent  mediators  of  these 
health  care  professionals.  They  can 
help  resolve  the  crisis  and  make  all 
parties  come  away  as  winners  rather 
than  a win-lose  situation.  A media- 
tor with  a deep  and  in-depth 
knowledge  of  health  care  can  delve 
into  alternatives  that  can  allow 
satisfaction  for  all  parties. 
Attorneys,  and  this  includes 
retired  judges,  usually  do  not 
know  enough  about  health  care 
to  find  trade-offs  that  will 
allow  satisfaction  by  all  parties. 

Before  engaging  a mediator, 
a specially  trained  health  care 
professional  should  be  strong- 
ly considered. 

Bernard  A.  Rineberg,  MD 
New  Brunswick 


Requirements  for  letters 

To  submit  a letter,  fax  (60g.8g6.i368),  e-mail 
(info@msnj.org),  or  mail  jour  letter  to  New  Jersey  Medi- 
cine, Two  Princess  Road,  Lawrenceville  NJ  08648.  Letters 
should  be  piped  and  double -spaced  and  should  be  no  longer 
than  400  words  with  4 references,  if  necessary.  Includejour 
full  name,  ajfhation,  address,  and  telephone  number. 

Letters  are  published  at  the  discretion  of  the  editor-in- 
chief  and  are  subject  to  editing  and  abridgement.  Letters  may 
be  published  on  MSNJ's  web  site,  http://www.msnj.org. 
Financial  associations  or  other  possible  conflicts  of  interest 
must  be  disclosed.  Letters  represent  the  opinions  of  the 
authors. 
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WEALTH  MANAGEMENT  

Perhaps  You’ve 
Never  Heard  Of 
PNC  Advisors. 

Here’s  What  We’ve 
Been  Doing 
For  The  Last 
Five  Years. 


PNC  Advisors  is  one  of  the  best  kept  investment  secrets  in  America. 

In  fact,  today  we  are  the  fourth  largest  wealth  manager  for  successful  individuals 
in  America.  To  find  out  more,  call  1-732-220-3056. 

pnc  advisors' 

Expert  advice  for  all  the  investments  in  your  life." 

1-732-220-3056 

PNC  Advisors  is  a service  mark  of  PNC  Bank  Corp.  PNC.  Advisors  consists  of  a number  of  companies  that  provide  financial  services:  Investment  management,  banking  and  fiduciary 
services  are  provided  by  PNC  Bank,  National  Association  in  Pennsylvania,  New  Jersey,  Kentucky,  Ohio  and  Indiana;  by  PNC  Advisors,  N.A.  in  Massachusetts  and  Connecticut;  by 
PNC  Bank,  Delaware  in  Delaware;  and  by  PNC  Bank,  FSB  in  Florida  Members  FDIC.  Brokerage  services  are  offered  through  JJB  Milliard,  W.L. Lyons,  Inc.,  registered  broker-dealer 
and  member  SIPC  and  affiliate  of  PNC  Bank  Corp.  PNC  Large  Cap  50  Stock  Advantage  Portfolio  Returns  Net  an  Annual  Fee  of  1.00%,  which  is  the  highest  fee  that  PNC  Advisors 
charges  to  an  investment  advisory  account,  for  periods  ended  June  30,  1999:  Returns  for  5 years:  29.69%,  3 years:  32.87%,  1 year:  28.58%,  3 months:  7.50%,  since  inception:  23.95%. 

Returns  are  for  a hypothetical  model  portfolio  and  do  not  include  expenses  which  would  have  been  incurred  by  an  account  invested  in  these  securities.  Returns  do  not  represent  the  returns 
of  an  actual  account  or  composite  of  actual  accounts.  Returns  for  actual  accounts  may  differ  materially.  The  S&.P  500  Index  is  an  unmanaged  index  of  500  common  stocks,  heavily  weighted 
toward  stocks  with  large  market  capitalization.  Past  performance  is  not  a guarantee  of  future  results.  Investments:  Not  FDIC  Insured.  No  Bank  Guarantee.  May  Lose  Value. 

iitOtOtOtOttOtOttOttOtOttOttOttOtOtOttOtOttOtOttOttOtOttOtiOtOttOttOtOtOt 


NEW  JERSEY  MEDICINE 


NOVEMBER  1999 


X to  to  to  to  to  tOt  tOt  to  to  to  to  to  to  to  tot  tot-  tot-  tot-  to  tot  tot  tot  tot  tot  tot  tot  tot  tot  to  tot  tot  tot  tot  tot  tot  tot  tot  tot : 


Whatever 


happened  to 


// 
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have  a nice  day? 


// 


Without  a current  and 
comprehensive  fraud  and 
abuse  compliance  plan, 
you're  flirting  with  the  kind 
of  unhappiness  to  which 
few  health  care  providers 
can  afford  to  devote  their 
time  and  attention. 

Happily,  Tamborlane  & 

Printz  focuses  decades  of  experience  and 
insight  on  your  needs  regarding  state  and 
federal  compliance  requirements,  as  well  as 


managed  care  contracts 
and  countless  other  issues. 

Call  us  and  speak  with 
the  attorneys  called  upon 
for  guidance  by  America's 
most  prestigious  medical 
associations  and  health  law 
publications. 

We'll  help  you  maximize 
the  rewards  and  minimize  the  risks 
associated  with  providing  quality  health 
care.  And  have  nicer  days  along  the  way. 


Don't  let  a 
whistleblower  turn 
your  nice  days  into 
months  of  litigation 
and  anguish. 


Tamborlane  & Printz,  P.C. 

Counselors  at  Law 

1 044  Route  22  West,  Mountainside,  NJ  07092 
908-789-7977  Email:  law@tamborlane.com 
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"TRAJECTORY  TO  GREATNESS" 


This  month  is  the  first  anniversary  of  the  appoint- 
ment of  Stuart  D.  Cook,  MD,  as  president  of  the 
University  of  Medicine  and  Dentistry  of  New  Jersey. 
In  an  interview  to  mark  the  occasion,  he  credits  his 
predecessor  Stanley  Bergen,  MD,  for  the  "incredible 
progress"  made  by  the  University  in  the  past  30  years. 
It  is  now  up  to  Dr.  Cook  to  build  for  the  University’s 
future. 

He  speaks  passionately  of  the  University’s  goals  in 
education,  research,  and  community  service,  and  of 
the  importance  of  bringing  the  best  medical  care  to 
the  people  of  New  Jersey.  He  is  appropriately  proud 
of  The  Cancer  Institute  of  New  Jersey  and  also  of  the 
planned  International  Center  for  Public  Health  in 
Newark,  which  will  include  the  National  Tuberculosis 
Center.  Tuberculosis  still  kills  more  than  two  million 
people  every  year.  The  National  Tuberculosis  Center 


was  recently  mentioned  in  a 60  Minutes  segment  about 
the  exploding  incidence  of  drug  resistant  tuberculosis  in 
Russia,  and  the  dangerous  spread  to  this  country  and  the 
rest  of  the  world.  The  Russian  Tuberculosis  Program  is 
but  one  of  the  programs  that  will  be  a part  of  this  Center. 

In  the  interview  published  in  this  issue,  Dr.  Cook  dis- 
cusses a wide  variety  of  topics,  including  funding  for  med- 
ical education,  AIDS  programs,  biomedical  ethics,  com- 
munity education  programs,  tertiary  care,  care  for  the 
indigent,  and  the  need  for  humanism  and  compassion  in 
medicine. 

Dr.  Cook  states  that  it  is  his  goal  "to  accelerate  the 
University's  trajectory  to  greatness.”  We  were  left  with  no 
doubt  that  Dr.  Cook’s  vision  and  dedication  will  do  just 
that,  and  that  he  will  continue  to  build  a great  health  sci- 
ences university  that  will  serve  New  Jersey,  now  and  in  the 
future. 


SUING  HMDS 


California  has  recently  passed  a broad  array  ol  bills 
that  will  allow,  among  other  changes,  lawsuits  against 
managed  care  organizations  for  denial  or  delay  of 
medical  care.  There  are  barriers  to  litigation  and  a 
patient  would  have  to  show  substantial  harm  suffered 
as  a result  of  the  plan's  action.  The  legislation  also 
creates  a new  Department  of  Managed  Care  for 
Californians  to  regulate  the  industry  and  to  deal  with 
complaints. 

Even  in  California,  this  legislation  will  not  apply 
to  self-insured  plans  and  those  covered  under  feder- 
al ERISA  legislation.  Congress  is  currently  consider- 


ing bills  that  may  repeal  the  ERISA  preemption,"  and 
thereby  allow  litigation  against  HMOs. 

In  this  issue,  Robert  S.  Maurer,  DO,  in  his  article 
"HMO  legislative  proposals:  Should  malpractice  suits 
against  HMOs  be  permitted?”  discusses  ERISA,  its  provi- 
sions, and  the  meaning  of  the  preemption.  His  answer  to 
the  question  raised  by  the  title  of  his  article  is  different 
from  that  of  much  of  organized  medicine.  Although  the 
legislation  now  before  Congress,  if  enacted,  will  make  this 
argument  moot,  we  believe  that  Dr.  Maurer’s  article  will 
help  to  clarify  the  issue  and  the  reader’s  understanding  of 
it. 
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A CONFERENCE  FOR  ALL  PHYSICIANS 


In  an  editorial  in  this  space  in  September,  Joseph 
Reichman,  MD,  discussed  Physicians  Conference 
2000,  and  the  significance  of  this  event  to  all  physi- 
cians. The  Board  of  Trustees  of  the  Medical  Society 
of  New  Jersey  (MSNJ)  has  approved  the  general  plan 
and  format  for  MSNJ’s  participation  in  this  impor- 
tant program,  which  was  first  proposed  by  a Task 
Force  chaired  by  Palma  Formica,  MD,  past-president 
of  MSNJ  and  former  trustee  of  the  American 
Medical  Association. 

As  Dr.  Reichman  observed,  Physicians  Conference 
2000  is  not  just  another  name  for  the  Annual 
Meeting  of  MSNJ.  It  is  a Conference  for  all  physi- 
cians, and  most  of  the  medical  specialty  societies  in 
New  Jersey  have  already  agreed  to  participate.  The 
schedule  will  be  packed  with  dozens  of  continuing 
medical  education  courses  covering  clinical  and 
health  policy  issues  and  many  other  events. 


In  recent  years,  MSNJ’s  Annual  Meeting  has  been 
attended  primarily  by  the  few  hundred  members  of  the 
Flouse  of  Delegates.  The  Board  of  Trustees  has  shown 
foresight  and  courage  in  approving  this  new  initiative. 
The  House  of  Delegates  meeting  now  will  be  one  part  of 
this  larger  program,  a program  that  can  include  every 
physician,  everyone  interested  in  health  care,  and  those  in 
government  who  mold  health  policy.  We  believe  that  the 
delegates  will  find  that  their  new  role — with  opportunity  to 
meet  with  other  physicians,  representatives  of  other  physi- 
cian organizations,  and  legislators  and  regulators — will 
enhance  their  ability  to  serve  the  members  of  MSNJ. 

You  will  find  more  information  about  Physicians 
Conference  2000  in  our  MSNJ  News  section  in  this  issue. 
We  believe  that  this  Conference  is  so  important  to  all 
physicians,  that  we  will  be  presenting  updates  and  addi- 
tional information  every  month  until  the  meeting,  which 
is  scheduled  for  May  5~7'  2000. 


BUYING  MALPRACTICE  INSURANCE 


For  many  New  Jersey  physicians,  the  annual 
renewal  date  for  malpractice  insurance  is  at  hand. 
The  number  of  companies  competing  for  your 
business  has  grown  in  recent  years,  and  the 
competition  has  become  intense. 

In  a competitive  market,  one  is  tempted  to  focus 
on  price  alone,  to  assume  that  the  products  are 
pretty  much  interchangeable.  But  that  is  not  the  case 
in  the  medical  malpractice  business.  Policy 

PaulJ.  Hirsch,  MD 


provisions,  levels  of  service,  and  reliability  vary  from 
company  to  company. 

To  help  you  sort  through  the  clamor  of  competing 
claims,  we  asked  Dr.  Bernard  Robins,  a distinguished 
physician  and  former  insurance  company  director,  for 
some  straight  talk  about  what  you  should  look  for — and 
what  you  should  look  out  for — in  choosing  your 
malpractice  carrier.  Dr.  Robins  offers  sound  advice  on 
an  important  subject,  and  we  are  pleased  to  present  it  in 
this  issue. 
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Malpractice  Insurance  for  Physician  Croups 


By  forming  a Croup  Practice  you  saved  20%  on  gauze  pads  and  latex  gloves 


How  much  did  you  save  on  your  Malpractice  Insurance? 

Henry  S.  Kane 
Professional  Liability 
Specialist 


By  insuring  the  members  of  your  group  practice  together,  on  one  policy,  you  enjoy 
the  security  of  individual  limits  for  each  doctor  with  the  economies  of  scale  previously 
afforded  only  to  Hospitals,  HMOs,  and  Clinics.  As  Independent  Insurance  Agents  we  offer 
our  clients  access  to  ALL  the  major  malpractice  insurers  operating  in  New  Jersey.  We 
have  been  successful  negotiating  group  policies  without  even  changing  insurers! 


Croup  policies  are  relatively  new,  having  only  come  into  use  over  the  last  three 
years,  savings  typically  range  from  10%  to  35%.  If  your  group  collectively  pays  more 
than  $50,000  a year  for  its  malpractice  insurance  and  has  a good  claim  history  call 
Henry  S.  Kane  today  to  discuss  the  options  available  to  you. 


McLachlan  learn  more,  visit 

Insurance  our  website  at: 

Affiliates,  Inc.  www.insuranceagent.com 


75  East  Main  Street  Somerville  NJ  08876  1 800/966-3474  fax  908/526-9584 
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TOOL  KIT  ENCOURAGES  COMPLIANCE 


IJ| 

CLIENT  SUCCESS  STORY 


The  American 
Heart  Association 
(AHA)  has 

launched  a multi- 
faceted Compli- 
ance Action  Pro- 
gram aimed  at 
physicians,  nurs- 
es, and  allied 
health  care  pro- 
viders. As  part  of 
the  program,  the 
AHA  is  offering 
two  new  products:  a patient 

brochure  and  a professional’s  tool 
kit. 

The  patient  brochure,  Knock  Out 
America’s  Hidden  Health  Threat,  is 
designed  to  help  patients  better 
understand  the  importance  of  com- 
pliance. Along  with  tips  and  tools, 
the  brochure  has  a convenient  tear- 
out  wallet  card  for  tracking  medica- 
tions, weight,  cholesterol,  and  blood 
pressure. 

The  Physician’s  Tool  Kit  contains 
materials  for  health  care  profession- 
als to  address  the  issue  of  compliance 
within  their  office  setting.  Materials 
include  AHA  primary  and  sec- 
ondary cardiovascular  disease  guide- 
lines, posters,  tip  sheets,  heart 
healthy  diet  references,  and  sample 
patient  education  sheets.  Physicians 
may  order  these  products  for  free 
by  calling  the  AHA  at 
toll-free  800. 242.8721. 


Union  Hospital’s  Emergency  Department  has  been  chosen  to  receive  a 
nationally  recognized  award  for  patient  satisfaction.  The  department  has 
been  named  the  1999  Client 
Success  Story  by  Press,  Ganey,  Inc., 
a national  organization  that  mea- 
sures patient  satisfaction.  Union 
Hospital  is  one  of  the  only  six  hos- 
pitals selected  to  receive  this  honor. 

A hospital-wide  effort  addressed 
virtually  every  aspect  of  patient 
care.  As  a result,  innovative  initia- 
tives have  been  implemented,  including  streamlining  the  triage  process, 
reducing  wait  time  and  expediting  patient  care,  and  improving  clinical  doc- 
umentation. Last  year,  the  hospital’s  emergency  department  cared  for  more 
than  23>000  patients. 

PARAMEDIC  BIKE  UNIT  EVOLVES 

To  help  provide  immediate  medical  attention  and  to  serve  a greater  num- 
ber of  people  at  outdoor  events,  Atlantic  Health  System’s  Emergency 
Medical  Services  Division  Paramedic  Bike  Unit  has  been  expanded  to 

Atlantic  Health  System’s  three 
other  hospitals — Morristown  Mem- 
orial Hospital,  Mountainside 
Hospital,  and  The  General 
Hospital  Center  at  Passaic.  The 
Paramedic  Bike  Unit  was  estab- 
lished at  Overlook  Hospital  in 
1996-  This  bike  unit  can  easily 
maneuver  through  crowded  areas 
to  treat  patients  who  are  not 
immediately  accessible  to  an  ambulance  enabling  emergency  treatment  to 
begin  more  quickly.  Patrolling  outdoor  events  in  pairs,  the  bike  units  are 
outfitted  with  the  necessary  equipment  to  provide  basic  first  aid  and 
advance  life  support. 
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You  take  care  of  your  patients.  We  ll  take 
care  of  the  health  of  your  practice  Our  group 
of  health  care  accounting  specialists  provides 
the  medical  community  with  the  right  type 
of  analysis  and  counseling  to  be  successful 
Since  we’re 
dedicated  to 
increasing 
your  prof- 
itability, never 
simply  report- 
ing it,  well  see 

to  it  that  your  practice  stays  healthy  for 
many  years  to  come.  To  experience 
our  unique  approach,  please  call  Ira  S. 
Rosenbloom,  Managing  Director, 

at  973-882-1100. 


Iractice 
Good  Financial 
Medicine. 


ON  ADVICE  OF  COUNSEL 


A subpoena  received  by  mail  in  any 
form  cannot  command  a response: 

• Ordinary  Mail 

• Certified  Mail 

• Return  Receipt  Requested  (RRR) 

• Federal  Express 


//If/PfAmtz  Rosenfeld  & Company  LLC 

Profitability  Consultants  • Certified  Public  Accountants 
60  Route  46  East,  Fairfield,  NJ  07004 
Tel  973-882- 11 00  Fax  973-882-1560 


Priority  Mail 

United  Parcel  Service  (UPS) 
Airborne  Express 


OUR  FOCUS  IS  YOUR  SUCCESS. 


Lowest  Premiums  for  Quality 
Malpractice  Insurance 

The  Joseph  A.  Britton  Agency  can  help  make  it  happen.  If 
you  are  a preferred  risk',  you  can  qualify  for  preferred 
rates’.  Compare  these  annual  premiums  at  occurrence 
limits  of  $1, 000, 000/$3, 000, 000: 


Anesthesiologists 

$ 

8,572 

General  Surgeons 

$18,453 

Internists 

$ 

5,331 

Gastroent  erologis  ts 

$ 

3,554 

Radiologists 

$ 

5,331 

Dermatologists 

$ 

4,952 

Psychiatrists  w/ect 

$ 

2,937 

Urologists 

$11,993 

With  more  than  25  years  of  experience,  the  Britton  Agency 
has  proven  exceptional  in  packaging  malpractice 
insurance.  Our  professional  staff  and  size  assure  you  the 
benefits  of  specialized,  personal  service  while  offering  you 
insurance  at  the  lowest  cost. 

Call  for  a free  consultation.  Start  saving  tomorrow. 


Joseph  A.  Britton  Agency,  Inc. 

Healthcare  & Professional  Liability  Insurance 
855  Mountain  Avenue,  Mountainside,  NJ  07092 
(908)654-6464  • Fax: (908)654-1422  • 1(800)462-3401 
'Underwriting  approval  required. 

'May  need  groups  of  3 or  more  depending  on  speciality. 


Personal  Service  of  a subpoena  is 
required,  Rule  1 :9-3.  If  a subpoena  is 
not  hand  delivered  to  you  by  a 
process  server,  you  have  not  been 
served.  Only  proper  service  can 
command  a response  regardless  of 
who  authorized  the  subpoena. 

• Attorneys 

• Plaintiffs 

• Attorney  General's  Office 

• Prosecutor's  Office 

• Municipal  Court 

• Superior  Court 

All  must  comply  with  Rule  1 :9-3 

DON'T  BE  INTIMIDATED 

Constables  Office 
of  New  Jersey 

908-687-1 039 

l Call  for  additional  information  I 

J 
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KEEPING  V2K  PUNS  ACCORDING  TO  SCRIP 

Horror  stories  abound  about  what 
will  happen  at  the  stroke  of  midnight 
on  January  I,  2000.  In  preparation 
of  this  world-stopping  event,  some 
people  are  ready  to  hunker-down  in 
fallout  shelters,  complete  with  stock- 
piled water  and  food  supplies,  and 
their  life  savings  in  cash. 

There  is  also  rising  concern  in  the 
health  care  community  that  patients 
worried  about  the  viabdity  of  the 
pharmaceutical  supply  chain  may 
overbuy  prescriptions.  Trying  to 
head  off  patients'  fears  is  the 
Pharmaceutical  Alliance  for  Y2K 
Readiness,  in  conjunction  with  the 
President’s  Council  on  Year  2000 
Conversion  and  the  Senate  Y2K 
Committee. 

The  Alliance — a coalition  of  man- 
ufacturers, distributors,  pharma- 
cies, and  health  organizations  that 
includes  the  American  Medical 
Association — seeks  to  increase  aware- 
ness of  the  preparations  and  safe- 
guards that  have  been  built  into  the 
pharmaceutical  supply  system.  Any 
issue  that  may  arise  at  the  beginning 
of  next  year  should  be  readily  cor- 
rected within  a week.  In  addition, 
there  is  commonly  a go-day  supply 
of  prescriptions  available  in  the  sys- 
tem. 

Physicians  and  pharmacists  can 
play  a front-line  role  in  educating 
patients  to  guard  against  hoarding  of 
prescriptions.  Unnecessary  con- 
sumer over-buying  could  actually 
pose  a greater  threat  to  the  distribu- 
tion system  than  Y2K  itself.  Patients 
should  be  reminded  to  simply  con- 
tinue refilling  their  prescriptions  in 
a normal  manner,  considered  to  be 
when  a five  to  seven  day  supply 
remains. 


More  information  on  the  Y2K 
preparations  of  the  pharmaceutical 
industry  can  be  found  at  www. 
y2kmedication.com.  Physicians  are 
encouraged  to  make  some  of  this 
information  available  in  their  offices 
for  patient  use. 

FOCUS  ON  PEDIATRIC  ASTHMA 

The  Robert  Wood  Johnson 
Foundation,  in  Princeton  has  com- 
mitted $12-5  million  to  a program  to 
improve  efforts  to  control  pediatric 
asthma  in  communities  nationwide 
through  the  program,  Allies  Against 
Asthma.  The  goals  of  the  program 
are  to  reduce  hospital  admissions, 
emergency  room  visits,  and  number 
of  missed  school  days  by  children 
with  asthma;  to  enhance  the  quality 
of  life  of  children  with  asthma;  and 
to  develop  a sustainable  strategy  for 
asthma  management  within  commu- 
nities. 

Eight  local  coalitions  will  receive 
grants  to  design  an  interrelated  set 
of  interventions  that  will  bolster 
prevention,  improve  access  to  clini- 
cal care,  and  foster  patient  educa- 

RUN  FOR  YOUR  LIFE 

With  sweat  and  determination, 
over  70  runners  participated  in 
the  inaugural  Run  for  Your  Life 
marathon.  The  event,  which  was 
sponsored  by  the  Institute  for 
Nursing  and  the  Patricia  Palmerio 
Memorial  Fund,  will  help  to  pro- 
vide scholarships  for  nursing  stu- 
dents. The  men’s  overall  winner 
was  Christian  Lynch  and  the 
woman’s  overall  winner  was 
Lauren  Borrone.  Assemblywoman 
event. 


tion.  For  information  about  how  to 
apply  for  the  program,  access  The 
Robert  Wood  Johnson  Foundation 
web  site  (www.rwjf.org)  or  the  Allies 
Against  Asthma  web  site  (www. 
asthma@sph.  umich.edu/aaa). 

ATLANTIC  CITY  CASINOS  GEAR  UP 

New  Jersey  seniors  visiting 
Atlantic  City  casinos  this  fall  had  the 
opportunity  to  protect  their  health 
during  the  "Get  the  Flu  Shot  and  the 
Pneu  Shot — It’s  a Shore  Shot!”  cam- 
paign. This  program  offered  senior 
citizens  free  influenza  and  pneu- 
moccoccal  vaccinations  at  four 
Atlantic  City  casinos:  the  Trump  Taj 
Mahal,  Bally’s  Park  Place,  the 
Tropicana,  and  Ceasar’s. 

The  program  was  sponsored  by 
the  Atlantic  County  and  Atlantic 
City  Health  Departments,  Atlantic 
City  Medical  Center,  and  Shore 
Memorial  Hospital  in  cooperation 
with  the  Peer  Review  Organization 
of  New  Jersey  and  the  New  Jersey 
Department  of  Health  and  Senior 
Services. 


Nicole  Maglione,  Theresa  Campo  (left),  and  Assemblywoman 
Barbara  Wright  (right)  congratulate  winner  Christian  Lynch  at  thi 
Run  for  Your  Life  marathon. 


Barbara  Wright  was  on  hand  for  the 
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Wilentz,  Goldman  & Spitzer’s  Health  Care  Law 
Practice  Group  serves  health  care  professionals 
regarding:  group  practice  formation  and  operations; 
management  service  organizations  (MSOs);  physician 
practice  management  companies  (PPMCs);  managed 
care  contracting;  physician-hospital  organizations 
(PHOs);  independent  physician  associations  (IPAs); 
restrictive  covenants;  and  regulatory,  employment, 
tax  and  litigation  matters.  Think  of  us  as 
preventive  medicine  for  your  practice. 

For  information  please  call  our  Health  Care  Law  Practice 
Group  Co-Chairs:  Michael  F.  Schaff  at  (732)  855-6047  or 
Francis  V.  Bonello  at  (732)  389-5636. 


WILENTZ 
GOLDMAN 
& SPITZER 

ATTORNEYS  AT  LAW 

^Helping  I lie  Healtli 
C are  Professional” 

W o o cl  b ridge,  N J 
New  York,  NY 
E atonto w n , NJ 

http:  / / www.newjerseylaw.com 


Critical  Treatment  for  the 
Future  of  Your  Practice... 


Bef  ore  It  s Too  Late 
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POWER  OF  THE  INTERNET 

Be  an  active  participant  and 
keep  track  of  the  legislative 
fight  against  cancer  at  the 
American  Cancer  Society  (ACS) 
interactive  Take  Action  online  fea- 
ture in  the  war  against  cancer. 
Access  this  section  at  www. 
cancer.org.  "We  want  to  make  it  easy 
for  people  to  help 
us  win  the  cancer 
war.  Take  Action 
does  exactly  that, 
says  John  R. 

Seffrin,  PhD, 
chief  executive 
officer  for  ACS. 

Nearly  40  percent 
of  Americans  are 
expected  to  face 
cancer  at  some 
point  in  their 
lifetimes.  By  using 
Take  Action  and 
regularly  contacting  members  of 
Congress  to  support  beneficial  leg- 
islation and  public  policy  efforts, 
individuals  can  make  a difference. 

Also  available  to  physicians  and 
their  staff  is  the  Medical  Society  of 
New  Jersey’s  online  Grassroots 
Action  Center  at  www.msnj.org. 
The  Center  offers  the  most  effective 
and  the  easiest  way  to  locate  and 
e-mail  New  Jersey  legislators. 
Physicians  can  e-mail  their  legisla- 


tors concerning  all  aspects  of  health 
policy,  medicine,  and  health  care 
issues. 

NET  NUMBERS 

The  Internet  continues  to 
stand  out  above  other  com- 
munications tools.  Con- 
sider these  web  usage  statistics  pro- 
vided by  Harris  Publishing,  offering 
Internet,  CD-ROM 
and  print  commu- 
nications solutions. 
A I9E)8  fourth- 
quarter  report  by 
Intelliquest  indi- 
cates that  79-4  mil- 
lion Americans  are 
online.  The  Strate- 
gies Group,  a 
telecommunications 
consulting  firm  that 
publishes  specialized 
marketing  research, 
reports  that  approximately  37  mil- 
lion U.S.  adults  use  the  Internet 
from  home  on  a daily  basis  com- 
pared to  only  19  million  in  mid- 
1997-  Strategis  Group  also  estimates 
that  adults  in  34  million  U.S. 
households  use  the  Net  for  a total  of 
65  million  house  per  day.  E-com- 
merce revenues  are  estimated  to 
grow  from  $98.4  billion  in  1999  to 
$1.2  trillion  by  2003- 


BOOKMARKS 

www.faxwatch.com 

News  and  Information  for  managed  care  and 
pharmaceutical  processionals. 

www.pdr.net/cog/index/htm 

The  Montvale-based  Medical  Economics 
Company  has  launched  an  online  version  of 
the  publication  Contemporary  OB/GYN. 

www.dqonline.com 

This  subscription-based  service  is 
"physicians'  medical  and  lifestyle  channel 
on  America  Online,"  meeting  their  business, 
professional,  and  lifestyle  needs. 

www.aoa-net.org 

Osteopaths  can  tap  into  the  American 
Osteopathic  Association's  web  site. 

www.msnj.org 

Members  of  the  Medical  Society  of  New 
Jersey  (MSNJ)  will  want  to  go  to  MSNJ's  web 
site  every  day  for  the  latest  news  and 
perspectives. 
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Not  every  practice  needs  to  get  Y2K  ready. 

But  you  do. 

Old-fashioned  medicine  was  simple.  But  the  highest  standards  of  health 
care  today  depend  on  complex  interrelationships  between  providers  and 
technical  systems,  including  billing  systems.  You  should  test  your  billing 
systems  with  Medicare  and  other  payers.  And  you  should  prepare  for 
any  and  all  contingencies.  It's  not  too  late  to  get  ready,  but  it  is  too  late  to 
delay — if  you  want  to  get  paid  on  time  as  we  enter  the  next  millennium. 

For  information  and  Y2K  resources,  call  1-800-958-4232  or  visit 

www.hcfa.gov/y2k 


Medicare  is  Y2K  ready.  Are  you? 
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Physicians 
Conference  Adds 
More  Specialties 

Organized  medicine  in  New 
Jersey  is  becoming  even 
more  organized,  as  evi- 
denced by  the  increasing 
number  of  specialty  organizations 
participating  in  Physicians 
Conference  2000.  This  extensive 
cross-section  of  New  Jersey’s  physi- 
cian and  overall  medical  communi- 
ty reinforces  the  Conference’s  focus 
on  unification  of  physician  interests 
and  activities. 

These  33  societies  recognize  the 
value  of  creating  this  extraordinary 
event  for  the  benefits  that  it  can 
provide  to  members,  as  well  as  in 
attracting  physicians  who  currently 
are  not  a member  of  any  society. 
The  societies  have  been  routinely 
discussing  the  Conference  at  meet- 
ings and  providing  information  to 
members. 

"Were  still  in  the  planning 
phase,  so  there  will  be  a large  com- 
munications push  in  late  fall  and 
early  winter  as  details  become  avail- 
able, such  as  keynote  speakers  and 
workshops,  ” says  Joseph  Reichman, 
MD,  chair  of  the  Physicians 
Conference  2000  Task  Force.  In 
the  meantime,  you  can  see  the 


excitement  build  as  we  talk  to  vari- 
ous groups  and  more  specialty 
groups  sign  on. 

'One  aspect  that  interests  many 
physicians  is  the  chance  to  obtain  up 
to  15  CME  specialty-specific  and 
multidisciplinary  credits  during  the 
Conference  at  no  additional  cost,” 
continues  Reichman.  This  is  a 
refreshing  change  from  most  events 
that  cost  hundreds  of  dollars  for 
fewer  credits. ” 

Physicians  Conference  2000  is 
scheduled  for  May  5~7>  2000  (May 
4 is  House  of  Delegates  sessions  for 
MSNJ  and  the  Academy  of  Family 
Physicians)  in  Atlantic  City.  A spe- 
cial section  on  the  Physicians 
Conference  2000  soon  will  he 
available  on  the  MSNJ  web  site: 
www.msnj.org.  You  can  also  contact 
Task  Force  member  John  Shaffer  at 
609.896.1766,  extension  264  or  by 
e-mail  atjshaffer@msnj.org. 


Advancing  the  Practice 


The  following  societies  have 
joined  with  MSNJ  and  The  Academy 
of  Medicine  of  New  Jersey  for 
Physicians  Conference  2000. 

Association  for  Hospital  Medical 
Education  of  New  Jersey 
Dermatological  Society  of  New  Jersey 
Electrodiagnostic  Medicine  Association 
of  New  Jersey 

Medical  Society  of  New  Jersey  Alliance 
Nephrology  Society  of  New  Jersey 
Neurological  Association  of  New 
Jersey 

New  Jersey  Academy  of  Family 
Physicians 

New  Jersey  Academy  of 
Ophthalmology 
New  Jersey  Academy  of 

Otolaryngology-Head  & Neck 
Surgery 

New  Jersey  Association  of  Ambulatory 
Surgical  Centers 

New  Jersey  Chapter,  American  College 
of  Cardiology 

New  Jersey  Chapter,  American  College 
of  Emergency  Physicians 
New  Jersey  Chapter,  American  Society 
of  Addiction  Medicine 
New  Jersey  Chapter,  American  College 
of  Physicians/American  Society  of 
Internal  Medicine 
New  Jersey  Gastroenterological 
Society 

New  Jersey  Medical  Directors 
Association 

New  Jersey  Medical  Group 
Management  Association 
New  Jersey  Obstetrical  and 
Gynecological  Society 
New  Jersey  Orthopaedic  Society 
New  Jersey  Pediatric  Society 
New  Jersey  Psychiatric  Association 
New  Jersey  Society  for 
Gastrointestinal  Endoscopy 
New  Jersey  Society  of  Medical 
Assistants 

New  Jersey  Society  of  Pathologists 
New  Jersey  Society  of  Physical 
Medicine  and  Rehabilitation 
New  Jersey  Society  of  Plastic  Surgeons 
New  Jersey  State  Society  of 
Anesthesiologists 

Radiological  Society  of  New  Jersey 
The  Oncology  Society  of  New  Jersey 
The  Urology  Society  of  New  Jersey 
The  Vascular  Society  of  New  Jersey 
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Horizon 


Horizon  Blue  Cross  Blue  Shield 
of  New  Jersey 


Making  Healthcare  Work 


Blue  Cross  and  Blue  Shield  of  New  Jersey  is  now  Horizon  Blue  Cross  Blue  Shield 
of  New  Jersey.  Count  on  us  to  make  health  care  work  for  you  and  your  employees. 

With  our  affordable  health  care  plans,  your  employees  can: 

• Visit  a specialist  without  a referral  through  our  new 
Horizon  Direct  Access  health  plan. 

• Receive  nationwide  access  to  over  560,000  participating  doctors, 
specialists  and  hospitals. 

• Receive  value  added  discounts  from  Cole  Vision,  IBM,  Modell’s, 

Gold’s  Gym,  and  CompUSA. 

And,  announcing  a $25,000  life  insurance  program.  (Free  to  MSNJ  members 
enrolling  with  Horizon  Blue  Cross  Blue  Shield  of  New  Jersey.) 

This  and  more  is  available  when  you  choose  a health  plan  from  Horizon  Blue  Cross 
Blue  Shield  of  New  Jersey  — the  Medical  Society  of  New  Jersey’s  health  carrier  of 
choice  for  its  members. 

For  more  information  contact: 

Claire  Fahy 
Sales  Representative 
975-466-6527 


Medical  Society  of  New  Jersey 

MSNJ 


Services  and  products  provided  through  Horizon  Blue  Cross  Blue  Shield 

of  New  Jersey,  an  independent  licensee  of  the  Blue  Cross  and  Blue  Shield  Association. 


ANNIVERSARY  WOULD  BE  AN  APPROPRIATE 


University  and  his  presidency. 
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Stuart  D.  Cook,  MD,  was  appointed  presi- 
dent of  the  University  of  Medicine  and 


Dentistry  of  New  Jersey  (UMDNJ)  just  a 

YEAR  AGO,  IN  NOVEMBER  1998.  (He  WAS 
ACTING  PRESIDENT  FOR  ABOUT  FOUR 


MONTHS  PRECEDING  HIS  APPOINTMENT.) 


New  Jersey  Medicine  felt  that  this 


TIME  TO  TALK  WITH  HIM  ABOUT  THE 


J 
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Stuart  D Cook,  a practicing  physician  and  a long- 
time member  of  the  Medical  Society  of  New  Jersey 
(MSNJ),  presides  over  a diversified  health  sciences 
university  with  multiple  campuses  (eight  schools, 
including  three  medical  schools),  health  care  facilities 
across  the  entire  state,  over  4.5°°  students,  and  a budget 
of  over  one  billion  dollars. 

He  works  about  IO  to  12  hours  daily  in  his  office,  which 
overlooks  the  city  of  Newark.  He  regularly  travels  to  the 
various  schools  of  the  University.  He  is  in  constant  touch 
with  the  affiliated  hospitals  and  institutions  and  with  the 
University’s  foundation,  and  their  alumni.  He  frequently 
visits  New  Jersey's  leading  pharmaceutical  companies,  and 
believes  that  the  presence  of  this  industry  in  our  state  is 
important  to  the  creation  of  a world-class  University.  On 
the  day  of  our  interview,  Dr.  Cook  had  just  returned  from 
Trenton,  the  site  of  frequent  meetings  with  legislators  and 
the  governor  and  her  staff. 

And,  in  addition  to  his  presidential  duties,  he  still  does 
research  and  sees  patients  one  day  every  week.  He  is  a neu- 
rologist, who  served  as  chair  of  New  Jersey  Medical 


School’s  Department  of  Neurosciences  for  28  years,  prior 
to  his  appointment  as  president  of  the  University. 

Dr.  Cook  is  a renowned  investigator  in  the  field  of  his 
special  interest,  multiple  sclerosis  (MS),  and  lectures 
widely.  He  recently  returned  from  speaking  at  an  interna- 
tional conference  on  MS  in  Basle,  Switzerland.  He  has 
been  appointed  to  the  newly  endowed  Ruth  Dunietz 
Kushner  8c  Michaeljay  Serwitz  Chair  in  Multiple  Sclerosis 
at  the  University,  and  is  working  on  the  third  edition  of 
his  textbook,  The  Handbook  of  Multiple  Sclerosis. 

Despite  his  busy  and  hectic  schedule,  or  perhaps 
because  of  it,  he  finds  time  to  relax  with  his  family  and  to 
read.  He  has  three  grown  children,  one  is  an  internal 
medicine  specialist  in  Maine,  one  is  a lawyer,  and  one  is  a 
graduate  student  in  psychology. 

Dr.  Cook  was  interviewed  by  New  Jersey  Medicine  in  his 
office.  He  speaks  softly,  and  is  reserved.  But,  he  is  confi- 
dent and  in  command  of  the  details  of  his  very  complex 
job  and  the  geographically  sprawling  educational  institu- 
tion. He  is  enthusiastic  about  the  myriad  activities,  pro- 
grams, and  projects  at  the  University,  proud  of  their 
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UMDNJ  is  a great  university,  destined  to  become  a greater  university. 


excellence,  and  determined  to  make  them  even  better. 
He  spoke  with  passion  about  the  University,  and  its  mis- 
sion of  education,  research,  and  service. 

He  told  New  Jersey  Medicine  (represented  by  Editor-in- 
Chief  Paul  J.  Hirsch,  MD,  and  Associate  Editor  Paul  W. 
Armstrong,  Esq)  that  he  finds  every  day  different  and 
every  day  exciting.  We  came  away  impressed  with  this 
dedicated  physician  who  continues  to  see  patients,  car- 
ries on  important  research,  contributes  to  the  scientific 
literature,  and  manages  the  largest  health  sciences 
University  in  the  nation. 

Newjersey  Medicine:  Dr.  Cook,  perhaps  a good  way  for 
us  to  start  is  to  ask  you  to  define  your  sense  of  the  role 
of  UMDNJ  in  our  state. 

Dr.  Cook:  UMDNJ  is  a great  university,  destined  to 
become  a greater  university.  We  are  just  30  years  old, 
just  a second  in  history,  and  we’ve  made  incredible 
progress,  which  I attribute  to  my  predecessor,  Stanley 
Bergen,  MD.  We  are  the  largest  independent  health  sci- 
ences university  in  the  country. 

Our  primary  role  is  to  educate  people  who  live  in  New 
Jersey  to  become  health  professionals.  Research  is  an 
important  component  of  our  role:  No  university  can  be 
great  without  great  research.  Another  component  of  our 
mission  is  service  to  the  community.  The  people  of  New 
Jersey  should  have  the  best  health  care  available.  We  have 
a role  to  play  with  indigent  populations;  we  are  a "safety 
net”  in  Newark.  We  take  pride  in  the  development  of 
tertiary  programs  and  centers  of  excellence,  such  as  The 
Cancer  Institute  of  Newjersey.  We  feel  a social  respon- 
sibility to  provide  jobs  and  as  many  programs  as  possible 
to  enhance  the  quality  of  life  for  Newjersey  residents. 

All  of  these  programs  feed  each  other  and  these  pro- 
grams are  irrevocably  linked  together. 


One  of  my  priorities  is  to  establish  a number  of 
statewide  Centers  of  Excellence.  Rather  than  hav- 
ing our  schools  compete  with  each  other  in  certain 
health  care  areas,  it  is  far  better  to  have  them 
cooperate,  investing  financial  and  human 
resources  in  a meaningful  way  to  establish  world- 
class  tertiary  care  programs.  This  will  ensure  uni- 
formly high  standards  of  patient  care  and  common 
databases  for  clinical  research  studies.  This,  in 
turn,  will  make  UMDNJ  more  attractive  to  the 
pharmaceutical  industry  and  the  National 
Institutes  of  Health  for  trials  of  new  drugs  and  will 
give  New  Jerseyans  access  to  the  most  promising 
investigational  therapies. 

Stuart  D.  Cook,  MD 

NJM:  You  mentioned  programs  to  enhance  the  quality 
of  life.  Can  you  give  us  some  examples? 

Dr.  Cook:  There  are  more  than  IOO  such  programs. 
They  include  mentoring  for  high  school  students;  sum- 
mer programs  for  disadvantaged  students  from  kinder- 
garten level  and  higher;  educational  programs  on  AIDS 
and  other  public  health  issues;  and  scholarships  for 
people  in  our  communities. 

NJM:  With  so  many  programs,  we  know  that  you  must 
prioritize.  What  are  your  most  pressing  issues? 

Dr.  Cook:  My  overall  goal  is  to  accelerate  the 

University’s  trajectory  to  greatness.  It’s  a full  court  press 
and  not  just  one  program.  I really  want  to  see  our 
research  programs  flourish,  for  us  to  be  known  as  a 
research  center.  We  are  enhancing  our  educational  pro- 
grams. 

We  have  recently  initiated  our  University  Professor 
Program,  to  bring  in  25  nationally  recognized  and 
prominent  leaders  in  their  fields,  five  per  year  over  the 
next  five  years.  We  have  appointed  the  first  University 
Professor,  Dr.  Jerrold  Ellner,  who  is  coming  to  us  from 
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My  overall  goal  is  to  accelerate  the  University's  trajectory  to  greatness. 


Case  Western  Reserve  University, 
and  will  hold  the  endowed  chair 
of  Hunterdon  Professor  of 
Infectious  Diseases  and  Emerging 
Pathogens.  Dr.  Ellner  is  world- 
renowned  for  his  research  in 
infectious  diseases. 

We  also  have  instituted  a Master 
Educator  Program  and  Master 
Educator  Guild  to  recognize  the 
best  teachers  and  provide  support 
for  them  and  enable  them  to 
mentor  other  faculty. 

Also,  our  Centers  of  Excellence  are  critical.  We  have  a 
certain  uniqueness  as  a large  university  system,  which 
includes  all  of  New  Jersey’s  medical  schools  under  one 
administration.  This  provides  advantages  in  establishing 
a common  database  and  to  allow  us  to  utilize  this. 

NJM:  There  have  been  concerns  expressed  that  we  are 
accepting  too  many  medical  students  and  that  we  are 
training  too  many  physicians.  Are  we? 

Dr.  Cook:  These  are  very  complex  issues.  I am  familiar 
with  the  Medical  Society  of  New  Jersey’s  studies  on  the 
physician  workforce.  We  do  not  know  the  optimal  num- 
ber for  the  United  States  or  for  New  Jersey.  The  health 
care  system  is  not  as  efficient  as  it  could  be.  There  are 
many  variables.  There  are  underserved  populations. 
There  are  problems  with  physician  distribution.  The 
length  of  the  physician  work  week  is  changing,  with  some 
physicians  seeing  their  practices  as  a nine-to-five  job. 
And  so,  we  don’t  know  how  many  physicians  we  need. 

Our  question  is  how  many  physicians  should  we  pro- 
duce. Relative  to  our  population,  we  are  under  the 
national  averages  in  the  number  of  medical  students  in 
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New  Jersey.  Similarly  with  gradu- 
ate medical  education,  we  have  31 
residents  per  100,000  popula- 
tion, also  less  than  the  national 
average. 

Many  feel  that  we  should  be 
cutting  resident  slots  in  New 
Jersey.  We  have  heard  2 5 percent 
stated  as  a goal  for  reduction  in 
resident  slots.  We  must  be  cau- 
tious. There  probably  should  be 
some  shrinkage,  and  some  of  this  may  be  voluntary.  It 
would  be  a mistake  to  do  this  across  the  board.  The 
Residency  Review  Committee  is  demanding  quality.  And 
so  I think  that  we  will  see  significant  changes  in  the 
country  and  in  New  Jersey  over  the  next  few  years.  I 
think  we  will  see  a fall  in  the  number  of  residents  because 
of  federal  issues  and  monitoring  boards.  I think  that 
there  probably  should  be  some  shrinkage. 

My  own  view  is  that  when  you  think  of  how  to  shrink 
the  system,  that  you  have  to  look  at  the  quality  of  the 
programs  and  the  mission  of  the  institution.  Residents 
are  there  for  three  reasons:  to  learn,  to  take  care  of 
patients,  and  to  teach.  The  true  university-related  pro- 
grams should  be  preserved.  These  are  programs  with 
high  numbers  of  full-time  teachers  dedicated  to  educa- 
tion; programs  in  which  the  residents  are  needed  for 
care  of  the  population;  programs  in  which  residents  are 
teaching  junior  residents  and  students;  programs  in 
which  there  is  breadth  and  cross-fertilization  with  other 
specialties;  and  where  there  is  research. 

NJM  : You  have  been  a member  of  MSNJ  for  many  years. 
Do  you  see  opportunities  for  the  University  to  interface 
with  MSNJ  or  areas  of  common  interest? 


"Bioethics  is  an  essential 

COMPONENT  OF  MEDICAL 
STUDENT  EDUCATION. 

Bioethics  and  humanism 

ARE  IMPORTANT  IN  THE 

practice  of  medicine.  We 

WANT  TO  PRODUCE 
COMPASSIONATE  ETHICAL 
PHYSICIANS.” 


I identify  with  the  Medical  Society. 


Dr.  Cook:  I identify  with  the  Medical  Society,  which  I 
have  been  a member  of  for  many  years. 

I encourage  faculty  members  to  join  MSNJ,  and 
believe  that  it  would  be  especially  good  for  our  practic- 
ing faculty. 

We  have  many  common  goals  and  objectives.  We  have 
had  productive  meetings.  We  have  discussed  the  use  the 
tobacco  litigation  funds.  The  University  would  like  to 
see  joint  efforts  in  medical  education.  We  are  eager  to 
talk  to  MSNJ,  to  develop  combined  programs,  and  to 
seek  mutual  initiatives. 

We  are  eager  to  participate  in,  and  will  participate  in, 
the  Physicians  Conference  2000  being  planned  by 
MSNJ. 

NJM : Dr.  Cook,  many  years  ago  you  testified  in  the 
Karen  Ann  Quinlan  case,  and  helped  to  shape  the  out- 
come in  this  litigation  that  led  to  a landmark  decision  in 
biomedical  ethics.  What  do  you  see  as  the  role  of  the 
University  in  teaching  biomedical  ethics? 

Dr.  Cook:  Bioethics  is  an  essential  component  of  med- 
ical student  education.  Bioethics  and  humanism  are 
important  in  the  practice  of  medicine.  We  want  to  pro- 
duce compassionate  ethical  physicians. 

We  have  a number  of  programs  in  bioethics.  Some  are 
required,  some  are  elective.  We  also  have  continuing 
medical  education  (CME)  courses.  Each  of  our  clinical 
departments  offers  at  least  something  that  is  related  to 
bioethics. 

NJM:  You  mentioned  humanism  in  medicine.  What 
does  this  involve? 

Dr.  Cook:  Humanism  embodies  compassion  and 
respect  for  others. 


In  his  research.  Dr.  Cook  has  been  a pioneer,  a 
leader,  and  an  explorer.  His  search  for  the  cause 
and  cure  of  multiple  sclerosis  (MS)  has  taken  him 
to  such  diverse  and  distant  areas  as  India,  China, 
Norway,  the  Shetland  and  Orkney  Islands,  and 
Iceland. 

Dr.  Cook's  colleagues  have  named  him  as  one  of 
the  22  best  neurologists  in  America,  and  his 
research  on  MS  and  other  neurological  diseases  is 
supported  by  seven  grants  totaling  over  $1  mil- 
lion. Dr.  Cook  was  appointed  as  a full  professor  at 
UMDNJ-New  Jersey  Medical  School  at  the  age  of 
34;  the  following  year  he  was  named  as  the  head 
of  the  Department  of  Neurosciences,  which  he  has 
continued  to  chair  to  the  present  time,  27  years 
later.  This  remarkable  tenure  clearly  shows  that 
Dr.  Cook  is  a person  of  great  vision  and  tenacity. 
His  style  of  leadership  is  quiet  and  encouraging, 
never  boastful,  and  immensely  reassuring.  He  con- 
tinues to  enjoy  the  respect  and  admiration  of 
those  who  he  recruited  and  appointed  nearly 
three  decades  ago,  as  well  as  countless  others 
who  have  met  him  since  then. 

Excerpted  from  comments  by  George  J.  Hill,  MD, 
introducing  Dr.  Cook  as  the  first  recipient  of  the 
Northern  New  Jersey  Boy  Scout  Council's  Health  Care 
Industry  "Good  Scout  Award. " 

We  begin  to  instill  this  in  our  students  from,  literally, 
their  very  first  day.  We  do  this  through  our  White  Coat 
Ceremony.  We  were  the  second  university  in  the  nation 
to  do  this,  and  now  over  IOO  universities  use  this  cere- 
mony. On  entering,  the  students  participate  in  the  pro- 
gram, which  their  parents  are  invited  to  attend.  We  have 
an  inspirational  speaker,  and  the  students  then  take  the 
Hippocratic  Oath  at  the  beginning  of  their  student  lives, 
rather  than  at  graduation.  They  are  given  a book  on 
humanism,  written  by  Dr.  Richard  Reynolds.  And,  they 
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UMDNJ's  planned  International  Center  for  Public  Health  will  be  a world  center  for  infectious  and  emerging  diseases. 


are  given  their  white  coats.  It  is  a 
moving  and  meaningful  ceremo- 
ny. It  reflects  our  interest  and 
concern  with  their  behavioral 
modes,  with  their  attitudes. 

NJM:  UMDNJ  has  been  a leader 
in  AIDS  research  and  care.  Are 
there  new  programs  under  way  ? 

Dr.  Cook:  We  do  a lot  to  combat 
AIDS.  Our  programs  include 
research,  health  care  delivery,  education,  and  preven- 
tion. 

Virologists  are  looking  at  the  structure  of  the  virus. 
Our  investigators  are  attempting  to  develop  vaccines.  In 
the  clinical  area,  our  AIDS  census  runs  up  to  40  patients 
at  University  Hospital  at  Newark,  or  about  IO  percent  of 
our  in-patients. 

We  also  have  Broadway  House,  a transition  facility  in 
Newark,  for  AIDS  patients  who  require  less  intensive 
care  than  that  provided  by  hospitalization. 

NJM:  Dr.  Cook,  funding  for  medical  education  is  crit- 
ical, and  a topic  of  seemingly  endless  discussion.  Where 
do  you  feel  that  it  should  come  from? 

Dr.  Cook:  Funding  for  graduate  medical  education 
must  be  adequate,  secure,  and  recognize  the  importance 
of  major  academic  health  centers.  It  would  probably  be 
best  to  have  a one-payer  system. 

Undergraduate  education  is  a little  more  complicat- 
ed. There  must  be  a balance  between  what  the  student 
pays  and  the  cost  of  education.  My  greatest  concern  is 
for  the  middle  class.  The  very  rich  can  pay.  We  can  pro- 
vide scholarships  for  the  poor.  It  is  particularly  difficult 
for  those  just  out  of  reach  of  financial  aid.  One  of  our 
priorities  is  to  enhance  and  increase  our  schools'  sup- 
port programs.  Loan  and  loan  forgiveness  programs 


should  be  available.  State  and 
federal  programs  are  needed. 

NJM:  Please  tell  us  about 

UMDNJ's  planned  International 
Center  for  Public  Health,  in 
Newark. 

Dr.  Cook:  We  will  be  breaking 
ground,  at  University  Heights  in 
Science  Park,  in  the  Central 
Ward  of  Newark,  in  about  a 
month.  The  Center  is  the  result  of  a collaborative  agree- 
ment between  the  University  and  the  Public  Health 
Research  Institute.  It  will  be  a world  center  for  infec- 
tious and  emerging  diseases.  The  New  Jersey  Medical 
School  National  Tuberculosis  Center  will  be  there.  A 
program  to  battle  resistant  tuberculosis  in  Russia,  which 
has  already  begun,  is  an  example  of  the  research  and 
training  programs  that  will  be  a part  of  this  Center. 

NJM  : Are  other  construction  projects  planned? 

Dr.  Cook:  Governor  Whitman  has  recently  signed  legis- 
lation creating  the  Higher  Education  Capital 
Improvement  Fund  (HECIF),  which  will  provide  $95 
million  to  the  University.  These  funds  will  allow  needed 
upgrades  and  expansion  of  our  facilities. 

I would  like  to  emphasize  that  we  re  fortunate  to  have 
the  political  leadership  and  the  citizens,  willing  to  invest 
in  this  University. 

NJM:  Dr.  Cook,  thank  you  for  talking  to  New  Jersey 
Medicine.  MSNJ  applauds  your  significant  initiatives,  and 
we  look  forward  to  returning  next  year  for  an  update  on 
the  dramatic  and  exciting  changes  and  growth  at  the 
University. 


"MY  GREATEST  CONCERN 
IS  FOR  THE  MIDDLE  CLASS. 

The  very  rich  can  pay. 

We  CAN  PROVIDE 
SCHOLARSHIPS  for  the 
POOR.  It  IS  PARTICULARLY 
DIFFICULT  FOR  THOSE 
JUST  OUT  OF  REACH  OF 
FINANCIAL  AID.” 
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Black  mothers  are  more  than  two  times  as  likely  as  white  mothers  to  lose  their  babies 
before  their  first  birthday. 

The  New  Jersey  Department  of  Health  and  Senior  Services  wants  you  and  your  baby  to  get 
the  care  you  need  — before,  during  and  after  delivery. 

To  learn  more,  call  us  at  I -888-414-BIBS. 

Black  Infants  ♦ Better  Survival 

I 888-414-BIBS 

www.state.nj.us/health/bibs 
A message  from  The  New  Jersey  Department  of  Health  and  Senior  Services 


Your  chances  of  losing 
your  baby  are  twice  those 
of  a white 
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Jersey.  Suggestions  on  practice  management  techniques  and  treatment  philosophy  will  assist  the  doctor 

AND  OFFICE  STAFF  IN  PROVIDING  OPTIMAL  CARE  TO  THE  INJURED  EMPLOYEE. 


James  D.  Lomax,  MD 

Part  I of  this  series  on  work- 
ers' compensation  covered 
the  history  and  benefit  pro- 
visions of  this  system.  This 
article  provides  the  reader  with  the 
author’s  suggestions  on  practice 
management  techniques  and  treat- 
ment philosophy  that  will  assist  the 
doctor  and  office  staff  in  efficient 
and  effective  care  for  an  injured 
employee.  The  mutual  goals  of  all 
parties  involved  in  workers’  com- 
pensation care  should  be  to  ensure 
that  quality  care  is  provided  to  the 
patient  with  appropriate  utilization 
of  medical  services  being  requested 


by  the  provider  and  approved  by  the 
insurance  carrier. 

PRACTICE  MANAGEMENT  SUGGESTIONS 

It  is  essential  for  the  physician  to 
have  a clear  understanding  of  the 
workers’  compensation  laws  for  the 
state  or  territory  in  which  he  or  she 
practices.  Most  states  have  these  laws 
and  regulations  available  over  the 
Internet  services,  along  with  help 
lines  for  doctors  to  request  specific 
information  and  order  state  forms. 

The  physician  may  or  may  not 
wish  to  care  for  a workers’  compen- 
sation referral.  At  the  time  the 
appointment  is  made,  the  staff 


should  inquire  if  the  reason  for  the 
visit  is  for  evaluating  a work-related 
condition,  especially  if  this  is  a new 
patient.  If  the  doctor  does  partic- 
ipate, it  will  alert  the  staff  that  vari- 
ous forms  will  need  to  be  complet- 
ed, and  there  will  be  a different  fee 
schedule  applied  for  that  service.  If 
the  provider  does  not  participate  in 
workers’  compensation,  the  employ- 
ee can  be  informed  at  this  time  and 
avoid  an  unnecessary  appointment. 

There  are  some  states  that  require 
the  health  care  professional  to  be 
lirst  certified  as  a workers’  compen- 
sation provider,  such  New  York. 
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Providing  services  to  an  employee 
without  this  designation  may  mean 
that  the  doctor  will  not  be  reim- 
bursed or  have  payment  significant- 
ly delayed.  Any  licensed  health  care 
professional  in  New  Jersey  may  pro- 
vide services  to  an  injured  employee. 

If  the  doctor  is  not  sure  of 
whether  he  or  she  will  be 
allowed  to  care  for  an  employee 
by  the  insurance  carrier,  it  is 
always  advised  that  the  office  contact 
the  employer  directly  to  either 
obtain  permission  or  find  out  the 
appropriate  contact  name  at  the 
insurance  carrier  to  obtain  this 
authorization.  In  states  like  New 
Jersey,  the  employer  has  the  author- 
ity to  select  the  providers  and  may 
already  have  a designated  provider 
site  selected  in  the  area.  If  the  physi- 
cian proceeds  to  care  for  the 
employee  without  authorization, 
reimbursement  may  be  denied. 

Most  workers’  compensation  case 
managers  request  that  the  doctor 
complete  some  type  of  duty  deter- 
mination assessment  form  at  the 
time  of  each  visit  or  on  a periodic 
basis.  Most  of  these  forms  request 
the  physician  to  supply  the  diagno- 
sis, recommended  treatment  plan, 
date  of  the  next  visit,  request  for 
approval  of  any  diagnostic  or  imag- 


ing procedures  and  an  estimate  of 
the  current  physical  capabilities  or 
limitations,  and  projected  time  of 
full  recovery.  Completing  and 
returning  these  forms  by  the  end  of 
the  day  that  the  visit  occurred  will 
assist  the  case  manager  in  monitor- 
ing care,  decrease  the  number  of 
telephone  calls  to  the  office  request- 
ing this  information,  and  allow  for 
the  preparation  of  the  written  report 
by  the  office  to  occur  in  a more 
orderly  fashion. 

Depending  on  the  requirement  of 
the  payer,  all  office  records  must  be 
supplied  to  the  carrier  in  order  for 
the  visit  and  related  services  to  be 
reimbursed.  This  is  different  than 
health  care  insurance  in  which  usu- 
ally only  the  HCFA  form  is  submit- 
ted for  payment.  For  primary  care 
physicians,  handwritten  (and  legi- 
ble) records  are  generally  accepted. 
Most  carriers  require  typed  reports 
for  consultations,  surgical  second 

Any  licensed  health 

CARE  PROFESSIONAL  IN 

New  Jersey  may  provide 

SERVICES  TO  AN 
INJURED  EMPLOYEE. 


opinions,  independent  medical 
examinations  (IME),  fitness  for  duty 
determinations  and  other  types  of 
special  examinations. 

In  preparing  a report,  the  physi- 
cian should  utilize  standard  medical 
terminology,  but  remember  that 
non-clinical  individuals  read  and 
use  these  documents.  Precise  com- 
munication and  legible  medical 
records  will  decrease  the  number  of 
telephone  calls  from  insurance 
companies  and/or  the  MCO  asking 
for  clarification. 

Treatment  plans  should  be  clearly 
outlined.  Vague  statements  about 
the  need  for  a possible  procedure  in 
the  future  often  will  confuse  the 
clinical  situation.  Additional  tests  or 
needed  services  can  be  recommend- 
ed at  future  follow  up  visits. 

When  the  physician  is  requested 
to  render  only  an  opinion,  the  doc- 
tor needs  to  first  identify  issues  that 
the  requesting  party  (insurance 
company,  third  party  administrator, 
and  lawyer)  needs  to  have  answered 
before  the  appointment  takes  place. 
If  there  are  no  specific  issues  identi- 
fied when  the  appointment  is  set  up, 
a telephone  call  back  to  inquire  can 
save  the  doctor  and  his  or  her  staff 
time  when  preparing  the  document. 
Additionally,  the  report  should  not 
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be  completed  until  all  medical 
records  and  diagnostic  tests  have 
been  reviewed.  These  steps  will  save 
the  office  a great  deal  of  time  and 
potential  confusion,  along  with 
fewer  requests  for  revising  reports. 

There  can  be  direct  and 
indirect  pressure  put  on 
the  physician  by  various 
parties  in  a workers'  com- 
pensation claim  to  render  a particu- 
lar opinion,  treatment  plan,  or 
extend  the  period  of  disability.  The 
physician  should  never  compromise 
his  or  her  ethical  standards  in  pro- 
viding appropriate  medical  care  to 
an  injured  person,  documentation 
of  physical  findings,  formulation  of 
a valid  treatment  plan,  or  rendering 
a medical  opinion. 

11  the  physician  is  part  of  a work- 
ers’ compensation  managed  care 
network,  maintaining  ongoing 
communication  with  the  case  man- 
ager and  obtaining  approval  before 
preceding  with  a procedure  or  treat- 
ment plan  are  the  keys  to  a positive 
relationship.  Most  insurance  com- 
panies and  MCOs  have  treatment 
protocols  or  clinical  guidelines  that 
the  case  manager  follows  for  approv- 
ing procedures;  these  criteria  often 
will  be  shared  with  the  doctor.  Clear 
and  concise  communication, 
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SHOULD  BE  MADE 
IN  TERMS  OF 
OBJECTIVE  FINDINGS. 

verbally  and  in  writing,  of  signifi- 
cant physical  findings,  clinical 
assessments,  and  clearly  articulated 
treatment  plans  will  expedite  the 
approval  for  services.  Additionally, 
it  is  recommended  that  there  be  a 
designated  nurse  or  other  staff  per- 
son who  is  the  "point”  person  for 
interacting  with  the  various  workers' 
compensation  companies  and  man- 
aged care  organizations. 

TREATMENT  SUGGESTIONS 

Clinical  evaluation  should  be 
made  in  terms  of  objective  findings. 
It  is  important  to  record  all  subjec- 
tive symptoms  offered  by  the  person, 
but  the  doctor  needs  to  correlate 
these  complaints  with  the  patient’s 
physical  findings.  It  is  important  to 
record  both  positive  and  significant 
negative  findings. 

It  is  the  doctor's  responsibility  to 
propose  treatment  that  is  geared  to 
the  rehabilitation  of  the  patient  so 


that  the  functional  status  of  the 
injured  worker  is  maintained  and 
improved  as  treatment  progresses. 
This  often  is  referred  to  as  the 
"sports  medicine”  approach.  There 
needs  to  be  an  emphasis  on  the 
strengthening  of  injured  muscle 
groups,  rather  than  reliance  on 
modalities  that  provide  primary  pain 
relief. 

The  decision  for  setting  activity 
limits  should  be  based  on  physical 
findings  and  not  based  on  com- 
plaints of  discomfort.  This  concept 
is  difficult  for  many  providers 
because  much  of  medical  training  is 
focused  on  symptom  relief.  This 
may  mean  that  the  injured  person 
may  be  able  to  return  to  work  in  full 
capacity,  if  physically  and  function- 
ally capable,  but  still  may  be  in  some 
degree  of  discomfort. 

The  doctor  should  clearly  docu- 
ment those  physical  findings  that  are 
measurable  and  repeat  them  at  each 
examination.  It  is  difficult  to  accu- 
rately measure  the  movement  of  a 
body  part  unless  there  is  a measuring 
instrument  utilized.  Many  physi- 
cians who  perform  disability  exami- 
nations on  a regular  basis  use  incli- 
nometers or  goniometry  methodol- 
ogy. A tape  measure  also  is  useful  for 
documenting  the  movement  of  some 


both 
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body  part,  e.g.  the  forward  bending 
of  the  back  by  measuring  the  dis- 
tance of  the  fingertips  to  floor. 
Comparing  changes  of  these  mea- 
surements in  subsequent  visits  gives 
the  doctor  objective  measurements 
for  documenting  improvement  (or 
decline)  of  the  clinical  situation. 
Some  practices  use  computerized 
biomechanical  testing  for  this  pur- 
pose. Patient  self-reporting  is  help- 
ful, but  not  always  reliable. 

The  physician  needs  to  work 
with  the  employer  to  keep 
the  injured  employee  at 
work  during  the  recovery 
period.  This  often  means  that  the 
person  is  performing  either  a por- 
tion of  his  or  her  job  functions  or 
possibly  performing  completely  dif- 
ferent tasks  that  fit  within  the  physi- 
cal capability  of  the  person  at  that 


frequent  basis  to  insure  that  the 
proper  diagnosis  was  made  initially 
and  that  the  person  s physical  exam- 
ination does  not  indicate  a more 
serious  medical  or  surgical  condi- 
tion. The  experience  of  most  doc- 
tors is  that  people  recover  at  differ- 
ent rates  from  an  injury  and  that  the 
treatment  should  be  modified  to 
match  these  changes.  Most  carriers 
encourage  this  approach  and  insist 
that  treatment  be  continued  as  long 
as  necessary,  but  not  past  the  time  of 
full  recovery. 

The  doctor  should  not  hesitate  to 
request  a consult  from  another  col- 
league, if  it  is  his  or  her  findings  that 
the  person  is  not  making  adequate 
recovery  or  finds  that  other  condi- 
tions may  be  developing  that  are 
beyond  the  expertise  of  that 
provider. 


point  in  time.  There  are  many  posi- 
tive benefits  for  the  employee, 
employer,  and  insurance  carrier  for 


The  physician  should  carefully 
assess  the  patient’s  physical  abilities 
at  each  visit.  There  should  be  the  use 
of  simple  measures  such  as  weights, 


emphasizing  the  use  of  transitional 
duty  positions.  Today,  many 
employers  have  created  "return  to 
work”  or  alternate  duty  programs. 
The  doctor  should  always  call  the 
company  to  see  if  transitional  duty  is 
possible.  The  employee’s  word 
about  available  positions  is  not 
always  accurate. 

All  providers  should  evaluate  the 
acutely  injured  employee  on  a more 


grip  strength  gauges,  and  observa- 
tion of  specific  movements  that  the 
person  uses  to  perform  his  or  her 
job  functions,  when  formulating 
these  recommendations.  If  the 
office  employs  physical  and  occupa- 
tional therapists,  these  professional 
are  highly  trained  in  doing  this  type 
of  assessment. 

The  employer  is  the  legal  party 
that  determines  whether  the  injured 
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or  recovered  employee  can  return 
and  remain  in  the  workplace.  Many 
physicians  assume  it  is  their  respon- 
sibility to  make  the  assessment 
whether  the  person  can  or  cannot 
work,  but  this  is  not  correct.  The 
physician’s  legal  responsibility  in 
workers’  compensation  is  to  make  an 
objective  clinical  assessment  about 
the  person’s  physical  capabilities. 
Safety  issues  and  protecting  the 
physical  well  being  of  the  employee 
during  the  recovery  period  rests  with 
the  employer. 

CONCLUSION 

The  practice  management  sugges- 
tions covered  in  this  article  will  assist 
the  physician  in  caring  for  an 
injured  employee.  By  establishing 
office  procedures  and  remaining 
current  with  any  changes  in  the 
state’s  workers’  compensation  insur- 
ance regulations,  the  doctor  and  his 
or  her  staff  will  be  in  a better  posi- 
tion to  provide  medical  care  for  the 
injured  employee. 

Dr.  Lomax  is  the  medical  director  at 
MasterCare  Companies,  Inc.,  in  Clark. 
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Forty  million  persons  in  the  nation  aged  1 5 to  54  years  experience  a mental  disorder.  Despite 

WIDESPREAD  PREVALENCE,  AN  ENORMOUS  BURDEN  OF  DISABILITY,  AND  THE  STAGGERING  COST  TO  SOCIETY,  THE 
MENTALLY  ILL  REMAIN  SEGREGATED  FROM  TRADITIONAL  MEDICINE  AND  LARGELY  OVERLOOKED  BY  PUBLIC  HEALTH.  NOW 
IS  THE  TIME  FOR  CHANGE. 


Leah  Z Ziskin,  MD,  MS 

John  Forbes  Nash,  Jr,  tried  the 
patience  of  his  colleagues, 
friends  and  family  during  the 
thirty  years  schizophrenia  con- 
trolled his  life.  He  resigned  from 
the  Massachusetts  Institute  of 
Technology  shortly  after  gaining 
tenure.  He  roamed  the  halls  of 
Princeton  University  leaving  unde- 
cipherable writings  on  blackboards. 
He  estranged  himself  from  his 
mother  and  sister.  This  mathemati- 
cal genius,  who  won  the  Nobel  Prize 
in  economics  in  1994  for  his  work 
on  game  theory,  needed  to  recover 
in  a safe  environment.  He  found 
this  among  supportive  friends  and 


family.  Years  later,  he  resumed  his 
professional  life  as  a lecturer  and 
researcher. 

Sylvia  Nasar’s  portrait  of  John 
Nash  in  her  biography,  A Beautiful 
Mind,  describes  his  chronic  illness, 
periodic  treatment,  and  personal 
pain.1  But  Nash’s  story  also  shows 
that  despite  the  widespread  preva- 
lence of  mental  illness,  the  enor- 
mous burden  of  disability,  and  the 
staggering  cost  to  society,  the  men- 
tally ill  remain  segregated  from  tra- 
ditional medicine  and  largely  over- 
looked by  public  health. 

John  Nash  is  a special  case,  one 
among  the  forty  million  persons  in 


the  nation,  aged  15  to  54  years, 
experiencing  a mental  disorder  of 
some  type.  Schizophrenia  affects 
more  than  2 million  Americans  and 
clinical  depression  affects  I in  7 
women  and  I in  13  men  over  the 
course  of  their  lifetimes.  Bipolar 
disorder  (manic  depressive  illness)  is 
present  in  about  I percent  of 
Americans  between  the  ages  of  15 
and  40  years.  Anxiety  disorders — 
post-traumatic  stress  disorder,  panic 
disorder,  obsessive  compulsive  dis- 
order and  phobias,  and  others — are 
the  most  common  mental  disorders 
found  in  16  million  Americans.' 
Many  of  these  individuals  suffer 
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from  comorbid  conditions  such  as 
substance  abuse  and  a relatively  large 
percentage  of  those  afflicted  end 
their  lives  by  suicide.3 

There  are  many  opinions 
given  for  the  lack  of  ade- 
quate concern  for  mental 
illness  in  medicine  and 
public  health.  One  common  to 
both,  is  that  when  mortality  is  used 
as  an  indicator  of  disease,  mental 
illness  has  not  ranked  high. 
However,  mortality  overlooks  the 
prevalence  among  the  living  and  the 
enormous  burden  of  disability  to  the 
afflicted,  their  families,  and  society. 
The  chronicity  and  lack  of  a defin- 
able end-point  to  the  disease  are 
other  reasons  why  medicine  may  not 
rank  mental  illness  as  a major  dis- 
ease of  concern.  Perhaps  because 
there  are  no  readily  preventable  risk 
factors,  mental  illness  does  not  fit 
into  the  classical  public  health  mis- 
sion. And  although  difficult  to 
accept,  perhaps  non-specialists  of 
both  disciplines  feel  at  a loss  as  to 
how  to  care  for  persons  who  are 
mentally  ill,  adding  to  the  stigma  of 
the  disease. 

However,  with  the  publication  of 
the  results  of  the  Global  Burden  of 
Disease  Study  in  1996,  the  case  was 
made  for  mental  disorders  to  be 
ranked  as  a priority  concern  in  the 
fields  of  medicine  and  public 
health.4  What  changed  was  that  this 


study  included  "disability”  in  the 
computation  of  disability  adjusted 
life  years  (DALYS).  The  definition 
of  DALYS  is  the  sum  of  years  of  life 
lost  because  of  premature  death  and 
years  of  life  lived  with  disability. 
Using  this  type  of  ranking,  mental 
disorders,  excluding  substance  abuse 
and  suicide,  ranked  almost  as  high  as 
cardiovascular  diseases  and  respira- 
tory diseases  and  surpassed  all  types 
of  cancer  and  HIV/AIDS.  If  sub- 
stance abuse  and  suicide  are  added, 
this  grouping  surpasses  cardiovascu- 
lar disease  and  respiratory  diseases 
in  the  calculation  of  burden  of  dis- 
ease.4 This  ranking  is  logical  consid- 
ering the  younger  ages  of  onset  of 
most  mental  disorders  compared  to 
the  ages  of  individuals  suffering  dis- 
abling cardiovascular  diseases,  can- 
cer, and  respiratory  diseases. 

The  total  annual  cost  of  mental 
illness  in  the  United  States  is  esti- 
mated at  $148  billion.5  6 This  figure 
reported  by  the  National  Advisory 

There  are  many 

OPINIONS  GIVEN  FOR 
THE  LACK  OF 
ADEQUATE  CONCERN  FOR 
MENTAL  ILLNESS. 


Mental  Health  Council  included 
direct  treatment  costs,  indirect  costs 
of  lost  productivity  and  lost  earnings 
due  to  premature  death  or  incapaci- 
ty, and  other  expenses  linked  to  the 
social  welfare  system  and  criminal 
justice  system  and  family  caregiving. 
In  comparison,  all  diseases  of  the 
cardiovascular  system  cost  $160  bil- 
lion and  respiratory  diseases  cost 
$99  billion.1. 

If  the  burden  of  disability  and  the 
cost  of  caring  for  the  mentally  ill  are 
not  compelling  enough  reasons  for 
mental  illness  to  gain  attention, 
there  also  is  new  evidence  on  the  eti- 
ology of  mental  illness.  Research  is 
confirming  that  mental  illness  has 
its  basis  in  disorder  of  the  brain.7 
Diagnostic  techniques  are  revealing 
that  in  mental  disorders,  neural  cir- 
cuits responsible  for  thinking, 
mood,  sleep,  appetite,  and  behavior 
fail  to  function  properly  and  the 
regulation  of  critical  neurotrans- 
mitters is  impaired.8  Epidemiology 
and  genetics  research  indicate  that 
vulnerability  to  many  disorders 
results  from  the  influence  of  multi- 
ple genes,  and  may  be  affected  by 
environmental  factors. 9'°'"  Studies 
of  brain  chemistry,  and  the  effects 
of  psychotropic  medications  contin- 
ue to  lead  to  the  development  of  new 
and  better  treatments.12 

As  the  new  information  and  med- 
ical findings  are  becoming  known, 
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there  are  promising  signs  that  men- 
tal health  has  made  the  agendas  of 
federal  and  state  policy  makers.  In 
June  President  Clinton  hosted  a 
White  House  Conference  on  Mental 
Health  and  outlined  initiatives  for 
his  administration  and  Congress.  In 
July,  Surgeon  General  David 
Satcher  issued  a call  to  the  public 
and  to  the  medical  profession  to 
prevent  suicides.  In  August,  the 
Mental  Health  Parity  Act  became 
effective  in  New  Jersey,  requiring 
that  all  health  insurers  in  the  state 
extend  the  same  coverage  given  to 
physical  illnesses  to  all  biologically 
based  mental  illnesses,  such  as  schiz- 
ophrenia and  bipolar  disorder,  but 
not  alcoholism  and  substance  abuse. 

Few  of  us  have  the  genius  of 
John  Nash.  His  life  is  an  out- 
standing example  that  under 
the  right  set  of  circumstances, 
an  individual  can  recover  from  men- 
tal illness.  However,  recovery  from 
mental  illness  cannot  be  left  to  time 
and  chance.  Basic  and  applied 
research  needs  to  be  supported. 
Clinical  trials  need  to  go  forward. 
Discrimination  needs  to  be  elimi- 
nated. It  may  be  an  uphill  battle,  it 
may  be  costly,  and  it  may  be  unpop- 
ular, but  it  is  time  for  medicine  and 
public  health  to  accept  the  challenge 
and  give  the  millions  of  people 
affected  by  mental  illness  the  oppor- 
tunity to  benefit  from  treatment  and 
to  contribute  to  society. 
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Recovery  from 

MENTAL  ILLNESS 
CANNOT  BE 
LEFT  TO  TIME  AND 
CHANCE. 

The  author  is  grateful  to  Donna  Mancuso 
for  her  editorial  comments  and  to  Rose  Mane 
Martin  and  Debra  Wertz  for  providing  preva- 
lence data. 

Dr.  /(iskin  is  the  former  deputy  commission- 
er of  the  New  Jersey  Department  of  Health  and 
Senior  Services,  in  Trenton. 
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DOUBLE-TAX-FREE  INCOME 


T.  Rowe  Price  New  Jersey  Tax-Free  Bond  Fund  (NJTFX)  ranked  #1  out  of  15 

funds  in  the  Lipper  New  Jersey  Municipal  Debt  Category  since  its  inception 
(4/30/91)  for  the  period  ending  9/30/99.*  This  fund  invests  primarily  in  long-term 
New  Jersey  municipal  securities,  so  the  income  it  offers  is  double-tax-free.  You  pay 
no  state  or  federal  tax  on  your  investment  earnings.**  Proprietary  credit  analysis  and 
active  management  help  reduce  risk.  Of  course,  the  fund's  yield  and  share  price  will 
fluctuate  as  interest  rates  change. 

With  no  sales  charges,  all  your  money  works  for  you.  The  fund  is  100%  no 

load.  And,  since  there  are  no  broker  fees — which  can  eat  up  as  much  as  5%  of  your 
principal — all  your  money  gets  invested.  $2,500  minimum.  Free  checkwriting.1 
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-2.717.  6.117.  and  6.72%  are  the  fund's  I -year,  5-year,  and  since  inception  (4/30/91 ) average  annual  total  returns,  respectively,  for  the  periods  ended  9/30/99-  Figures 
include  changes  in  principal  value,  reinvested  dividends,  and  capital  gain  distributions.  Investment  return  and  principal  value  will  vary,  and  shares  may  be  worth  more  or  less  at 
redemption  than  at  original  purchase.  *According  to  Lipper  Inc.,  which  ranked  T.  Rowe  Price  New  Jersey  Tax-Free  Bond  Fund  #19  out  of  55  for  the  1-year  period  ended  9/30/99- 
**Some  income  may  be  subject  to  the  federal  alternative  minimum  tax.  Income  earned  by  non-New  Jersey  residents  will  be  subject  to  applicable  state  and  local  taxes.  t$500  minimum. 
Past  performance  cannot  guarantee  future  results. 

For  more  information,  including  fees  and  expenses,  request  a prospectus.  Read  it  carefully  before  investing.  T.  Rowe  Price  Investment  Services,  Inc.,  Distributor.  NJB051016 
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We  have  your  prescription  to  profitability 

We're  Druker,  Rahl  and  Fein,  the  accountants  and  advisors 
to  physicians  and  health  care  providers. 

...Managed  Care. .Government  Regulations 
..the  industry  is  changing. .quickly. 

How  will  these  changes  affect  your  practice? 

You  have  questions  and  you  need  answers. 

Our  medical  services  experts  will  assist  you 
in  developing  a strategy  to 
succeed  in  this  dynamic  environment. 
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Managed  Care  Analysis  • Practice  Valuations  • Practice  Management 
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Physicians  feel  the  frustration  of  practicing  medicine  in  today’s  ever-changing  environment.  The  wheels 

OF  GOVERNMENT  TURN  SLOWLY,  BUT  THEY  DO  TURN.  AND  THEY  ARE  TURNING  TOWARD  THE  PHYSICIAN  COMMUNITY  IN 
AN  EFFORT  TO  PROVIDE  HELP  AND  SUPPORT. 


Beverly  J.  Lynch 


' I umbo  shrimp.  Good  gov- 
ernment. Oxymorons?  A 
combination  of  contradic- 
tory words?  Is  there  such  a 
thing  as  good  government? 

"Government  shouldn’t  meddle 
in  the  practice  of  medicine.”  This  is 
a common  mantra  uttered  by  many 
physicians — actually,  professionals  in 
all  fields  who  are  leery  of  govern- 
ment dictating  how  they  do  business 
and  practice  their  profession.  Let 
the  market  decide.  Let  the  customer 
choose.  Let  the  physician — who 


knows  and  understands  his  or  her 
patients — be  the  only  person 
involved  in  the  health  care  decision- 
making. No  one  need  look  over  our 
shoulder.  No  second  guessing. 

Paradoxically,  many  of  the  resolu- 
tions adopted  at  the  Medical  Society 
of  New  Jersey  (MSNJ)  House  of 
Delegates  end  with  the  resolve,  " Seek 
legislation  that  (fill  in  the  blank).” 
An  oxymoron? 

Is  it  possible  to  achieve  balance  in 
the  legislative  process?  Is  it  possible 
to  achieve  good  government?  Can 


individuals  reign  in  the  excesses  of 
managed  care,  level  the  playing 
field,  or  must  we  turn  to  govern- 
ment to  resolve  all  or  just  some  of 
the  physician’s  problems?  Is  govern- 
ment our  only  solution? 

And  if  government  responds  to 
MSNJ  House  of  Delegates’  resolu- 
tions and  pays  attention  to  the  prob- 
lems faced  by  physicians  and  their 
patients,  shouldn't  physicians  be 
front  and  center,  actively  participat- 
ing in  the  debates  that  occur? 
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MSNJ  is  proud  of  its  long  tradition  of  political  action. 


During  the  sometimes 
contentious  debate  over 
the  legislation  (now  law) 
that  sought  to  ban  so- 
called  "drive-through  deliveries,” 
there  were  physicians  who  argued 
against  the  bill.  Their  rationale  was 
that  government  should  not  be 
involved  in  the  practice  of  medicine, 
deciding  minute  and  individualized 
details,  such  as  how  long  a new 
mother  should  stay  in  the  hospital. 

Yet,  the  New  Jersey  Legislature 
was  considering  a bill  that  would  do 
just  that.  And  not  to  take  part  in  the 
debate  is  as  indefensible  as  it  is  to 
argue  that  the  debate  should  not 
have  taken  place. 

The  science  of  medicine  is  based 
in  fact — something  that  physicians 
understand  and  know.  Quite  sim- 
ply, today’s  political  reality  is  that 
the  physician  community  now  is 
reaching  out  to  government  more 
than  in  years  past.  Physicians  are 
asking  government  to  address  the 
many  issues  facing  medicine — 
patient’s  rights,  insurance  wrongs, 
and  everything  in  between. 


islative  discussions.  They  must  join 
together,  and  together  with  one  loud 
strong  voice,  articulate  medicine’s 
positions.  Patients  count  on  us  to  do 
that. 

Another  reality?  Despite  one’s 
personal  political  affiliations  and 
beliefs,  a strong  political  action 
committee  is  an  important  compo- 
nent of  any  legislative  strategy. 
MSNJ  is  proud  of  its  long  tradition 
of  political  action.  MedAC  is  one  of 
the  ten  strongest  PACs  in  the  state. 

Our  honesty,  our  belief  in  our 
patient’s  best  interests,  and  our  will- 
ingness to  go  to  the  mat  and  fight  for 
what’s  right  will  see  us  through  the 
toughest  legislative  battles.  A strong 
MedAC  is  another  important  arrow 
in  our  quiver. 

Elections  happen  every  year  in 
New  Jersey.  The  odd-number  years 


The  physician 

COMMUNITY  NOW  IS 
REACHING  OUT  TO 
GOVERNMENT  MORE  THAN 
IN  PAST  YEARS. 


bring  state  races — always  the  New 
Jersey  Assembly  and  sometimes  the 
New  Jersey  Senate  and/or  the  gover- 
nor. On  November  2,  all  eighty 
Assembly  seats  were  on  the  ballot. 
Next  year,  a United  States  Senate 
seat  and  all  13  Congressional  seats 
will  be  contested. 

Medicine  has  at  least  one-half 
dozen  issues  on  its  priority  agenda. 
Internet  access  to  physicians  mal- 
practice history.  Antitrust.  Tobacco 
settlement  monies  and  its  impact  on 
charity  care.  HMO  insolvencies.  It  is 
critical  that  New  Jersey  elect  physi- 
cian-friendly legislators  who  agree 
with  our  position. 

We  fully  understand  the  frustra- 
tion of  practicing  medicine  in 
today’s  environment.  The  wheels  of 
government  turn  slowly,  but  they  do 
turn.  And  they  are  turning  toward 
the  physician  community  in  an 
effort  to  help  undo  some  of  the 
wrongs  you  face  today. 

Please  join  your  colleagues  today 
and  support  MedAC.  It  is  MedAC’s 
goal  to  help  achieve  good  govern- 
ment. It  is  only  possible  with  your 
help  and  support. 

Ms.  Lynch  is  affiliated  with  the  lobbying 
firm,  Martin-Bontempo,  Inc.,  in  Trenton. 


The  reality  is  that  physicians  must 
be  willing  to  participate  in  these  leg- 
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The  expanding  use  of  home  care  and  hospice  has  been  a product  of  market  forces.  That  growth, 

THOUGH,  ALSO  HAS  BEEN  A MAJOR  FACTOR  GENERATING  THE  FEDERAL  ALERTS  FOR  POSSIBLE  FRAUD  AND  ABUSE.  An 
OVERVIEW  OF  THE  RULES  GOVERNING  MEDICARE  HOME  CARE  REFERRALS  AND  HOSPICE  CARE  WILL  HELP  PHYSICIANS 
AND  THEIR  STAFF. 


Carol  J.  Kientz,  RN,  MS 

Over  the  past  year,  a series  of 
federal  Medicare  warnings 
and  advisories  to  physi- 
cians have  focused  on 
potential  penalties  for  inappropri- 
ate physician  certification  when  a 
patient  needs  a referral  to  home  care 
or  hospice  care.'  At  the  same  time, 
home  health  agencies  are  being  cau- 
tioned by  the  Office  of  the  Inspector 
General  (OIG)  that  they  must  check 
all  providers  authorizing  or  giving 
care,  including  physicians,  against  a 
federal  database  of  professionals 
excluded  from  the  Medicare  pro- 
gram. That  database  is  on  the  Health 
Care  Financing  Administration 
(HCFA)  web  site  and  monitoring  of 


it  is  now  part  of  agency  "corporate 
compliance  programs”  in  Newjersey 
and  elsewhere. 

The  expanding  use  of  home  care 
and  hospice  has  been  largely  a prod- 
uct of  "market  forces”:  more  rapid 
hospital  discharges;  increased  popu- 
larity and  acceptance  of  terminal 
care  at  home;  the  increased  longevi- 
ty of  the  population:  the  desire  to 
remain  at  home  with  supportive  care 
for  as  long  as  possible;  and  the  abil- 
ity of  modern  medicine  to  sustain 
frail  infants  and  children  as  well  as 
post-traumatic  injury  adults,  many 
of  whom  need  rehabilitation  and/or 
supportive  care.2  That  growth, 
though,  also  has  been  a major  factor 


generating  the  federal  alerts  for  pos- 
sible fraud  and  abuse  in  home  and 
community-based  services. 

The  potential  for  abuse  is  a reali- 
ty in  any  marketplace,  including 
health  care.  HCFA  created 
Operation  Restore  Trust  (ORT)  in 
1 99 5 to  weed  out  any  such  problems 
in  the  home  health  care  and  home 
medical  equipment  arena.  Though 
relatively  few  home  health  agencies 
were  found  guilty  of  illegal  activities, 
some  ot  the  repayments  and  fines 
were  sizable.  No  such  cases  have 
been  cited  to  date  in  Newjersey,  and 
initial  HCFA  estimates  of  a 4-0  per- 
cent fraud/abuse  rate  in  Medicare 
home  health  claims  was  later  more 
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correctly  identified  as  an  error  rate 
of  about  9 percent — the  lowest  in  the 
health  care  industry. 

What  does  all  this  mean  for 
physicians  who  are  receiv- 
ing these  warnings?  For 
the  vast  majority  of  New 
Jersey  doctors  and  home  care/hos- 
pice agencies,  it  means  no  major 
change  in  the  system  already  in 
place.  Medicare  referral  forms  for 
home  care  or  hospice  contain  the 
same  information  about  the 
patient’s  diagnosis  and  condition  as 
the  hospital  chart  when  they  are  gen- 
erated by  the  discharge  planning 
department  of  a hospital.  If  the  hos- 
pital records  are  accurate,  then  the 
referral  forms  will  be  the  same. 

Medicare  home  care  or  hospice 
certification  for  non-hospitalized 
patients  necessitates  a review  of 
patient  records  to  use  the  best  avail- 
able and  accurate  information  to 
validate  the  need  for  home  care. 
Many  home  health  agencies  in  New 
Jersey  are  developing  new  doctor- 
agency  communication  methods, 
such  as  assigning  a single  nurse  case 
manager  or  team  leader  for  a given 
group  of  physicians,  to  facilitate 
sharing  of  accurate  and  up-to-date 
information. 

WHAT  ARE  THE  MEDICARE  RULES  FOR 
HOME  CARE  REFERRALS? 

While  appearing  simple,  they  can 
also  be  open  to  differing  interpreta- 
tion by  professionals,  patients,  fam- 
ily members,  and  Medicare  inter- 
mediaries. To  qualify  for  Medicare 
home  health  care  services,  a 
Medicare  beneficiary  must  be 


homebound;  in  need  of  skilled  ser- 
vices; in  need  of  part-time  or  inter- 
mittent care;  and  under  care  of  a 
physician  who  has  certified  the 
need-for-home  care. 

Homebound  is  one  of  those 
deceptively  simple  terms.  The 
Medicare  concept  of  homebound 
states  that  the  patient  does  not  leave 
home  for  any  extended  time  period, 
does  not  leave  home  frequently,  and 
does  not  leave  home  except  for  med- 
ically necessary  reasons  for  the  most 
part.  When  the  patient  does  leave 
the  home,  it  is  only  with  difficulty, 
and  assistance  is  required.3 
Homebound  can  be  a permanent 
situation,  or  temporary,  as  with  a 
frail  recently-hospitalized  cardiac 
patient  who  may  require  rest  and 
assistance  for  awhile  with  any  physi- 
cal exertion. 

Homebound  also  might  be  tem- 
porary until  a disabled  or  injured 
patient  has  received  sufficient  thera- 
py to  be  independent  in  mobility 
(with  or  without  devices). 
Unfortunately,  once  that  disabled 
person  can  leave  the  home  on  a reg- 
ular basis,  including  attending  day 
care  or  job  training  programs, 

While  appearing  simple, 
Medicare  rules  for 

HOME  CARE  REFERRALS 
CAN  BE  OPEN  TO 
INTERPRETATION. 


Medicare  no  longer  considers  the 
person  homebound — even  though 
there  may  be  need  for  assistance  to 
bathe  or  dress  to  prepare  for  those 
programs.  This  "catch  22”  is  under 
considerable  debate  in  Washington, 
DC,  fueled  by  growing  objection 
from  the  disabled  community,  but 
there  is  no  change  as  yet  in  this  rule. 

Skilled  care  means  that  a patient 
must  need  some  type  of  care  requir- 
ing the  skills  of  a professional  nurse, 
physical  therapist,  or  speech  thera- 
pist for  Medicare  home  care  cover- 
age. Skilled  care  may  be  teaching, 
monitoring  of  an  unstable  condi- 
tion, or  "hands  on"  care  such  as 
wound  care,  medication  administra- 
tion, infusion  therapy,  or  rehabili- 
tation therapy.  Though  many  elder- 
ly and  disabled  may  only  need  sup- 
portive home  care  by  a home  health 
aide  under  the  supervision  of  a 
nurse,  such  care  would  not  qualify 
for  Medicare  coverage.  If  that 
patient  is  covered  by  the  state’s 
Medicaid  program,  however,  then 
supportive  care  at  home  can  be 
available  through  Medicaid.  Once  it 
is  identified  that  skilled  care  is 
needed,  then  and  only  then  can  the 
Medicare  patient  also  qualify  for 
part-time  home  health  aide  services 
as  an  adjunct  to  that  skilled  care. 
When  skilled  care  is  no  longer 
appropriate,  Medicare  coverage 
ends  for  both  the  skilled  care  and 
the  aide  services. 

Intermittent  or  part-time  services 
essentially  mean  that  Medicare  will 
not  pay  for  around-the-clock  home 
care,  nor  for  care  that  goes  on  with- 
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ta  T 

The  bottom  line  is  that  information  should  be  as  current  and  correct  as  possible. 


out  a predictable  end  in  sight  except 
in  certain  cases  in  which  the  treat- 
ment cannot  generally  be  taught  to  a 
family  member,  and  continues  to 
need  the  skills  of  a nurse — for  exam- 
ple, foley  catheter  insertion.  Wound 
care,  injections,  respiratory  therapy, 
ostomy  care,  and  special  feeding 
procedures  are  examples  of  skilled 
care  that  Medicare  generally  expects 
the  home  health  agency  to  teach  to  a 
patient  or  caregiver  in  the  home, 
then  discharge  the  case  or  transfer 
billing  to  private  insurance  or  pri- 
vate payment  by  the  family.  Once  a 
situation  is  stable  or  there  is  no  rea- 
sonable expectation  for  improve- 
ment (even  though  maintenance 
therapy  or  care  might  be  recom- 
mended), Medicare  no  longer  will 
cover  care. 

Wound  care  is  closely  mon- 
itored by  the  Medicare 
home  health  intermedi- 
ary. Approximately  IO 
percent  of  agency  charts  are  reviewed 
monthly.  Medicare  reviewers  look 
for  progress  in  teaching  or  wound 
healing,  any  consults  with  the  doctor 
and  changes  of  treatment  orders,  as 
well  as  a genuine  effort  on  the  part 
of  the  home  care  staff  to  achieve 
goals  in  a "reasonable”  amount  of 
time.  When  there  is  no  further  evi- 
dence of  healing  or  significant 
change  of  orders,  then  Medicare  is 
likely  to  discontinue  payment  for 
home  care — whether  or  not  the 
wound  is  healed  and  whether  or  not 
there  is  anyone  in  the  home  who  can 
take  over  the  wound  care. 


Physician  certification  means 
review  and  signature  by  the  patient’s 
physician  of  a Medicare  form,  called 
a 485.  This  form  is  required  at  the 
start  of  care  and  every  two  months 
while  care  continues.  In  addition, 
the  agency  must  have  documentation 
of  interim  orders  ’ for  changes  in 
the  care  noted  on  the  485  form,  but 
interim  ol  der  forms  may  be  individ- 
ual to  each  agency. 

WHAT  ABOUT  MEDICARE'S  HOSPICE 
RULES? 

While  patients  must  be  essentially 
terminal  for  Medicare  hospice  certi- 
fication, these  patients  need  not 
have  cancer  or  a diagnosis  that  is 
inherently  terminal.  Congestive 
heart  failure  patients  at  the  end  of 
life,  for  example,  may  be  appropri- 
ate for  referral  to  a hospice.  Each 
hospice  situation  is  unique,  and 
physicians  may  want  to  consult  with  a 
local  hospice  for  help  in  determin- 
ing when  the  time  is  appropriate  for 
a patient  and  family  who  may  need 
terminal  palliative  care. 

The  bottom  line  is  that  informa- 
tion should  be  as  current  and  cor- 
rect as  possible.  No  fraud  or  abuse 
exists  unless  information  is  know- 
ingly misrepresented.  In  a 1998 
memo  from  the  Center  for  Health 
Care  Law,  Center  Director  William 
Dombi,  Esq,  advised,  "an  uninten- 
tional error  in  the  physician  certifi- 
cation or  a matter  where  there  is  a 
possibility  of  professional  disagree- 
ment does  not  constitute  a circum- 
stance which  meets  the  test  of  know- 
ing. 1 he  Medicare  program  would 
be  required  to  establish  not  only  that 


the  patient  fails  to  meet  Medicare 
coverage  qualifications,  but  also  that 
the  physician  knew  that  the  patient’s 
needs  did  not  meet  those  qualifica- 
tions and  still  certified  the  care  as 
necessary  for  a patient  confined  to 
the  home.  Dombi  further  states, 
"Physicians  also  must  be  aware  of  the 
consequences  of  failing  to  facilitate 
the  treatment  of  a patient  in  the 
home  setting.  . . . Where  a patient 
has  unmet  needs,  there  is  a basis  for 
claiming  that  the  physician  has  failed 
to  fullill  his  or  her  duty  to  treat  the 
patient.  He  summarizes  that  a 
physician  is  not  subject  to  sanction 
if,  in  good  faith,  the  physician  certi- 
fies that  a Medicare  patient  is  in 
need  of  home  health  services  and 
that  the  patient  is  confined  to  the 
home.” 

Ms.  Kientz  is  executive  director  of  the  Horne 
Health  Assembly  of  New  Jersey. 
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You  didn’t  build 
your  reputation 
just  so  your 
insurance  company 
could  destroy  it. 

How  your  insurance  provider  han- 
dles malpractice  suits  can  have  a critical 
impact  on  your  future.  Many  insurance 
companies  will  make  little  effort  to 
defend  you  against  lawsuits,  preferring 
instead  to  settle.  In  those  cases,  the  claim 
becomes  part  of  your  resume  forever, 
and  may  affect  your  future.  As  you 
know,  it’s  common  practice  for  managed 
care  organizations  to  deny  participation 
due  to  past  malpractice  claims,  including 
out-of-court  settlements. 

Consider  instead  the  comprehensive 
services  of  B.C.  Szerlip.  We  offer  60 
years  of  experience  providing  top-qual- 
ity insurance  services  to  physicians  and 
surgeons.  We  represent  only  "A”  rated 
insurance  companies  who  provide 
superior  legal  defense.  Almost  70%  of 
lawsuits  against  our  customers  are 
dropped.  Our  expert  legal  defense  team 
wins  more  than  80%  of  the  remaining 
cases.  So  there’s  almost  never  a loss  or 
settlement  to  put  a dent  in  your  hard- 
earned  reputation. 

Due  to  the  loyalty  of  our  customers, 
B.C.  Szerlip  has  achieved  unparalleled 
financial  stability.  No  matter  when  a 
claim  is  filed,  we  ll  be  here  to  defend  you. 

To  give  you  a taste  of  our  full-service 
approach,  we’d  like  to  send  you  a fasci- 
nating booklet,  The  Managed  Care 
Survival  Kit  for  Phgvicianv.  To  receive 
your  own  obligation-free  copy,  please 
call  us  at  800-68-1-0876. 


INSURANCE  AGENCY  INC. 


99  WOOD  AVENUE  SOUTH.  PO  BOX  217 
ISEL1N.  NJ  08830-0217 
800-684-0876  • 732-205-9800 
FAX:  732-205-9496 
E-MAIL:  bcszerlip@aol.com 

Profedoional  Insurance  Serviced 
for  Health  Care  Provide ro 


Get  off  the  phone 
and  on  the  Internet! 


fast,  reliable.  and 
immediate  access 

to  payer  data. 


Eligibility 

Referrals 

Codes 

Claims  Status 
Provider  Panels 


”” OneSource 


610.407.4031 

www.passDorthealih.com  et-v 

email:  sales@passporthealth.com  FUTU  RE 


CORNERSTONE  MEDICAL 
MANAGEMENT  GROUP,  LLC 


We  know  that  practicing  medicine  is  your 
primary  concern  . . . 

The  professionals  at  Cornerstone  Medical  Management 
Group,  LLC  will  take  away  the  time-consuming 
administration  and  pressures  of  billing,  collections, 
follow-up,  office  management,  and  system 
maintenance.  This  will  allow  you  to  concentrate  on 
doing  what  you  do  best — practicing  medicine. 

Practice  Assessments  • Billing  & Collection 
• MIS  Systems  • 

Practice  Management  • Income  Distribution 

3490  US  Route  One  • Building  6 A 
Princeton,  NJ  08540-5998 
Phone:  609-734-0443  • Fax  609-734-4992 
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Key  protections  are  lacking  in  this  state  concerning  patients’  rights.  Where  do  physicians  and  patients 

STAND  ON  THIS  ISSUE?  MEDICAL  SOCIETY  OF  NEW  JERSEY  PRESIDENT  IRVING  RATNER,  MD,  OFFERS  VIEWS  AND 
PERSPECTIVES  ON  PATIENT  PROTECTION. 


Irving  Ratner,  MD 


t n rn 


he  following  opinion- 
editorial  by  MSNJ 
President  Irving  Ratner, 


MD,  began  appearing  in 
early  October  in  many  state  and 
regional  newspapers. 


HMO  Battle  Against  Patient  Protections 
Is  Bad  Medicine 

It  seems  that  HMOs  will  go  to  any 
extent  to  preserve  their  right  to  deny 
the  rights  of  patients.  Right  now, 
health  plans  are  frantically  spending 


millions  of  dollars  in  lobbying  fees, 
advertisements  and  other  means  to 
keep  federal  and  state  legislators 
from  passing  any  health-plan  liabil- 
ity law.  Wouldn't  it  be  nice  if  those 
moneys  were  being  spent  on  health 
care,  instead? 

To  set  the  record  straight,  health 
insurance  is  the  only  industry  in  the 
country  protected  from  liability.  No 
matter  how  often  insurers  deny  or 
delay  needed  medical  treatment. 


they  can  rest  easy  knowing  that 
someone — usually  physicians — will 
have  to  take  the  blame  should  some- 
thing happen  to  the  patient  while 
awaiting  treatment. 

A spokesperson  for  the  New  Jersey 
Association  of  Health  Plans  has  been 
circulating  his  commentary  on  why 
health  insurer  liability  would  be 
"injurious’  to  our  health.  Simply 
put,  some  of  his  arguments  and 
those  of  others  fail  the  straight  face 
test. 
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We  in  New  Jersey  are  proud  of  certain  patient  protections  not  afforded  in  other  states. 


• The  spokesperson  asserts  that 
making  health  plans  liable  "will  cre- 
ate an  adversarial  relationship 
between  health  plans  and  physicians 
and  will  compromise  physician 
autonomy.”  Too  late.  That  relation- 
ship already  exists,  as  health  plans 
for  too  long  have  dictated  allowable 
treatments  and  drug  formularies, 
making  it  difficult — if  not  near 
impossible — for  the  physician  to 
treat  the  patient  appropriately.  Add 
the  strain  of  slashed  reimbursements 
and  delays  of  up  to  two  years  to 
receive  payments,  and  it’s  under- 
standable why  physicians  feel  adver- 
sarial toward  health  plans. 

• Insurers  point  to  New  Jersey’s 
appeals  process  as  an  example  of 
strong  patient  protections.  It’s  a 
revisionist  approach,  since  these 
same  insurers  fought  tooth  and  nail 
to  keep  the  process  from  being 
implemented,  saying  that  it  would 
cost  hundreds  of  millions  of  dollars. 
Any  financial  impact  from  this 


process  has  since  proven  to  be  negli- 
gible. 

• Insurers  predict  that  exposure 
to  liability  will  drive  up  the  cost  of 
healthcare  for  everyone.  Texas  has 
an  effective  HMO  liability  law,  yet 
only  a handful  of  suits  have  been 
filed  and  there  has  been  no  notice- 
able impact  on  healthcare  premi- 
ums. Gov.  George  W.  Bush  publicly 
talks  about  how  well  this  process  is 
working. 

• Insurers  insist  that  today’s  pri- 
mary public  health  policy  should  be 
to  reduce  the  ranks  of  the  unin- 
sured. This  attitude  is  quite  surpris- 
ing, considering  the  industry’s 
notorious  reputation  for  marketing 

Patients’  rights 

SHOULD  NOT 
BE  A STATE 
ISSUE,  THEY  SHOULD 

BE  ACCORDED 
TO  ALL 

Americans. 


only  to  those  who  are  in  the  best  of 
health  in  lieu  of  others  in  need. 

• Finally,  New  Jersey  insurers 
insist  "only  a licensed  physician  can 
make  a decision  to  deny  or  limit  an 
admission,  service,  procedure,  or 
extension  of  stay.”  That  sounds  rea- 
sonable, but  often  difficult  to  carry 
out.  When  a physician  deems  a pro- 
cedure or  treatment  is  medically 
necessary,  he  or  she  should  not  have 
to  threaten,  beg,  browbeat,  cajole, 
or  badger  the  insurer  into  covering 
it. 

We  in  New  Jersey  are  proud  of 
certain  patient  protections  not 
afforded  in  other  states.  There  are 
key  protections,  however,  lacking 
here  and  elsewhere.  Patients’  rights 
should  not  be  a state  issue.  They 
should  be  accorded  to  all 
Americans.  It’s  time  for  Congress  to 
disregard  the  rhetoric  of  the  insur- 
ance industry  and  pass  a compre- 
hensive Patients’  Bill  of  Rights.  L_ 

Dr.  Ratner  is  president  of  the  Medical 
Society  of  New  Jersey. 


NEW  JERSEY  MEDICINE 


NOVEMBER  1999 


An  examination  of  the  history,  current  issues,  and  problems  determines  whether  malpractice  suits 


AGAINST  HMOs  SHOULD  BE  PERMITTED.  WHAT  ARE  SOME  SENSIBLE  RECOMMENDATIONS  AND 
SOLUTIONS  FOR  PHYSICIANS? 


Robert  S.  Maurer , DO 

Congress  enacted  the 
Employee  Retirement 

Income  Security  (ERISA)  in 
1974.,  mainly  for  the  pur- 
pose of  assuring  protection  of 
employee  pension  plans.  Prior  to 
that,  large  groups  of  workers  had  lost 
their  retirement  benefits  due  to  job 
transfers,  poor  internal  money 
management,  corporate  bankrupt- 
cies, and  insufficiently  funded 
plans.  In  some  cases,  fraud  and 
embezzlement  of  company  assets 
figure  prominently  in  pension  plan 
insolvency. 

ERISA  established  uniform  fed- 
eral standards  for  company  pension 
plans;  these  standards  preempt  any 
state  law  in  regulating  these  plans. 
(The  state  of  Hawaii  has  been 
exempted  from  ERISA  because  it 


enacted  its  health  care  plan  prior  to 
the  1974  law.) 

In  general,  the  individual  states 
regulate  all  "purchased”  employer 
group  insurance  plans,  including 
regulation  of  the  insurance  carrier, 
the  plan  promotion,  and  the  plan 
contract  itself.  Many  large  compa- 
nies, however,  have  decided  to 
assume  the  risk  of  insuring” 
employees  through  self-funded 
benefit  programs.  The  federal  gov- 
ernment considers  these  plans  as 
welfare  benefits  under  ERISA,  and, 
as  such,  they  fall  under  federal  regu- 
lation. Under  the  ERISA  shield, 
self-insured  plans  escape  regulation 
by  the  individual  states,  and,  there- 
fore, exist  with  very  little  govern- 
mental control. 


Congress  initially  included  the 
ERISA  preemption  to  allow  employ- 
ee benefit  plans  to  cross  state  lines 
without  the  restrictions  of  dealing 
with  multiple  state  laws  and  regula- 
tions. However,  because  of  its 
restrictive  provisions,  it  has  ren- 
dered states  impotent  in  dealing 
with  the  many  issues  relative  to  these 
group  plans.  The  issues  around 
which  states  may  not  intrude  in  self- 
tunded  plans  include  such  items  as 
minimum  benefits,  data  collection, 
rate  setting,  employer  controls,  var- 
ious taxes  imposed  upon  the  insur- 
ance premium  (paid  by  the  employ- 
ee), and  also  taxes  upon  the  insur- 
ance plan  (paid  by  the  employer). 

Interpretations  of  the  ERISA  pre- 
emption often  have  been  confusing 


NEW  JERSEY  MEDICINE 


NOVEMBER  1999 


/ There  have  been  numerous  attempts  to  override  the  ERISA  exemption. 


and  sometimes  illogical.  ERISA 
generally  refers  to  all  self-funded 
employer  benefit  plans  in  which  the 
employer  actually  provides  the 
insurance  benefit  for  employees; 
and  yet,  this  does  not  constitute  the 
"business  of  insurance.”  A state  may 
enact  legislation  that  does  deal  with 
the  business  of  insurance;  this  legis- 
lation applies  to  "regular"  insurance 
carriers,  under  the  "savings  clause" 
in  the  law.  However,  under  the 
"deemer  clause,”  a state  may  not 
attempt  to  designate  or  classify  a 
self-funded  employee  benefit  plan 
as  an  insurance  plan  to  circumvent 
the  ERISA  preemption. 

ERISA  PROBLEMS 

ERISA  currently  contains  no 
requirement  for  external,  indepen- 
dent review  of  a plan’s  denial  of  a 
covered  benefit,  including  medical 
treatment  denied  under  a utilization 
review  program.  A plan  participant 
who  appeals  a denial  must  undergo 
an  internal  grievance  process  before 
being  able  to  access  the  courts.1  The 
law  states  that  every  ERISA  plan  shall 
"afford  a reasonable  opportunity  to 
any  participant  whose  claim  for  ben- 
efits has  been  denied  for  a full  and 
fair  review  by  the  appropriate  named 
fiduciary  of  the  decision  denying  the 
claim.  ”2 

Patients  may  seek  legal  remedies 
only  after  all  internal  grievance  and 
appeals  have  been  exhausted.  The 
law  then  permits  participants  to  seek 
recovery  of  benefits  in  a federal 
court,  but  it  does  not  allow  them  to 
redress  unreasonable  delay,  fraud, 
malice,  emotional  distress,  or  other 
torts.3 


One  of  the  unanticipated  results 
of  the  ERISA  preemption  has  been 
to  prevent  injured  patients  from 
bringing  successful  malpractice  law- 
suits against  the  self-funded 
employee  benefit  plan.  A plan  may 
be  sued  for  breach  of  contract, 
which  applies  only  to  the  specific 
procedure  that  had  been  denied,  but 
not  for  medical  malpractice.  A 
recovery  would  only  include  dam- 
ages for  unpaid  medical  expenses, 
and  not  for  pain  and  suffering,  loss 
of  wages,  and/or  other  economic 
damages. 

There  have  been  numerous 
attempts  to  override  the  ERISA 
exemption,  both  in  the  legislative 
and  in  the  judicial  arenas.  Several 
states,  notably  Texas,  have  enacted 
specific  legislation  allowing  medical 
malpractice  suits  to  be  filed  against 
plan  insurance  groups.  In  other 
states,  court  decisions  that  have  gone 
both  ways  (for  and  against  the  states’ 
efforts  to  override  the  ERISA  pre- 
emption) have  been  hotly  disputed. 

COMMISSION  RECOMMENDATIONS 

In  September  1996,  President 
Clinton  formed  the  Advisory 

Interpretations  of  the 
ERISA  PREEMPTION  HAVE 
OFTEN  BEEN  CONFUSING 
AND  SOMETIMES 
ILLOGICAL. 


Commission  on  Consumer 
Protection  and  Quality  in  the 
Health  Care  Industry.  The  34- 
member  Commission,  chaired  by 
Donna  Shalala,  the  secretary  of 
Health  and  Human  Services  and 
Labor,  emerged  with  a consensus 
document  entitled  the  Consumer 
Bill  of  Rights  and  Responsibilities. 

The  Commission  recommenda- 
tions included  the  following  goals: 
maintain  quality,  but  control  costs; 
properly  inform  consumers  of 
insurance  provisions;  all  health  net- 
works with  a sufficient  number  of 
providers;  accessible  providers  with- 
out undue  delay;  emergency  care 
covered  using  the  "prudent  patient” 
standard;  elimination  of  gag 
rules”;  non-discriminatory  health 
plans;  confidentiality  of  patient 
records;  and  a timely  appeals 
process. 

The  Commission’s  recommenda- 
tions did  not  meet  with  unanimous 
approval  either  by  the  various  fac- 
tions engaged  in  the  debate,  or  by 
the  two  main  political  parties.  The 
major  problem  facing  the 
Commission’s  recommendations 
revolved  around  translation  of  these 
suggestions  into  federal  law. 

LEGISLATIVE  PROPOSALS 

At  present,  the  most  likely  oppor- 
tunity for  overturning  some  of  the 
ERISA  provisions  rests  with 
Congress.  Two  major  legislative 
packages  have  been  offered,  one 
each  by  the  two  political  parties:  the 
Republican  "Patient  Protection  Act” 
and  the  Democrats’  "Patient  Bill  of 
Rights.”  Debate  has  been  active,  with 
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ERISA  appeal  probably  would  not  provide  the  intended  result. 


stakeholders  lining  up  on  both  sides 
of  the  various  issues  within  each  bill. 
These  packages  include  such  items  as 
emergency  room  access,  referral 
patterns,  so-called  gag  rules,” 
appeals  process,  and  deselection  of 
physicians. 

REVERSAL  OF  ERISA  RESTRICTION  ON 
HMO  LIABILITY 

The  debate  surrounding  the  issue 
of  allowing  patients  to  sue  their 
HMO  for  medical  malpractice  and 
for  denial  of  medical  care,  remains 
the  most  controversial  aspect  of  the 
current  patient  protection  legisla- 
tion. Currently,  in  all  employer- 
owned  HMO  plans,  the  1974-  ERISA 
Act  bars  any  such  legal  action.  This 
act  preempts  state  law  by  not  allow- 
ing a patient  to  recover  damages  for 
coverage  decisions  made  by  the 
HMO.  Partisan  positions  in 
Congress  have  been  the  rule; 
Democrats  generally  favor  allowing 
patients  to  litigate  against  HMOs, 
while  Republicans  tend  to  oppose 
any  legislation  that  would  increase 
liability  claims. 

FINANCIAL  IMPACT  OF  MANAGED  CARE 
REFORM 

Various  studies  have  been  con- 
ducted to  determine  the  financial 
impact  on  consumers.  Milliman  and 
Robertson,  an  actuarial  firm,  pre- 
dict that  the  composite  effect  of  the 
eight  major  provisions  on  premiums 
would  average  a 23  percent  increase 
in  consumer  premiums.  The  esti- 
mated range  of  the  total  impact  on 
premiums  would  be  between  seven 
and  39  percent.  Other  studies  pro- 
duce numbers  both  higher  and 


The  practice  of 

MEDICINE  IS  BEST 
LEFT  TO  THE  COMBINED 
EFFORTS  OF  DOCTORS 
AND  HOSPITALS. 

lower  depending  upon  the  mix  of 
provisions  studied.  ’ 

As  to  the  expansion  of  liability  for 
HMOs,  Barents  estimates  a total  cost 
increase  between  2-7  percent  and 
8.6  percent,  while  the  Congres- 
sional Budget  Office  estimates  only 
a 1.4  percent  increase  in  costs  to 
ERISA  plans.6 

The  Kaiser  Family  Foundation 
reported  that  support  for  a con- 
sumer bill  of  rights  plummeted 
from  72  percent  to  43  percent  when 
consumers  considered  an  estimated 
increase  in  health  insurance  premi- 
ums of  just  one-to-five  dollars  a 
month.  A potential  increase  of  $15- 
20  per  month  caused  support  to 
drop  further  to  just  28  percent.' 

The  Congressional  Budget  Office 
has  estimated  that  health  plan  pre- 
miums would  increase  by  1.2  per- 
cent, and  that  legal  liability  costs 
would  rise  by  6o  to  75  percent.  The 
expected  liability  costs  associated 
with  decisions  on  medical  necessity 
coverage  would  increase  significant- 
ly. More  than  one-half  of  these 
increases  would  arise  from  potential 
suits  associated  with  decisions  on 
medical  necessity  and  coverage,  with 
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the  remainder  arising  from  more 
medical  negligence  suits/’ 

ERISA  REVERSAL 

Many  arguments  have  been 
advanced  supporting  a reversal  of 
the  ERISA  provision  that  protects 
managed  care  companies  from  liti- 
gation for  medical  malpractice.  The 
proponents  of  a reversal  include 
lawyers  and  consumer  activists.  In 
addition,  many  health  care  provider 
professional  organizations,  such  as 
the  American  Osteopathic  Associa- 
tion (AOA)  and  the  American 
Medical  Association  (AMA),  have 
included  this  proposal  in  their  lists 
of  recommended  legislative  initia- 
tives. The  AOA  has  specifically 
included  ERISA  reversal  as  one  of  its 
four  1999  managed  care  reform  pri- 
orities, which  would  make  managed 
care  companies  accountable  and 
liable  for  injuries  to  patients  that 
result  from  limitations  that  the 
plans  place  on  treatment  options.9 
The  AMA  supports  the  right  of 
patients  to  sue  health  plans  when 
they  have  been  denied  medically 
necessary  care;  the  AMA  states  that 
health  plans  should  be  as  account- 
able as  physicians. 

Humana,  one  of  the  country’s 
largest  medical  service  corporations, 
has  taken  the  position  that  physi- 
cians, not  juries,  should  make  med- 
ical decisions.  They  encourage 
third-party  reviews  as  the  way  to 
resolve  conflicts. 

The  American  Association  of 
Healthcare  Companies  (AAHC) 
opposes  many  of  the  issues  included 
in  the  various  proposals,  but  most  of 
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all  the  waiver  of  liability.  In  a pre- 
sentation to  the  Senate  Health 
Committee,  the  president  of  the 
AAHC  stated  that  expanding  liabili- 
ty would  have  a serious  impact  on  the 
quality  of  care  delivered  to  patients. 
Expanding  the  liability  system  might 
force  health  plans  to  begin  covering 
medically  unnecessary  services,  per- 
formed only  to  prevent  litigation; 
these  added  "defensive"  services 
might  prove  not  to  be  in  the 
patient’s  best  interests.10 

In  addition  to  the  detrimental 
impact  that  expanding  liability 
could  have  on  quality,  it  also 
could  significantly  drive  up 
health  care  costs  and  make  health 
coverage  unaffordable  for  many 
employers  and  their  employees. 

The  Physicians  Insurance  Asso- 
ciation of  America,  a national  orga- 
nization representing  doctor- 
owned,  medical  malpractice  liability 
insurance  companies,  also  opposes 
ERISA  reversal,  which  it  feels  would 
eventually  prove  detrimental  to  the 
physician  population  and  to  their 
member  companies." 

Small  businesses  are  concerned 
that  legislative  mandates  might  open 
the  door  to  a flood  of  lawsuits.  This 
would  result  in  increased  insurance 
premiums,  leaving  many  employers 
little  choice  but  to  drop  this  impor- 
tant, but  costly,  benefit.12 

Most  studies  find  that  the  quality 
of  medical  care  received  by  managed 
care  plan  members  is  equal  to  or 
better  than  the  quality  of  care 
received  by  individuals  in  tradition- 
al indemnity  plans.'3 

Advocates  for  reform  contend 
that  insurance  companies  would  be 


less  likely  to  deny  legitimate  claims  if 
they  knew  that  they  could  be  sued  for 
adverse  results  of  a denial  of  care. 
Physician  groups  support  this  con- 
cept, which  appears  in  direct  con- 
flict with  their  perennial  drive  to 
rein  in  the  tort  system  by  enacting 
medical  malpractice  reform. 

To  physicians,  the  entire  discus- 
sion surrounding  medical  malprac- 
tice, as  well  as  physician  autonomy 
concerns,  is  an  emotionally  charged 
issue.  Physicians  have  expressed 
anger  at  HMOs,  because  they 
restrict  the  physician's  decision- 
making authority,  and  curtail  physi- 
cian income.  They  feel  that  opening 
the  floodgates  of  HMO  liability  pro- 
vides a way  to  strike  back  at  HMOs 
and  return  to  the  "good  old  days”  of 
indemnity  payments. 

CONSEQUENCES  OF  REPEAL  OF 
ERISA  PREEMPTION 

First  and  foremost,  ERISA  repeal 
probably  would  not  provide  the 
intended  result,  which  is  to  prevent 
an  adverse  outcome  to  the  patient. 
However,  it  could  drive  up  the  cost 
of  health  care.  The  cost  of  litigation, 
as  well  as  the  time  involved  to  come 
to  a judgment  or  settlement,  would 

IT  IS  ESTIMATED  THAT 
EVERY  1 PERCENT 
INCREASE  IN  PRIVATE 
INSURANCE  PREMIUMS 
RESULTS  IN  400,000 

uninsured  Americans. 


not  be  likely  to  improve  the  medical 
treatment  of  the  patient. 

Managed  care  organizations 
should  not  be  practicing  medicine. 
Extending  medical  malpractice  lia- 
bility to  these  groups  assumes  that 
they  are  a participant  in  health  care 
delivery.  The  practice  of  medicine  is 
best  left  to  the  combined  efforts  of 
doctors  and  hospitals,  not  managed 
care  companies.  We  should  discuss 
who  should  make  the  decision  for 
medical  necessity,  the  treating 
physician  or  the  insurance  company, 
and  not  who  should  be  sued  in  the 
event  of  a poor  medical  outcome, 
based  upon  such  a determination. 

The  number  of  lawsuits  in  our 
country  could  be  greatly  increased, 
without  much  benefit  to  either  the 
patient  or  to  the  health  care 
provider.  Many  physicians  could  be 
drawn  into  malpractice  actions  in 
which  they  would  not  have  previous- 
ly been  engaged.  In  some  instances, 
where  the  insurance  company  dis- 
solves or  enters  into  bankruptcy,  the 
physician  might  risk  exposure  for 
the  entire  settlement  under  the  var- 
ious "joint  and  several”  state  laws. 
An  increased  amount  of  friction 
could  develop  between  health  care 
providers  and  the  HMOs.  Many 
actions  of  litigation  would  place 
doctors  and  the  insurance  compa- 
nies on  opposite  sides.  Relation- 
ships between  physicians  and 
HMOs,  and  between  physicians  and 
patients,  could  further  deteriorate. 

Billions  of  dollars  could  be  added 
to  health  care  costs.  It  is  estimated 
that  every  I percent  increase  in  pri- 
vate insurance  premiums  results  in 
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It  is  believed  that  reversal  of  the  ERISA  preemption  would  result  more  law  suits. 


400,000  uninsured  Americans.'4 

Access  to  health  insurance  cover- 
age could  be  greatly  compromised. 
Employers  might  find  ways  to 
remove  employees  from  health  care 
benefit  programs.  They  might 
choose  to  increase  their  employees’ 
participation  in  insurance  premi- 
ums or  raise  the  co-pays  and  reduce 
the  percentage  of  payments. 

RECOMMENDATIONS 

It  is  believed  that  reversal  of  the 
ERISA  preemption  would  result  in 
physicians  becoming  involved  in 
many  more  lawsuits  than  at  present, 
possibly  becoming  financially 
responsible  for  the  insurance  com- 
pany judgment  as  well  as  their  own. 
Little  would  be  gained  to  benefit  the 
average  patient,  although  a limited 
few  might  be  able  to  reap  a litigation 
windfall. 

The  real  and  workable  solution 
would  be  to  create  a strong  appeals 
process  based  upon  external,  inde- 
pendent decisions,  whether  binding 
or  non-binding.  Patients  should  be 
kept  fully  informed  of  their  rights 
under  the  appeals  process  and  how 
to  proceed  with  an  appeal.  There 
should  be  prompt  adjudication  by 
both  internal  and  independent 
external  appeals  panels,  with  time 
frames  differing  by  the  nature  of  the 
denial  and  the  medical  urgency. 

Lawmakers  in  many  states  have 
begun  to  turn  to  independent  review 
organizations  as  an  alternative  to 
expanding  the  liability  system. 
Legislators  in  Ohio,  for  example, 
have  dropped  hotly  debated  liability 
language  from  the  state’s  patient 


The  real, 

WORKABLE  SOLUTION 
WOULD  BE  TO 
CREATE  A STRONG 
APPEALS  PROCESS. 

protection  legislation  in  favor  of  an 
independent  review  process.1’ 

Most  of  the  current  proposals  for 
managed  care  reform  are  sensible 
and  practical.  Congress  should  con- 
sider them  this  year,  and  legislation 
should  be  passed.  However,  ERISA 
reversal,  the  area  that  seems  to  be 
causing  the  roadblock  for  appropri- 
ate legislation,  should  be  rejected, 
so  that  Congress  may  go  on  with  its 
business  of  improving  the  health 
care  system  for  all  citizens. 

Dr.  Maurer,  a former  president  of  the  New 
Jersey  Association  of  Osteopathic  Physicians 
and  Surgeons,  recently  completed  an  American 
Osteopathic  Association  (AOA)  National 
Health  Policy  Fellowship  program.  This  article 
is  adapted  from  the  thesis  he  presented  in  com- 
pleting that  program. 
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Medical  Society  of  New  Jersey 

Long  Term  Care 
Insurance  Program 

Ensuring  a Secure  Future 
by  Preserving  Assets 


As  medical  professionals,  you  know  first  hand  the  devastating  effects  that 
extended  long  term  care  can  have  on  a person's  hard  earned  assets.  The  cost  of 
nursing  home  stays  can  range  from  $3,000-$5,000  per  month.  The  Medical  Society 
of  New  Jersey  endorses  The  Travelers  and  CNA  Insurance  Companies’  policies  to 
help  you  guard  against  unforeseen  tragedies.  Through  a special  arrangement  with 
The  Travelers  and  CNA  Insurance  Companies,  members,  spouses,  parents  and  in- 
laws are  eligible  for  a premium  reduction. 


Important  Fea  teres  oe  the  MSNJ  Endorsed  Long  Term  Care  Insurance  Program 


♦ Available  Ages  45-84 

♦ Specialty  Plans  Available  Ages  80-100 

♦ Benefits  up  to  $250/day 

♦ No  prior  hospitalization  required 

♦ Several  waiting  periods 

♦ Alzheimer's,  senility  covered 

♦ Lifetime  benefits  available 


♦ Guaranteed  renewable  for  life 

♦ Coverage  for  custodial,  skilled  and 
intermediate  care  as  well  as  adult 
day  care 

♦ Available  to  your  spouse,  parents 
and  in-laws 

♦ Waiver  of  premium  benefit 

♦ Inflation  protection  available 


Discount  for  Members  of  MSNJ,  Spouses , Parents  and  In-La  ws 
For  more  information,  please  call 
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While  HIP’s  eventual  insolvency  was  the  culmination  of  several  years  of  financial  deterioration, 

CERTAIN  EVENTS  CAUSED  THIS  TO  ACCELERATE.  THIS  EVENT  IS  A LONG  OVERDUE  IMPETUS  FOR  CHANGE.  THE  STATE  HAS 
LEARNED  SOME  HARD  LESSONS  FROM  THE  HIP/PHP  DEBACLE.  THE  AUTHORS  PROPOSES  A PACKAGE  OF  BILLS  THAT 


WILL  AVOID  A REPEAT  OF  THIS  ISSUE. 

Senator  Jack  Sinagra 

Whatever  the  circum- 
stances involving  the 
collapse  of  the  Fiealth 
Insurance  Plan  of  New 
Jersey  (HIP),  our  state  government 
has  a responsibility  to  make  sure  that 
health  care  providers  are  compen- 
sated for  the  medical  services  they 
provided  for  subscribers  of  this  large 
health  maintenance  organization 

(HMO). 

Following  last  spring’s  public 
hearing  by  the  Senate  Health 
Committee,  of  which  I am  the  chair, 

I can  say  with  certainty  that  the 
financial  deterioration  of  the  state’s 


oldest  HMO  did  not  come  at  the 
hands  of  the  physicians  and  other 
health  professionals  who  treated 
patients.  HIP  New  Jersey  failed 
because  of  a lengthy  trail  of  incom- 
petence on  the  part  of  both  state 
regulators  and  the  management 
team  at  the  top  of  the  HIP  corporate 
structure. 

Moreover,  the  events  leading  to 
the  insolvency  of  HIP  have  exposed 
the  serious  inadequacies  of  New 
Jersey’s  statutes  governing  the  oper- 
ation of  all  HMO's.  Our  laws  are 
outdated  and  desperately  in  need  of 
an  overhaul.  In  fact,  HIP’s  ill-fated 
contract  with  Pinnacle  Health  Plan 


(PHP)  and  the  lack  of  legal  authori- 
ty to  prevent  a repeat  of  the  situation 
recently  led  the  commissioner  of  the 
Department  of  Banking  and 
Insurance  to  reject  a request  by 
cash-strapped  Heritage  to  increase 
its  number  of  contractual  arrange- 
ments. The  commissioner’s  deci- 
sion is  an  acknowledgement  that 
Newjersey’s  laws  governing  HMO’s, 
drafted  in  the  1970  s-  are  out-of- 
synch with  the  way  these  businesses 
are  conducted  today.  In  addition, 
there  are  no  laws  to  regulate  entities 
such  as  PHP  that  accept  financial 
risk  but  which  are  not  licensed  as 
insurers. 
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In  trying  to  improve  its  financial  condition,  HIP  sought  out  a partner. 


While  HIP's  eventual 
insolvency  was  the  culmi- 
nation of  several  years  of 
financial  deterioration, 
certain  events  caused  this  to  acceler- 
ate. Health  centers  that  were  exclu- 
sive to  its  members  carried  high 
overhead  costs,  many  were  under- 
utilized by  HIP’s  members,  and  few, 
if  any,  were  self-supporting.  The 
Garden  State  Medical  Group,  which 
operated  the  health  centers  on  HIP's 
behalf,  found  its  operations  to  be 
increasingly  unprofitable,  and  in 
1996  gave  HIP  notice  that  it  would 
terminate  its  contract  at  the  end  of 
the  year.  HIP  then  chose  to  run  its 
health  centers  directly,  hiring  its 
own  physicians  and  administrative 
staff,  thereby  nearly  doubling  its 
administrative  expenses,  and  accel- 
erating its  losses.  During  the  same 
year,  HIP  executives  made  a strategic 
business  decision  to  lower  premiums 
by  20  percent  to  gain  a greater  mar- 
ket share. 

In  trying  to  improve  its  financial 
condition,  HIP  sought  out  a part- 
ner. Only  two  firms  came  forward 
with  offers  in  mid-1997-  One, 
PHP,  offered  HIP  $73  million  in 
cash  to  purchase  or  assume  the  leas- 
es of  HIP’s  health  centers  and 
equipment  and  provide  medical  ser- 
vices to  HIP’s  members  for  a twenty- 
year  period.  The  cost  of  operating 
the  centers,  including  the  payment 
of  staff  physicians  and  administra- 


tive support  staff,  and  the  payment 
of  the  claims  of  HIP’s  network 
providers  was  to  come  from  the  rev- 
enue stream  created  by  91  percent  of 
HIP’s  premium,  which  HIP  was  to 
turn  over  monthly.  PHP  also  agreed 
to  loan  the  ailing  HIP  of  New  York 
$40  million  in  addition  to  the  $73 
million  it  was  to  pay  to  HIP  New 
Jersey. 

By  August  1997-  with  a net  loss  of 
$4  mdlion  for  the  single  month,  the 
company  was  hemorrhaging,  and 
HIP  officials  predicted  that  by  the 
end  of  September,  it  would  no 
longer  be  able  to  comply  with  the 
statutory  net  worth  requirement 
imposed  by  the  Department  of 
Banking  and  Insurance.  State  regu- 
lators would  either  have  to  declare 
HIP  insolvent  and  liquidate  it,  or 
approve  the  PHP  proposal,  which 
would  infuse  new  capital  into  the 
company. 

At  that  time,  there  was  no  reason 
to  believe  that  PHP  could  not  keep 
its  end  of  the  bargain.  Its  own 


The  HIP  story 

IS  A TALE 
OF  MANAGERIAL 
INCOMPETENCE. 


financial  condition  was  stable,  and  it 
was  already  operating  health  centers 
in  New  Jersey  that  had  been  pur- 
chased from  Blue  Cross/Blue  Shield 
several  years  earlier.  It  was  licensed 
and  operated  as  an  HMO  in  several 
other  states. 

Nevertheless,  the  arrangement 
appears  to  have  been  doomed  from 
the  start.  HIP’s  premium  revenue 
had  been  inadequate  to  operate  its 
centers  and  pay  its  network  medical 
claims  before  the  PHP  contract  was 
approved,  yet  PHP  agreed  to  provide 
the  same  services  for  91  percent  of 
that  amount.  Some  of  the  $73  mil- 
lion that  was  paid  to  HIP  was  used  to 
pay  off  two  of  HIP’s  loans,  and  some 
of  it  was  applied  to  the  payment  of 
HIP’s  backlog  of  claims,  with  the 
result  that  the  infusion  of  cash  did 
relatively  little  to  improve  HIP’s 
general  financial  standing.  At  the 
inception  of  the  contract,  HIP  was 
unable  to  make  its  initial  payments 
to  PHP,  causing  an  immediate  cash 
flow  problem. 

In  the  end,  both  companies 
became  insolvent,  and  all  of  PHP’s 
other  enterprises  were  affected  as 
well.  The  HIP  story  is  a tale  of  man- 
agerial incompetence,  both  on  the 
part  of  HIP  and  PHP.  Neither  com- 
pany could  manage  the  one  thing 
that  was  crucially  important:  the 

control  of  costs. 

Looking  back,  I am  convinced 
that  there  is  much  the  state  should 
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What  does  New  Jersey  need  to  do  now  to  avoid  a repeat  of  the  HIP/PHP  debacle? 


have  done  differently.  To  be  sure, 
we  have  learned  some  valuable 
lessons.  For  one,  HIP’s  rapid 
expansion  in  terms  of  the  number  of 
health  centers  it  established  and  the 
increase  in  the  number  of  members 
it  served  should  have  been  scruti- 
nized more  carefully  by  regulators. 

More  importantly,  the 
Department  of  Banking 
and  Insurance  never 
should  have  allowed  HIP's 
20  percent  premium  decrease  in 
1996,  when  its  finances  had  already 
begun  to  deteriorate.  HIP  should 
have  been  ordered  to  increase  its 
premiums  when  it  became  clear  that 
it  was  in  deepening  financial  trouble 
and  unable  to  meet  its  financial 
responsibilities. 

Furthermore,  the  decision  to 
allow  the  contract  with  PHP  was  ill- 
fated  from  the  start  and  should  have 
been  rejected  since  the  state  lacked 
any  authority  to  oversee,  let  alone 
regulate,  PHP’s  operations. 

But  more  important  than  what  the 
state  should  have  done  then,  is  what 
the  state  needs  to  do  now  to  avoid  a 
repeat  of  the  HIP/PHP  debacle.  As 
chairman  of  the  Senate  Health 
Committee,  I intend  to  spearhead 
the  overhaul  effort  and  make  sure 
that  state  government  takes  steps  to 
implement  safeguards  against  a 
reoccurrence  of  the  HIP  situation . 1 
will  work  to  ensure  that  medical 
professionals  and  patients  are  not 
held  fiscally  responsible  for  mis- 


Onlywith  new  laws  can 

WE  BE  PREPARED  AS  A 
STATE  TO  KEEP  PACE  WITH 
THE  CHANGING  NATURE 
OF  MANAGED  CARE. 

management  on  the  part  of  HMO’s. 
Consequently,  I have  proposed  a 
package  of  bills  that  will  close  statu- 
tory loopholes  to  keep  the  laws  up- 
to-date  with  the  evolving  business  of 
managed  care. 

Two  pieces  of  legislation  (S2094 
and  S2096)  provide  for  state  regu- 
lation of  entities  such  as  PHP  that 
subcontract  with  HMO’s  and  other 
health  benefit  plans  to  provide  some 
or  all  of  the  plan’s  services  and  ben- 
efits to  members  or  policyholders. 
Those  subcontractors  that  accept 
financial  risk,  as  PHP  did,  will  be 
required  to  be  licensed  by  the  state. 
They  will  be  required  to  post  cash  or 
securities  with  the  commissioner  of 
the  Department  of  Banking  and 
Insurance  to  be  used  to  pay  claims  in 
the  event  of  their  insolvency.  They 
will  also  be  required  to  maintain 
additional  reserve  funds  in  the  same 
manner  as  insurance  companies  and 
HMO’s  do  today.  Had  these  re- 
quirements been  in  place  at  the  time 
of  the  HIP/PHP  insolvency,  more 
money  would  have  been  available  to 
pay  claims.  As  it  stands  now,  these 
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subcontracting  organizations  are 
completely  unregulated. 

A third  bill  (S2095)  gives  the 
commissioner  of  the  Department  of 
Banking  and  Insurance  control  over 
HMO  mergers  and  other  contractu- 
al arrangements  by  placing  them 
under  the  law  that  governs  insurance 
holding  companies.  The  commis- 
sioner does  not  have  this  authority 
now. 

A fourth  bill  (S2077)  requires  any 
merger  or  contractual  arrangement 
involving  a nonprofit  organization 
such  as  HIP  to  be  subject  to  a public 
hearing  conducted  by  the  Attorney 
General . 

As  terrible  as  the  HIP  insolvency 
was  to  the  medical  providers  and 
patients  involved,  it  has  proven  to  be 
a long  overdue  impetus  for  change. 
The  state  has  learned  some  hard 
lessons  from  the  HIP/PHP  debacle, 
and  it  is  our  duty  as  a Legislature  to 
undertake  the  necessary  reforms  to 
ensure  that  such  a woeful  saga  is 
never  repeated.  I look  forward  to 
working  with  my  colleagues  in  the 
Legislature,  with  the  Administration 
and  with  the  health  care  community 
to  see  to  it  that  this  legislative  pack- 
age of  reform  bills  is  enacted.  Only 
with  these  new  laws  can  we  be  pre- 
pared as  a state  to  keep  pace  with  the 
changing  nature  of  the  managed  care 
industry,  and  ensure  the  health  and 
welfare  of  our  citizens. 

Senator  Sinagra  is  the  chair  oj  the  Senate 
Health  Committee. 
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Is  your  medical  practice 
positioned  to  compete? 

The  Certificate  in  Medical 
Practice  Management  will 
prepare  your  office  manager  with 
the  knowledge  and  skills  to: 

improve  efficiency  and 
your  bottom  line; 

develop  an  aggressive 
marketing  campaign; 

be  a savvy  negotiator  in 
managed-care  contracts; 

use  computers  to  manage 
your  office  operations. 


This  four-course  program  is  designed  for  office  managers,  medical  office  staff 
and  other  health  professionals  who  need  the  computer  skills,  financial  tools  and 
management  techniques  necessary  to  run  a successful  medical  practice. 


YES,  I am  interested  in  receiving  more  information  about  the  Medical  Practice 
Management  Program.  Please  complete  and  return  the  following  information  to: 
MCCC/DCCR  Attn:  Jan  Alu,  PO  Box  B,  Trenton,  NJ  08690. 


NAME 


DAYTIME  PHONE  (W/AREA  CODE) 


ADDRESS . 


CITY 


STATE 


ZIP. 


Or  call/e-mail  Jan  Alu  at:  609-586-4800  ext.3281  • ComEd@mccc.edu 
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It’s  one  of  your  most  important  decisions,  because  the  insurance  company  you  choose  protects  your 

FINANCIAL  ASSETS  AND  YOUR  GOOD  NAME.  FROM  FINANCIAL  STRENGTH  TO  AN  AGGRESSIVE  DEFENSE,  HERE’S  WHAT 
YOU  SHOULD  KNOW  ABOUT  SELECTING  A PROFESSIONAL  LIABILITY  INSURANCE  COMPANY. 


Bernard  Robins,  MD 


Choosing  a malpractice 
carrier  is  one  of  the  most 
important  decisions  you  will 
make  as  a physician.  You 
trust  your  insurance  company  to 
protect  your  financial  assets  and 
your  professional  reputation.  How 
do  you  choose  the  best  one? 

FINANCIAL  STRENGTH 

First  things  first.  Buying 
insurance  from  a financially 
unsound  insurer  is  like  driving 
without  a license:  it  works  just  fine 
until  you  have  an  accident.  You  may 
be  able  to  buy  an  insurance  policy 
for  less  money  from  a less  secure 
company,  but  what  you  get  is  less 
insurance.  A carrier’s  promises 
mean  nothing  if  it  cannot  pay  its 
claims. 

A.M.  Best  Company,  the  premier 
independent  insurance  company 
rating  agency  in  the  nation, 


evaluates  the  financial  strength  of 
insurance  carriers.  The  best  carriers 
are  rated  "A”  excellent  for  financial 
strength.  Before  selecting  a 
company  as  your  malpractice 
carrier,  find  out  its  A.M.  Best 
rating  and  what  it  means.  You  are 
paying  for  peace  of  mind.  Be  sure 
you  get  it. 

DEFENDING  YOUR  ASSETS  AND 
REPUTATION 

You  choose  an  insurance 
company  to  defend  you  if  you  are 
sued.  Claims  practices  vary  widely 
from  company  to  company.  Here 
are  the  key  areas  you  will  want  to 
check  out: 

WILL  THE  COMPANY  DEFEND  YOU 

AGGRESSIVELY?  Look  for  a company 

with  an  announced  claims 
philosophy  of  settling  only 
meritorious  cases  and  defending  all 
others  vigorously.  Such  a company 


will  have  fewer  suits  against  its 
insureds,  and  if  you  are  sued,  you 
can  be  sure  that  your  reputation  will 
not  be  sacrificed  to  the  carrier’s 
short-term  bottom  line. 

An  aggressive  carrier  closes  a high 
percentage  of  its  claims  without 
paying  anything  to  the  plaintiff. 
Look  for  an  insurer  that  closes  at 
least  8o  percent  of  its  claims  that 
way.  And  be  wary  of  a company  that 
claims  never  to  lose  a lawsuit.  The 
only  way  to  lose  no  suits  is  to  settle 
too  many. 

Of  course,  your  malpractice 
insurer  should  not  settle  suits  to  be 
rid  of  them.  That  just  invites  more 
suits. 

CAN  YOU  REJECT  A SETTLEMENT? 

Your  policy  should  provide  that  no 
case  may  be  settled  without  your 
consent.  It  is  your  reputation  that  is 
on  the  line,  and  your  carrier  should 
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"Malpractice  insurance  is  not  a commodity.  The  company  you  buy  it  from  really  does  matter." 


not  be  able  to  settle  a case  that  you 
want  to  defend. 

Your  right  to  withhold  consent 
should  be  unconditional.  Avoid 
carriers  that  make  you  responsible 
for  further  legal  costs  and  financial 
awards  if  you  reject  a recommended 
settlement. 

WHO  WILL  BE  YOUR  LAWYER?  Look 

for  an  insurance  carrier  that  uses 
the  best  lawyers  who  specialize  in 
defending  medical  malpractice 
claims.  The  company’s  panel  of 
defense  attorneys  should  have 
experience  with  cases  in  your 
specialty  and  with  cases  ranging  in 
seriousness  from  the  trivial  to  the 
catastrophic. 

Some  of  the  best  companies  have 
staff  counsel  offices — attorneys  who 
handle  cases  exclusively  for  the 
carrier.  These  lawyers  frequently 
have  the  most  experience  and 
clearest  focus  on  the  welfare  of  the 
company’s  insureds. 

ARE  YOUR  COMPANY'S  CLAIMS 
REPRESENTATIVES  EXPERIENCED?  if  you 

are  sued,  your  insurance  company 
will  assign  a claims  representative  to 
work  on  your  behalf  and  to  guide 
you  through  the  entire  process. 
Along  with  defense  counsel,  your 
claims  representative  is  the  person 
whose  skill  and  professionalism  will 
impact  your  case  most  directly. 

Ask  about  the  average  tenure  of  the 
company’s  claims  representatives.  If 
it’s  ten  years  or  more,  you  11  be 
dealing  with  seasoned  professionals 
who  can  minimize  the  trauma  of  a 
lawsuit,  prepare  you  for  trial,  or, 
where  appropriate,  negotiate  the 
best  settlement. 


WILL  YOUR  CASE  GET  THE  ATTENTION 
IT  DESERVES?  Some  insurers  treat 

professional  liability  as  a volume 
business.  For  the  best  service  and 
personal  attention,  compare  the 
caseloads  of  the  claims 
representatives  of  the  companies 
you  are  considering.  The  lower  the 
caseload,  the  better  the  service  is 
likely  to  be. 

RISK  PREVENTION  SERVICES 

In  insurance  as  in  medicine,  an 
ounce  of  prevention  is  worth  a 
pound  of  cure.  Your  insurer  should 
be  committed  to  preventing  claims 
before  they  arise.  Look  for  an 
insurer  that  has  a comprehensive 
program  of  risk  prevention  services, 
training/education  seminars  on 
site-specific  and  specialty-specific 
topics.  The  best  way  to  avoid  claims 
is  to  practice  the  best  medicine.  A 
company  with  first-rate  risk 
prevention  services  will  help  you  do 
just  that. 

THE  RIGHT  PRODUCTS 

Make  sure  you  can  get  enough 
coverage  from  your  carrier. 
Especially  in  high-risk  specialties, 
access  to  high  coverage  limits  is 
critical. 

Most  physicians  have  liability 
insurance  needs  beyond  malpractice 
coverage.  Your  basic  professional 
liability  policy  is  not  the  place  for 
’bells  and  whistles”  that  have 
nothing  to  do  with  medical 
malpractice.  But  you  should  seek 
out  a carrier  that  can  also  cover 
your  office  staff,  your  managed  care 
risks,  general  liability,  employment 
practices  liability  and  other 
insurance  needs.  Consolidating 


your  insurance  business  can  often 
save  you  time  and  money. 

The  best  companies  continually 
develop  new  products  and  services 
to  meet  the  changing  needs  of  our 
changing  profession.  Look  for  a 
company  that  offers  a "modular” 
approach  to  coverage — one  that 
allows  you  to  tailor  a plan  to  your 
practice  and  to  adjust  the  plan  as 
your  practice  grows. 

COMMITMENT  TO  NEW  JERSEY  DOCTORS 

Twenty  years  ago,  New  Jersey 
physicians  had  to  form  their  own 
insurance  company — MIIX — just  to 
have  access  to  professional  liability 
coverage.  The  market  was  "too 
risky”  for  commercial  carriers,  who 
left  for  what  must  have  seemed 
greener  pastures.  Wh  e n MIIX 
succeeded,  the  commercial  carriers 
returned.  How  long  will  they  stay? 

Find  out  whether  a proposed 
carrier  is  committed  to  the  medical 
malpractice  market.  A good 
indication  may  be  the  percentage  of 
a company’s  total  business  in 
medical  professional  liability.  The 
substituted  policies  available  when  a 
carrier  pulls  out  of  a market  are 
often  unsatisfactory.  You  want  a 
company  you  can  rely  on  for  the 
long  haul. 

Malpractice  insurance  is  not  a 
commodity.  The  company  you  buy 
it  from  really  does  matter.  These 
tips  will  help  you  make  the  right 
decision. 

Dr.  Robms,  a member  of  the  Advisory 
Committee  of  The  MID(  Group,  was  formerly 
a member  of  the  Board  of  Directors  of  the  New 
Jersey  State  Medical  Underwaters  and  chair  of 
the  Claims  Committee  ofMID(. 
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www.msnj.org 

The  Medical  Society  of  New  Jersey 

Go  online  where  the  health  care  system  coverage 
is  targeted  to  New  Jersey's  market. 


♦ Hot  Spot 

♦ Membership  Matters 

♦ Newswatch 

♦ Your  Medical  Practice 

♦ Legal  Eagles 

♦ Current  Legislation 

♦ Money  Talk 

♦ Ideal  Insurance 

♦ Physician  Finder 

ADVERTISEMENTS 


♦ New  Jersey  Medicine 

♦ American  Medical 
Accreditation  Program 

♦ Ask  the  Doctor 

♦ MSNJ  Resources 

♦ Calendar  of  Events 

♦ New  Jersey  Breathes 

♦ Classified  Ads 

♦ Search  Engines  and  Links 


Advertisements  on  MSNJ's  web  site  offer  additional  opportunities  to  promote  products  and  ser- 
vices. Through  state-of-the-art  technology,  advertisers  can  reach  a select  audience.  Web-based 
advertising  is  economical,  efficient,  and  effective. 

Two  Princess  Road,  Lawrenceville  NJ  08648-2302 
PHONE:  (609)  896-1 766  FAX:  (609)  896-1 368  E-mail:  info@msnj.org 
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MEDICAL  WcAR 


*OSHA  Compliant 


MEDICAL  WEAR 

Garment  & Linen  Rental  Service 


*Cloth  Patient  Gowns-  Are  delivered 
individually  wrapped  and  offer  greater 
comfort  for  less  cost  than  paper 
disposables. 


*Lab  Coats-  Embroidered,  cleaned, 
pressed  and  delivered  to  your  office. 


Providing , Laundering 
and  Delivering 
Service  without  a 
wrinkle  for  over  35 
years! 


Lab  coat  and  gown  service  typically  cost  less 
than  dry  cleaning  and  disposables 


*Scrubs,  Surgical  Towels 
Linens  & Much  More 


a no  obligation  quote,  sample  or  brochure  please  call: 

1-888-649-6687 

www.uniformservice.com 


**New  business  only 
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EVENT 


LOCATION 


N 0 v e m b 

e r 

CME  Update  1999:  The  Future  is  Here 

November  16,  1999 

Medical  Society  of  New  Jersey  headquarters, 
Lawrenceville,  MSNJ,  609.896.1766 

New  Jersey  Society  of  Pathologists 

November  21,  1999 

Robert  Wood  Johnson  Medical  School, 
Piscataway,  609.275.1911 

D e c e m b 

e r 

Alzheimer's  Disease 

December  i,  1999 

St.  Mary’s  Hospital,  Passaic, 
AMNJ,  609.275.1911 

Managing  Congestive  Heart 
Failure  in  the  New  Millennium 

December  1,  1999 

Adams  Mark  Hotel,  Philadelphia,  Pennsylvania, 
American  Heart  Association,  610.940.9652 

AMA  Organized  Medical  Staff 
Section  Assembly  Meeting 

December  2-6,  1999 

Hyatt  Regency  Hotel,  San  Diego,  California, 
800.656.3211 

AIDS  Epidemic:  New  Jersey  and  Beyond 

December  2,  1999 

Princeton  Marriott  Forrestal  Village,  Princeton, 
New  Jersey  AIDS  Education  and  Training 
Center,  800.227.4852 

New  Jersey  Chapter  American  College 
of  Surgeons  Annual  Clinical  Meeting 

December  4-5,  1999 

Sheraton  Atlantic  City  Convention  Hotel, 
Atlantic  City 

Leukemia 

December  8,  1999 

St.  Mary’s  Hospital,  Passaic, 
AMNJ,  609.275.1911 

Pregnancy  and  HIV:  Guidelines 
for  Your  Practice 

December  9,  1999 

Jersey  Shore  Medical  Center, 
Neptune,  AMNJ,  609.275.1911 

Nephrology  Society  of  New  Jersey 
Monthly  Meeting 

December  21,  1999 

UMDNJ,  New  Brunswick, 
AMNJ,  609.275.1911 

Tick  Borne  Disease 

December  22,  1999 

St.  Mary's  Hospital,  Passaic 
AMNJ,  609.275.1911 

3 a n u a r 

y 

Environmental  Health  in  the  21st  Century 

January  12-13,  2000 

Environmental  and  Occupational  Health 

Sciences  Institute,  Piscataway,  732.445.0206 
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INTERNATIONAL  COLLEGE  OF 
ACUPUNCTURE  & ELECTRO-THERAPEUTICS 

(Permanently  Chartered  by  the  University  of  the  State  of  New  York, 

State  Education  Department) 

ACUPUNCTURE  & ELECTRO  THERAPEUTICS 
in  Clinical  Practice 

1999-2000  Seminars,  Workshops  & 16th  Int'l  Symposium 

25  credit  hours  can  be  earned  by  attending 
one  three-day  weekend  (Fnday-Sunday ) session  9 ani-7  pm 

Dec.  10-12,  1999  Holiday  Inn  Manhattan 

440  W.  57th  St,  NYC  between  9 & 10  Ave. 

Hotel  tel.  212-581-8100  during  meetings 

Jan.  21-23,  Feb.  18-20,  Mar.  17-19,  May  12-14,  June  16-18,  2000 

16th  Annual  International  Symposium,  October,  2000 
School  of  Int’l  Affairs,  Columbia  University 

In  addition  to  holding  7-8  seminars  & workshops  per  year,  the  International 
College  of  Acupuncture  & Electro-Therapeutics  organizes  an  Annual  International 
Symposium  every  October  at  the  School  of  International  Affairs,  Columbia 
University,  NYC  and  publishes  Acupuncture  & Electro-Therapeutics  Research, 
T he  International  Journal  quarterly,  through  Cognizant  Communications  and  is 
listed  by  15  major  international  indexing  periodicals  (Index  Medicus,  Current 
Content,  Excerpta  Medica,  etc.),  is  recognized  as  a major  leading  journal  in  the 
field.  The  most  prestigious  and  internationally  recognized.  “Fellow  of  the 
International  College"  (F.I.C.A.E.)  will  be  awarded  to  members  of  the  College  who 
present  a minimum  of  2 onginal  research  papers  during  the  annual  International 
Symposium  and  publish  them  in  the  official  journal,  or  made  significant  contn- 
butions  in  the  field. 

These  seminars,  workshops  & int’l.  symposium  train  physicians  and  dentists  in 
the  latest  theones  & techniques  of  manual  and  electro-acupuncture. 

For  information,  contact  Dr.  Y.  Omura,  MD.  ScD,  FICAE,  800  Riverside  Drive  (8- 
I),  NY,  NY  10032;  212-781-6262,  Fax  212-923-2279  or  Dr.  Richard  Simon,  PhD, 
212-662-7022  All  ICAE  meetings  are  accredited  by  the  New  York  State  Boards 
for  Medicine  and  Dentistry  towards  300-hour  requirement  for  the  Acupuncture 
Certificate.  Also  eligible  for  AMA/CME  Category  I Credit.  This  activity  imple- 
mented in  accordance  with  ACCME,  joint  sponsorship  CE  Program  MSSNY  and 
SUNY  Health  Science  Center,  Brooklyn.  MSSNY  is  accredited  by  the  ACCME  to 
provide  CME  for  physicians.  MSSNY  designates  this  CME  activity  for  category 
one  credit  towards  the  AMA/Physician's  Recognition  Award. 


“TRAINING  PROGRAMS” 

ACUPUNCTURE  & MEDICAL 
HOMEOPATHY  PROGRAMS 
New  York  Medical  College 
Dept,  of  Community  & Preventive  Medicine 

Medical  Homeopathy  Course 
November  19-20,  1999 
1 1 CME’s/physicians  & 14.4  CUE’s/nurses 


Medical/Dental  Acupuncture  Training  Programs 
For  M.D.’s,  D.O.’s  & DDS’s 
300  Hour  Program  Approved  By 
N.J.  Examining  Board  & N.Y.  St.  Dept,  of  Education 
Register  for: 

Westchester,  NY  area:  March-Dec.,  2000 
OR  Buffalo,  NY  area:  July-Sept.,  2000 
Info  & registration  for  all  programs: 

Contact:  R.  Mamtam,  M.D. 
(914)594-5253/4252 
email:  patty_williamson@nymc.edu 


Money 

Yours-  Hard  Earned 
Why  should  an  insurance  company  hold  it  for  90  days? 


Medi-Bill  Associates  is  the  ONLY  full  service  medical  billing 
company  that  pays  physicians  on  their  assigned  claims 

WITHIN  72  HOURS! 

We  do  all  the  work:  claim  review,  submission  and  follow-up. 
Why  get  paid  in  90  days,  when  you  can  get  paid  in  3? 


Don’t  Just  Bill. . . MEDI-BILL  ! 


Medi-Bill  Associates,  Inc. 

A/IB  Advance  Funding/Electronic  Billing 


Call  800-546-2414  for  a FREE  consultation! 
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CLASSIFIED  ADVERTISEMENT  INSERTION  REQUEST 

RATES 

(Placement  in  New  Jersey  Medicine  and/or  on  web  site) 


Per  Month — 

Minimum  45  words 
plus  each  word 
over  45  words 


New  Jersey  Medicine 

$ 45.00 
$ 1.00 


http://www.msnj.org 
or  Web  Site 

$ 45.00 

$ 1.00 


PREPARE  YOUR  COPY  ON  A SEPARATE  PAGE  AND  ATTACH  TO  THIS  ORDER  FORM. 


Name 

Company 

Address 

City 

New  Jersey  Medicine  Issues 
Web  # of  30-day  Insertions  _ 


INSERTION  AUTHORIZATION 


Telephone  Number 

Fax  Number 

State Zip 


New  Jersey  Medicine 

Minimum  45  Words 
+ Each  Add’l  Word  @$1.00 
Per  Issue 

X Number  of  Issues 

AMOUNT  DUE 


$ 45.00 

$ 

$ 

$ 


MSNJ  WEB  SITE 

Minimum  45  Words 
+ Each  Add’l  Word  @$1.00 
Per  Month 

X Number  of  Months 

AMOUNT  DUE 


$ 45.00 

$ 

$ 

$ 


TOTAL  DUE  $ ALL  CLASSIFIED  ADS  MUST  BE  PRE-PAID 


Please  make  check  payable  to 

"Medical  Society  of  New  Jersey1 

Mail  to: 

Classified  Ad  Department 

370  Morris  Avenue 

Trenton,  NJ  0861 1 

Tel: 

609.393.7196 

Fax: 

609.393.3759 
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Editorial  Guidelines 

The  principal  aim  in  the  preparation  of  a contri- 
bution should  be  relevance  to  health  care  and  to  the 
education  of  health  care  professionals.  The  contents 
of  each  issue  include  an  important  health  care  devel- 
opment; an  indepth  interview  highlighting  a health 
care  newsmaker;  an  update  on  a key  public  health 
issue;  a peer-reviewed  clinical  report;  brief  high- 
lights of  the  latest  events  and  findings  in  the  health 
care  industry;  and  a monthly  forum  for  readers. 
Proposals  for  special  submissions  will  be  considered 
on  an  individual  basis.  Letters  to  the  editor  are  wel- 
come and  will  be  edited  and  published  as  space  per- 
mits. Notices  of  events,  programs,  and  meetings  are 
encouraged. 

Copyright 

In  compliance  with  the  Copyright  Revision  Act  of 
1976  (effective  January  I,  1978),  a transmittal  letter 
or  separate  statement  accompanying  material  offered 
to  New  Jersey  Medicine  must  contain  the  following  lan- 
guage, and  must  be  signed  by  all  authors. 

"In  consideration  of  New  Jersey  Medicine  taking 
action  in  reviewing  and  editing  my  submission,  the 
author(s)  undersigned  hereby  transfers,  assigns,  or 
otherwise  conveys  all  copyright  ownership  to  the 
Medical  Society  of  New  Jersey  in  the  event  that  such 
work  is  published  in  New  Jersey  Medicine." 

Publication  Policy 

New  Jersey  Medicine  will  review  original  unpublished 
materials  on  topics  relevant  to  health  care  profes- 
sionals in  Newjersey.  All  submissions  are  subject  to 
peer  review  and  are  edited  to  conform  to  the  style  of 
New  Jersej  Medicine.  Receipt  of  materials  will  be 
acknowledged.  Final  decision  is  reserved  for  the  edi- 
tor. No  direct  contact  between  the  reviewers  and  the 


authors  will  be  permitted.  Upon  acceptance,  authors 
will  have  the  opportunity  to  review  edited  material. 
All  communications  should  be  sent  to  New  Jersey 
Medicine,  Two  Princess  Road,  Lawrenceville  NJ 

08648. 

Specifications 

Materials  compatible  with  Microsoft  Word  97  for 
Windows  should  be  submitted  on  diskette  (3  l/2 
inch),  and  should  be  accompanied  by  a printed  copy 
of  the  material,  a cover  letter  identifying  the  submis- 
sion, and  a copyright  form. 

The  title  page  should  include  the  full  names, 
degrees,  and  affiliations  of  all  authors,  and  the  name 
and  address  of  the  author  to  whom  correspondence 
should  be  sent . 

The  author(s)  should  submit  a 50-word  abstract 
to  be  used  at  the  beginning  of  the  article.  References 
should  not  exceed  20  citations  and  should  be  cited 
consecutively  by  superscripted  numbers  at  the  end  of 
the  sentence.  The  style  of  New  Jersey  Medicine  is  that  of 
Index Medicus:  I.  Goldwyn  RM:  Subcutaneous  mastec- 
tomy. NJ  Med  74 : 1050-1052 , 1977-  Tables  and 
graphs  should  be  presented  at  the  end  of  the  article. 
Illustrations  should  be  of  professional  quality,  black 
and  white  glossy  prints.  The  name  of  the  author,  fig- 
ure number,  and  top  ol  the  figure  should  be  clearly 
marked  on  the  back  of  each  illustration.  When  pho- 
tographs of  patients  are  used,  the  subjects  should  not 
be  identifiable  or  publication  permission  signed  by 
the  subject  or  responsible  person  must  be  included. 
Materials  taken  from  other  publications  must  give 
credit  to  the  original  source.  Generic  names  should 
be  used  with  proprietary  names  indicated  parenthet- 
ically with  the  first  use  of  the  generic  name. 
Proprietary  names  of  devices  should  be  indicated  by 
the  registration  symbol. 
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CLASSIFIED  ADS 


110  OPENINGS  PHYSICIANS 


PART-TIME  PHYSICIAN 
SOMERSET  C^.T,  ' 

Busy  IM  office  orach  see  physi- 

cian o d,  ate  V men  ''  Jtn  Program. 
Belle  le~d  >c  io^  1 ..uie  hours.  Please  call 
908-1  4-88.  ’ c.  .ax  resume  to  908-874-3595. 


130  OPPORTUNITY  WANTED 

A- 


DATA  COORDINATOR 

Seeking  position  working  with  medical  data  for 
Statistics,  Research,  or  Grants.  Have  extensive 
experience  as  Data  Coordinator,  Dept,  of 
Cardiothoracic  Surgery,  Newark  Beth  Israel 
Medical  Center.  I have  reviewed  and  abstract- 
ed hospital  medical  records,  office  charts  and 
technical  reports.  No  Benefits  Required.  Reply 
Box  No.  144,  New  Jersey  MEDICINE,  370 
Morris  Avenue,  Trenton,  NJ  08611. 


FAMILY  PRACTICE 

Family  Practice.  Physician  Board  Certified, 
licensed  in  New  Jersey,  seeks  professional 
opportunity  in  office,  hospital  or  clinic.  Also 
available  for  Locum  Tenens  positions.  Please 
call  973-761-7077  and  leave  message. 


PHYSICIAN  ASSISTANT 

Experienced  Physician  Assistant  working  in 
North  Carolina  looking  to  relocate  to  NJ  Family 
Practice  setting.  Please  call  (704)  509-0130. 


200  PRACTICE  FOR  SALE 


ORTHOPAEDIC  PRACTICE 
NEAR  MEADOWLANDS 

Active  Orthopaedic  Practice  for  sale  2000-01 
to  Group  or  Individual.  NE  N.J.  near 
Meadowlands.  Write  POB  4724,  Clifton,  NJ 
07015. 


300  OFFICE  RENTALS 
AND  LEASES 


EDISON 

Office  Space — Edison  Medi-Plex  Building 
opposite  J.F.K.  Hosp.  Fully  equipped,  turn-key. 
Rent  day,  full  day,  night.  732-494-6300. 


MILLBURN 

Medical  Arts  Building,  Millburn  Avenue.  Fully 
equipped,  turn  key.  Rent  day,  1/2  day,  night. 
Call  973-376-8670. 


NEWTON 

Office  suites  available.  Full  or  part  time. 
Furnished  or  unfurnished.  Adjacent  to  Newton 
Memorial  Hospital.  Ample  Parking.  Available 
for  immediate  occupancy.  Contact  Jean 
Vansyckle  973-383-4998. 


PARAMUS 

Office  for  Rent.  Paramus,  Bergen  County. 
Excellent  location.  Three  Examining  rooms, 
consultation  and  waiting  rooms,  storage,  nurs- 
es station.  Ample  parking.  Negotiable  terms. 
Suitable  for  dermatology,  allergy,  internal  med- 
icine, psychiatry,  and  other  specialties. 
Possible  to  sublet.  Call:  201-261-7223.  Fax: 
201-265-0997. 


RIDGEWOOD 

2000  sq  feet  fully  divided  medical  office  space 
for  rent.  Elevator,  good  parking  less  than  1/2 
mile  from  Valley  Hospital.  Immediate  occupan- 
cy. For  information  call:  201-767-8368. 


WEST  ESSEX 

West  Essex  OB-GYN  Practice  Office  Space. 
Caldwell,  N.J.,  professional  building,  1000  to 
2000  Sq.  Ft.  Furnished,  equipment,  ready  for 
continued  use  OB-GYN  or  other  medical  ser- 
vice. Suitable  for  solo  or  Group.  Phone  973- 
228-1124.  Fax  973-228-0483. 


310  OFFICES  TO  SHARE 


LAWRENCEVILLE 

Office  Space  for  Psychiatrists — Lawrenceville. 
Furnished  office  within  newly-designed  3- 
office  suite  in  medical/professional  building. 
Convenient  location.  Share  use  of  waiting 
room  and  break  room  (incl.  Fax,  copier,  etc.). 
$700/month  for  full  time  office,  $1 75/month  for 
daily  use.  Please  call  Dr.  Friedman  at  (609) 
883-1780. 


320  MEDICAL  BUILDING 
FOR  LEASE 


WESTFIELD 

3,600  sq.  ft.  one  story  brick  and  cedar  building. 
Corner  lot  with  prime,  visible  location.  Ample 
on-site  parking.  X-Ray  & furniture  available. 
Lease  by  owner  908-753-4110. 


335  OFFICE  CONDO 
FOR  SALE 


In  office/condo  complex — Rt.  73  S,  Marlton. 
Great  location,  ground  floor,  1100  square  ft., 
reception  room,  business  office,  two  treat- 
ment/examine rooms,  30  file  cabinets,  consul- 
tation room,  bathroom  & closets.  Fully  fur- 
nished, office  equipment,  ample,  adjacent 
parking.  Active  Plastic  Surgery  Practice  may 
also  be  assumed.  Call  856-596-7518.  Also 
may  fax  to  856-596-9644. 


425  CONSULTATION  SERVICES 


Managed  Care/Liability  Insurance 
Consultation.  Preserve  your  organization’s 
financial  well-being.  Obtain  objective,  precise 
liability  and  loss  potential  analysis  in  the  con- 
text of  each  managed  care  arrangement  from 
independent  experts  unaffiliated  with  brokers 
or  insurers.  Value  Conserv,  Inc.  212-701-8580. 
Managed  care  analysis,  liability  insurance 
design,  loss  mitigation,  risk  assessment, 
audits. 
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EMERGENCY  PHYSICIANS 


Emergency  Physician  Associates,  a Team 
Health  affiliate,  is  seeking  quality 
ED  physicians  for  a variety  of  practice 
opportunities  in  NJ,  PA,  DE,  MD,  NC  and  NY 
We  offer  physicians  competitive 
compensation,  flexible  schedules,  malpractice 
insurance,  a variety  of  practice  settings, 
and  supportive  Medical  Directors. 
Interested  candidates  may  call 


1-800-848-EPA-l. 


new  leas 


ewebaye 

eoAmy  tfnc. 

Pres  entd 
leading,  dt 


intend  lond 


YOU  PAY 

THE  LEASE 

WE  PAY 

THE  BONUS 


ANY  CAR  OR  EQUIPMENT 
INFORMATION  1-609-953-5677 


T™ Sky’s  No 

Limit 


Physicians 


AirForce 

Reserve 


■ BEYOND 


You're  a successful  physician. 

You're  continually  looking  for  new 
ways  to  sharpen  your  expertise  and 
expand  your  knowledge.  If  this  describes 
you  consider  becoming  a commissioned 
officer/  physician  in  the  Air  Force  Reserve. 
Here’s  what  it  can  mean  for  you: 

• An  extra  income 

• Paid  CME  activities 

• Unique  training  in  areas  such  as 
Global  Medicine 

• Travel 

• New  professional  associations 

• A commitment  of  just  one  weekend 
per  month  & two  weeks  per  year 

The  benefits  don't  stop  there.  Find  out 
if  you  qualify  for  up  to  $50,000  in  loan 
repayment  and  up  to  $30,000  in 
bonuses! 

For  more  information,  call 

1-800-257-1212.  Or  visit  our 
web  site  at  www.afreserve.com 


APN  25-901-0046 


UFSHUTZ,  P0LLAND  & ASSOCIATES,  P.C. 

THE  LAW  FIRM  THAT  SPECIALIZES  IN  HEALTH 
CARE  REPRESENTATION  OF  PHYSICIANS  AND 
OTHER  HEALTH  CARE  PROFESSIONALS. 

OUR  AREAS  OF  EXPERTISE  INCLUDE: 

1 . Managed  Care  Contracts  with  MSOs  and  HMOs. 

2.  Health  Care  Mergers/Joint  Ventures/Acquisitions. 

3.  Development  and  implementation  of  Compliance 
Audits  and  Plans. 

4.  Respresentations  in  Board  of  Medical  Examiner 
Cases. 

5.  Asset  Protection/Estate  Planning  as  protection 
againist  malpractice  suits. 

6.  Federal  and  State  Anti-Kickbacks/Stark/Safe  Harbor 
representation. 

7.  Medicare/Medicaid/Third  Part  Audits 

OUR  EXPERT  STAFF  CONSISTS  OF  SPECIALIZED 
ATTORNEYS  AS  WELL  AS  PHYSICIAN-ATTORNEYS. 


UFSHUTZ,  P0LLAND  & ASSOCIATES,  P.C. 

ATTORNEYS  AT  LAW 

76  SOUTH  ORANGE  AVE.,  SO.  ORANGE,  NJ  07079 
(973)  275-5009 

675  THIRD  AVENUE,  NEW  YORK,  NY  10017 
(212)  949-8484 

http://www.lifshutz-polland.com 
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According  to  the  National  Diabetes  Information  Clearinghouse, 
258,000  New  Jersey  adults  suffer  from  diabetes.  Anthony  R. 
Caputo,  MD,  director  of  the  Newark  Eye  & Ear  Infirmary  at 
Columbus  Hospital,  in  Newark,  examines  a patient's  eyes. 
November  is  National  Diabetes  Month. 


We  welcome  contributions  to  Photo  Finish  (color  or  black-and-white).  Please  include  a 50-word  description  of  the  photograph. 

Send  to  Editor,  New  Jersey  Medicine,  Two  Princess  Road,  Lawrenceville  NJ  08648.  Photographs  will  be  returned. 
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Foundation 


Steven  A. 


The  Blanksteen  Companies 


We  use  both  Association  and  individual  insurance 
plans  to  arrange  the  combination  of  coverage  and 
price  that  best  serves  you. 


Call  Blanksteen  For 
All  Your  Insurance  Needs. 


Endorsed  By 
The  Medical  Society 
Of  New  Jersey 


M e w g w a.  £ c Li 


In  corpore 

plure 

sano 

Ambitious  "Healthy  New  Jersey 
2010”  draft  targets  have  been 
released  by  Health  & Senior 
Services  Commissioner  Christine 
Grant.  The  targets  include 
increasing  hemoglobin  examina- 
tions for  diabetic  adults  by  327 
percent,  screenings  of  newborns 
for  hearing  deficits  by  201  percent, 
enrollment  of  newborns  in  the 
state  immunization  registry  by  138 
percent — and  reducing  the  inci- 
dence of  measles  by  a decisive  IOO 
percent. 

Ms.  Grant  also  targets  Lyme  dis- 
ease, tuberculosis,  gonorrhea, 
congenital  syphilis,  HIV  in  moth- 
ers of  newborns,  and  syphilis  for 
reductions  in  incidence  by 
amounts  ranging  from  73  to  82 
percent. 

Further,  Ms.  Grant  and  the  staff 
of  her  department  are  proposing  a 
60-percent  increase  in  lifetime 
pneumococcal  vaccinations  among 
noninstitutionalized  elderly.  In 
other  measures,  the  2010  objec- 
tives include  declines  between  50 
and  60  percent  for  age-adjusted 


mortality  from  cervical  cancer,  and 
50  to  60  percent  reductions  in 
occupational  blood  lead  exposure, 
leg  amputations  among  diabetics, 
incidence  of  AIDS,  and  incidence 
of  HIV  among  both  men  and 
women  ages  15  to  44- 

If  the  state  officials  had  their 
druthers,  asthma  admissions 
among  children  younger  than  five 
would  fall  44  percent, 
lack  of  prenatal  care 
42  percent,  pregnan- 
cies among  18  and  19 
year  olds  38  percent, 
and  mortality  from 
prostate  cancer  37 
percent. 

AETNA  TALKS.  Ms. 

Grant  and  Banking  &. 

Insurance  Commis- 
sioner Jaynee 

LaVecchia  have  con- 
vened talks  between 
representatives  of  the 
Medical  Society  of 
New  Jersey  and  Aetna 
U.S.  Healthcare.  The  parley  grows 
out  of  a consent  order  between 
Aetna  and  the  state  that  attached 
numerous  conditions  to  Aetna’s 
acquisition  of  Prudential  Health 
Care  operations  in  the  state. 

MSNJ’s  Web  site,  www.msnj.org, 
is  being  used  to  keep  members 
informed  of  Aetna-related  devel 
opments. 


MSNJ  also  has  initiated  a com- 
prehensive survey  of  claims  pro- 
cessing delays  experienced  by 
physicians.  The  survey  instrument 
is  being  mailed  to  a random  sample 
of  MSNJ  members.  Physicians  are 
asked  to  turn  the  instrument  over 
to  the  practice  manager  with  a 
request  to  complete  and  return  it 
quickly. 


Preferred  provider  organiza- 
tions (PPOs)  retain  a substantial 
lead  over  HMOs  in  market  share 
nationwide,  according  to  the 
annual  health  benefits  survey  as 
reported  in  Medicine  & Health.  This 
year  the  Health  Research  and 
Educational  Trust  and  Kaiser 
Family  Foundation  performed  the 
survey. 


Representative  Rodney  Frelinghuysen  (R- 
■ » Harding),  speaking  on  the  floor  of  the  House 
of  Representatives  in  favor  of  the  Norwood-Dingell 
Patient  Bill  of  Rights:  "Judging  by  the  amount  of 
time  and  money  that  some  Washington  lobbyists 
are  spending  on  character  assassinations  and 
other  ridiculous  paraphernalia,  I am  more  certain 
than  ever  of  supporting  this  bill." 

Following  up.  Representative  Rob  Andrews  (D- 
Haddon  Heights):  "The  key  to  the  Norwood- 

Dingell  bill  is  not  the  suits  that  will  be  brought. 
It  is  the  suits  that  will  not  be  brought  because 
the  right  decision  will  be  made  in  the  first 
place." 
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The  survey  found  market  shares 
of  38  percent  for  PPOs,  28  per- 
cent for  HMOs,  25  percent  for 
point-of-service  plans,  and  9 per- 
cent for  traditional  indemnity 
plans. 

COURT  BALKS.  By  the  way  of 

relief,  New  Jersey  now  joins  the 
ranks  of  states  where  patients  are 
able  to  sue  an  HMO  for  denying 
necessary  medical  care  to  which  the 
patient  was  entitled,  notes  the  law 
firm  of  Brach,  Eichler.  The  feder- 
al appeals  court  for  the  circuit 
encompassing  the  Garden  State 
overturned  a district  court  deci- 
sion dismissing  a claim  against  an 

HMO. 

The  case  addresses  so-called 
"ERISA  preemption,”  a complex 
issue  involving  states’  ability  to  reg- 
ulate employers’  self-funded 
health  benefit  plans.  The  Patient 
Bill  of  Rights  passed  by  the  House 
of  Representatives  supports  pa- 
tients’ suits,  but  the  Senate  version 
does  not. 

Pressure  to  adopt  a strong 
Patient  Bill  of  Rights  is  credited 
with  decisions  by  large  HMOs  to 
adopt  more  lenient  policies. 
United  Health  Care  has  dropped 
most  of  its  preauthorization 
requirements,  and  Aetna  nation- 
wide is  seeking  to  improve  its 
provider  relations.  The  AMA  has 


led  the  patient-rights  drive,  with 
strong  support  from  MSNJ  and 
other  components  of  organized 
medicine. 

In  New  Jersey,  in  addition  to 
applications  of  the  new  federal 
court  ERISA  decision,  physicians 
who  are  sued  for  malpractice  may 
bring  a claim  against  an  HMO  for 
forcing  a medical  denial. 

Under  any  formulation, 
though,  physicians  are  protected  to 
the  extent  that  they  appeal  the 
HMO’s  denial.  A physician’s  fail- 
ure to  appeal  an  adverse  decision 
will  be  especially  difficult  to  justify 
in  situations  where  the  decision 
causes  compensable  damage  to  the 
patient. 

DOCTOR  GROUP  WALKS,  in 

California  "mounting  evidence 
points  to  the  imminent  collapse” 
of  physician  organizations,  says  the 
California  Medical  Association 
(CMA).  In  a report  entitled  "The 
Coming  Medical  Group  Failure 
Epidemic,”  the  CMA  warns  that  as 
many  as  90  percent  of  risk-bearing 
physician  groups  in  the  Golden 
State  now  face  bankruptcy  or  clo- 
sure. 

Blaming  capitation  rates  that  are 
driven  not  by  actuarial  estimates 
but  rather  by  " whatever  the  market 
will  bear,”  the  report  sounds  a 


dirge  for  the  current  system. 
HMOs  now  tend  to  unload  risk  for 
all  medical  and  pharmaceutical 
expenses  on  large  medical  groups. 

The  report  cites  a Price- 
waterhouseCoopers  finding  of 
capitation  rates  so  depressed  that 
family  physicians  in  California 
earn  only  55  percent  of  their 
peers’  earnings  across  the  nation. 
Pediatricians  have  taken  average 
capitation  rates  that,  according  to  a 
Towers  Perrin  study,  cover  barely 
half  of  the  average  cost  of  medical 
care  for  a child.  Apparently,  the 
physician  groups  have  found 
themselves  in  no  position  to  con- 
duct due  diligence  before  accept- 
ing below-cost  capitation  con- 
tracts. 

But,  commenting  on  the  CMA 
report.  Medicine  & Health  uncovers  a 
silver  lining  in  the  cloud.  Medical 
groups  have  grown  so  large  in 
order  to  accept  risk,  and  are  so  dis- 
illusioned with  insurance  compa- 
nies, that  they  now  are  poised  to 
bypass  the  companies  and  engage 
in  direct  contracting  with  employ- 
ers, says  the  newsletter.  And, 
employers  may  become  eager  to 
contract  with  provider  groups 
directly,  unless  HMOs  pass  on  a 
larger  share  of  premium  revenues 
to  physicians. 

Neil  E.  Weisfeld 
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WOMEN’S  HEART  FOUNDATION  CONFERENCE  2000 


Getting  to  the  Heart  of  It” 

Interventions  to  Improve  Women’s  Outcomes 


I 609-275  #6  1 


Wednesday,  February  23,  2000 
NJ  Hospital  Association  Building  • 760  Alexander  Road  • Princeton,  NJ 
CONFERENCE  FEE:  $45  (includes  breakfast,  lunch,  full-day  seminar  and  program  handouts) 


Keynote:  Marianne  J.  Legato,  MD,  Conference  Chair 
Director,  The  Partnership  for  Women’s  Health  at  Columbia  University,  NY 
Cardiovascular  Disease  in  Women 

Dula  Pacquiao,  PhD,  Ed,  RN,  Associate  Professor,  Kean  University,  NJ 
Culturally  Competent  Care  for  Women  with  Cardiac  Symptoms 

Jan  R.  Weber,  MD,  Director  Cardiovascular  Services,  Our  Lady  of  Lourdes,  NJ 
Management  of  Acute  Myocardial  Infarction  in  Women 

Luis  A.  Mispireta,  MD,  Chief  of  Open  Heart  Surgery,  Union  Memorial,  Baltimore,  MD 
Surgical  Risk  Factors  Most  Impacting  Women ’s  Outcomes 

Lou-Anne  Beauregard,  MD,  FACP,  FACC,  Clinical  Associate  Professor 
UMDNJ/Robert  Wood  Johnson  Medical  School,  NJ 
Gender  Differences  in  Presentation  & Management  of  Arrhythmias 

Funded  by  educational  grants  from  Bristol-Myers  Squibb,  Wyeth-Ayrst,  Genentech,  Merck  and  Pfizer. 

Sponsored  by  St.  Francis  Medical  Center  and  the  New  Jersey  Hospital  Association. 

For  more  information,  call  (609)  275-4115 


PHYSICIANS  ■ NURSES  ■ A D M I N ■ I STRAT0RS  ■ Q A MANAGERS 


ANNOUNCING  NEW  JERSEY’S  FIRST  SUNDAY-ONLY  PROGRAM  IN  HEALTH  CARE 


Sunday  Executive  MBA  in 
Health  Systems  Management 

Managing  Change  in  the  Business  of  Health  Care 

Fairleigh  Dickinson  University  is  now  accepting  applications  for  Spring  admission  into 
New  Jersey’s  area’s  first  Sunday-only  Executive  MBA  and  Post-Graduate  Certificate  in 
Health  Systems  Management  programs.  Both  curricula  are  specially  designed  for  experienced 
administrative  and  clinical  decision-makers  wishing  to  play  a greater  leadership  role  in  the 
rapidly  evolving  health  care  system  of  the  future. 

■ Attend  Sunday-only  classes,  beginning  in  late  January 

■ Complete  a full  Executive  MBA  degree  in  Health  Systems  Management  within  two  years 

■ Earn  a 15-credit  Post-Graduate  Certificate  in  Health  Systems  Management  in  six  months 


■ Study  with  experienced  senior  faculty 


■ Student  loans  available 


j For  details  call  201/692-7224  or  us  fax  at  201/692-7219 

f s»Jl 

Silberman  College  off  Business 

Linking  Theory  and  Practice  Through  Innovation 
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Best  wishes  for  the  happiest  holidays 
and  a New  Year  filled  with  joy, 
success  and  peace. 
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Horizon  Blue  Cross  Blue  Shield 
of  New  Jersey 

Making  Healthcare  Work 


Making  Healthcare 


Blue  Cross  and  Blue  Shield  of  New  Jersey  is  now  Horizon  Blue  Cross  Blue  Shield 
of  New  Jersey.  Count  on  us  to  make  health  care  work  for  you  and  your  employees. 

With  our  affordable  health  care  plans,  your  employees  can: 

• Visit  a specialist  without  a referral  through  our  new 
Horizon  Direct  Access  health  plan. 

• Receive  nationwide  access  to  over  560,000  participating  doctors, 
specialists  and  hospitals. 

• Receive  value  added  discounts  from  Cole  Vision,  IBM,  Modell’s, 

Gold’s  Gym,  and  CompUSA. 

And,  announcing  a $25,000  life  insurance  program.  (Free  to  MSNJ  members 
enrolling  with  Horizon  Blue  Cross  Blue  Shield  of  New  Jersey.) 

This  and  more  is  available  when  you  choose  a health  plan  from  Horizon  Blue  Cross 
Blue  Shield  of  New  Jersey  — the  Medical  Society  of  New  Jersey’s  health  carrier  of 
choice  for  its  members. 

For  more  information  contact: 

Claire  Fahy 
Sales  Representative 
973-466-6527 


Medical  Society  of  New  Jersey 

MSNJ 


Services  and  products  provided  through  Horizon  Blue  Cross  Blue  Shield 

of  New  Jersey,  an  independent  licensee  of  the  Blue  Cross  and  Blue  Shield  Association. 
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18  In  the  spotlight 

Person  of  the  Year 

The  winner  for  I999>  Steve  A.  Schroeder,  MD,  is 
president  and  GEO  of  the  Robert  Wood  Johnson 
Foundation.  New  Jersey  Medicine  talked  with  him  about 
the  latest  RWJF  goals  and  accomplishments. 


Article  section 

Myth  and  Reality:  How  Recent  NJ  Supreme 
Court  Decisions  Affect  the  Physician-Patient 
Relationship 

Melvin  Greenberg,  Esq. 

A discussion  of  the  NJ  Supreme  Court’s  recent  rulings 
on  informed  consent. 


35  Clinical  report 

Polypharmacy:  Reducing  adverse  events 
among  the  elderly  in  NJ 

George  T.  Flare,  MD,  FACP;  Susan  G.  Reinhard,  RN, 
PhD ; J ane  H.  Brisk,  MSN,  RN,  NPC;  Carl  Tepper,  RPh, 
FASGP,  CCP;  Martin  T.  Zanna,  MD,  MPH 
The  first  of  a two-part  series  that  focuses  on  reducing 
polypharmacy  and  adverse  drug  events  in  the 
community-dwelling  elderly.  This  month:  a rationale  for 
the  design  of  public  health  interventions  and  a review  of 
technology  to  support  this  initiative. 
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Stuart  M.  Hochron,  M.D.,  Esq. 


Physician  Legal  Representation 

• Group  Practice  Formation 

• Physician  Litigation 

• Federal  Regulation 

• Board  of  Medical  Examiners 


Practicing  Physician,  Twenty  Years 
Clinical  Professor,  UMDNJ-RWJMS 
Research  as  Highlighted  on  CNN 
AMA  Physician  Referral  Service 
Partner,  Richmond,  Hochron  & Burns 


RH&B 

Richmond,  Hochron  & Burns 

ATTORNEYS  AT  LAW 


phone:  (732)  596-0822  fax:  (732)  422-9444  e-mail:  MDLAWSMH@aol.com 

1 Woodbridge  Center,  Suite  810,  Woodbridge,  New  Jersey  07095 
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Practice  management 

Electronic  claims:  the  "bottom- 
line"  answer 

Marilyn  Gard,  MBA 

A summary  of  the  benefits  of  filing  claims 
electronically. 
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Current  trends 

Simulating  patient  care 

Charles  Jacobs 

An  innovative  program  for  training  medical 
students  to  examine  patients  who  cannot 
speak  because  of  severe  developmental 
disabilities. 


Steven  A.  Schroeder,  MD,  is  New  Jersey  Medicine’s 
1999  Person  of  the  Year. 

Cover  © Randall  Hagadorn 


Steven  A.  Schroeder,  MD 

President  and  CEO, 

Robert  Wood  Johnson 
Foundation 


DEPARTMENTS 

Newswatch 

The  Department  of  Health  and  Senior  Services'  draft  tar- 
gets for  "Healthy  New  Jersey  2010."  Talks  between  MSNJ 
and  Aetna  US  Healthcare.  Changes  in  HMO  patients'  rights 
and  preauthorization  requirements. 

10  MSNJ  Editorials 

Person  of  the  Year. 

At  One  HMO,  Doctors  Will  Again  Make  the  Decisions. 

MIIX  Remains  Strong  and  Dynamic. 

14  F.Y.I. 

Black  infant  mortality  education  program  launched. 

Wound  care  board  certification  examination  to  be  held  in 
NYC.  Progress  report  on  Alzheimer's  disease  available. 

10  Online@MSNJ 

Some  last-minute  Web  sites  for  Y2K-compliance  support. 
Bookmarks. 


46  Calendar 

Current  listing  of  medical  meetings  and  conferences 
around  the  state. 

51  In  Memoriam 

We  pay  tribute  to  and  remember  fellow  members  of  the 
Medical  Society  of  New  Jersey. 

50  Physicians  Conference  2000 

Workshops  Set  for  Physicians  Conference. 

60  Photo  Finish 

The  Art  of  Medicine 
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Clinic  Pro 
Medical 
Software 
$5,995 

• Telephone  support  with  real  people  - 
no  voice  mail,  no  waiting 

• FREE  electronic  claims 

• Appointment  scheduler 

• Management  reports 

• Optional  plain-paper  HCFA  printing 

• Rx  printing  and  medication  history 

• Medical  records  - patient  charting 

• Customizable  for  specialty  needs 

• ODBC  compliant 

• Data  conversion  available 

For  a FREE  CD  Demo: 

(800)  351-2776 

Web  site:  http://www.clinicpro.com 


Why  Settle  for  a .COM? 

When  You  Can  Have  a .MD! 

FREE  Web  Site* 
FREE  E-Mail 
FREE  .MD  Domain 

(Your  name.MD) 

*Does  not  include  website  hosting. 

♦ Patients  go  directly  to  your  site. 

♦ Easily  accessible  website  — your  name  is  your  website. 

♦ Daily  health  information  updates  to  your  site. 

♦ Patients  can  make  appointments  on  line. 

♦ Patients  can  ask  questions  on  line. 

Call  1-800-256-4688  TODAY! 


Health. MD 


GOHEALTH.MD  — for  a Healthier  Lifestyle 


HIGH  YIELDS  FOR 
MONEY  FUND  INVESTORS 


m. 


T.  Rowe  Price  Summit  Cash  Reserves  Fund  (TSCXX)  helps  you  get  the 

most  out  of  your  liquid  assets.  With  a seven-day  yield  of  5.11%  vs.  4.77%  for 
IBC's  MONEY  FUND  REPORT  AVERAGES™-  Taxable  Money  Funds,*  the 
fund  offers  a highly  attractive  income  opportunity.  The  fund  invests  in  high- 
grade,  short-term  money  market  securities  and  seeks  high  income  while  main- 
taining a stable  $1.00  share  price.  Also,  because  the  Summit  Cash  Reserves 
fc.  Fund  offers  free  check  writing,**  it  can  serve  well  as  a working  capital  account. 

High  income  from  a low-expense  Strategy.  Summit  Cash  Reserves  provides  high  yields  in  part 
by  passing  on  to  you  the  savings  resulting  from  low  fund  expenses.  The  fund's  minimum  initial  invest- 
ment of  $25,000  allows  it  to  operate  at  a high  level  of  efficiency,  which  means  lower  expenses  for  the 
fund  and,  therefore,  potentially  higher  earnings  for  the  investor  overall.  And,  unlike  other  low-expense 
funds,  we  charge  no  additional  fees  for  any  of  our  services.  The  fund's  yield  will  vary  with  interest  rate 
changes.  No  sales  charges. 


Current 
7-Day  Yield 

5.11% 


Call  24  hours  for  your 
free  Summit  investment  kit 
including  a prospectus 

1-800-541-5208 

www.  troweprice.  com 


Invest  With  Confidence 

T.RoweRice 


m 


‘Simple  yield  as  of  10/29/99-  Past  and  present  expense  limitations  have  increased  the  fund's  yield.  An  investment  in  the  fund  is  not  insured  or  guaranteed  by  the  FD1C  or  any  other 
government  agency.  Although  the  fund  seeks  to  preserve  the  value  of  your  investment  at  $1.00  per  share,  it  is  possible  to  lose  money  by  investing  in  the  fund.  **$500  minimum.  For 
more  information,  including  fees  and  expenses,  read  the  prospectus  carefully  before  investing. 

T.  Rowe  Price  Investment  Services,  Inc.,  Distributor.  scrosios-i 
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PERSON 

Steven  A.  Schroeder,  MD  is  New  Jersey  Medicine's 
"Person  of  the  Year.  If  we  recognized  an 
"Organization  of  the  Year”  it  would  be  the  Robert 
Wood  Johnson  Foundation  (RWJF),  which  Dr. 
Schroeder  has  led  since  I99°- 

The  RWJF  has  stated  that  its  mission  is  "to  improve 
the  health  and  health  care  of  all  Americans.”  When 
Robert  Wood  Johnson  died  in  1968,  he  left  $1.2  bil- 
lion to  the  Foundation.  Today  it  has  assets  of  more 
than  $7-0  billion  and  is  the  only  large  foundation  in 
the  country  devoted  exclusively  to  improving  health 
and  health  care. 

It  has  particularly  focused  its  grant-making  in 
three  broad  areas:  access  to  care,  chronic  care,  and 
substance  abuse.  Grants  are  awarded  not  to  provide 
direct  patient  care  but  to  improve  systems.  Support  is 
provided  for  training,  education,  and  research. 

In  1998  (statistics  for  1999  are  not  yet  available) 
944-  grants  and  55  contracts  were  initiated,  totaling 
nearly  $358  million.  Of  this  amount,  approximately 
40%  went  for  programs  that  ensure  that  all 
Americans  have  access  to  basic  health  care;  nearly 
30%  went  for  programs  to  improve  the  care  and  sup- 
port for  people  with  chronic  health  conditions; 
about  20%  went  for  programs  to  promote  health  and 
reduce  substance  abuse;  and  the  remaining  IO%  went 
for  a variety  of  other  purposes,  including  projects  in 
New  Brunswick,  where  the  Foundation  originated. 

Dr.  Schroeder  and  the  Foundation  have  also 
worked  to  furnish  a public  accounting  of  the 
Foundation's  programs  and  to  demystify  the  activities 
of  its  philanthropy.  As  part  of  this  effort,  for  the  past 
three  years  the  RWJF  has  published  an  annual  volume 
To  Improve  Health  and  Health  Care:  The  Robert  Wood  Johnson 
Foundation  Anthology.  In  the  foreword,  Dr.  Schroeder 


OF  THE  YEAR 

states:  "At  a time  when  the  public  is  demanding  that  foun- 
dations be  more  accountable,  the  Anthology  series  is  a tan- 
gible demonstration  of  our  commitment  to  letting  the 
public  know,  in  as  objective  a manner  as  possible,  what  we 
do  and  why  we  do  it.”  This  self-critical  public  reporting  is 
welcome  and  exceeds  that  of  most  similar  organizations. 

During  our  conversation  with  him,  Dr.  Schroeder  also 
emphasized  his  strong  support  for  the  concept  of  volun- 
teerism.  We  asked  him  why  this  has  been  a particular 
interest  of  his.  His  response:  "The  demand  for  services  in 
this  country  will  always  outstrip  government’s  ability  to 
pay  for  it.  So  we  will  always  need  to  draw  on  volunteerism 
for  two  reasons.  One  is  that  the  services  are  needed.  The 
other  is  that  volunteering  is  a civic  act  that  helps  a com- 
munity to  feel  more  cohesive.  Ask  yourself  whether  you 
would  like  to  live  in  a community  with  a lot  of  volunteer- 
ing, or  with  none.  This  concept  is  so  important  to  him 
that  he  devoted  considerable  space  to  it  in  the  last  Annual 
Report  of  the  Foundation.  He  relates  volunteerism  to  "our 
nation’s  historical  preference  for  a more  limited  role  for 
government.  That  preference  results  in  the  US  govern- 
ment playing  a less  important  part  in  the  financing  and 
provision  of  services  than  do  the  governments  of  other 
established  market  economies.  . . . Yet  at  the  same  time 
there  has  been  no  decrease  in  the  need  for  social  services.  ” 
Volunteerism  can  help  to  fill  the  gap.  Two  Foundation 
programs — Faith  In  Action  and  Reach  Out — specifically 
support  volunteer  programs. 

In  our  interview,  we  cover  a wide  array  of  topics,  and  his 
answers  are  thoughtful,  often  surprising,  and  sometimes 
provocative.  The  Robert  Wood  Johnson  Foundation  is  a 
treasure  for  New  Jersey  and  our  nation  and  for  all  those 
interested  in  health  care  and  health  policy;  and  Steven  A. 
Schroeder,  MD,  is  the  right  leader  for  this  extraordinary 
philanthropic  organization. 
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WEALTH  MANAGEMENT  

Perhaps  you’ve 
Never  heard  Of 
PNC  Advisors. 

Here’s  What  we’ve 
Been  Doing 
For  The  Last 
Five  Years. 


PNC  Advisors  is  one  of  the  best  kept  investment  secrets  in  America. 

In  fact,  today  we  are  the  fourth  largest  wealth  manager  for  successful  individuals 
in  America.  To  find  out  more,  call  1-732-220-3056. 

pnc  advisors' 

Expert  advice  for  all  the  investments  in  your  life.'' 

1-732-220-3056 

PNC  Advisors  is  a service  mark  of  PNC  Bank  Corp.  PNC  Advisors  consists  of  a number  of  companies  that  provide  financial  services:  Investment  management,  banking  and  fiduciary 
services  are  provided  by  PNC  Bank,  National  Association  in  Pennsylvania,  New  Jersey,  Kentucky,  Ohio  and  Indiana;  by  PNC  Advisors,  N.A.  in  Massachusetts  and  Connecticut;  by 
PNC  Bank,  Delaware  in  Delaware;  and  by  PNC  Bank,  FSB  in  Florida.  Members  FDIC.  Brokerage  services  are  offered  through  JJB  Hilliard,  W.L. Lyons,  Inc.,  registered  broker-dealer 
and  member  SIPC  and  affiliate  of  PNC  Bank  Corp.  PNC  Large  Cap  50  Stock  Advantage  Portfolio  Returns  Net  an  Annual  Fee  of  1.00%,  which  is  the  highest  fee  that  PNC  Advisors 
charges  to  an  investment  advisory  account,  for  periods  ended  June  30,  1999:  Returns  for  5 years:  29.69%,  3 years:  32.87%,  1 year:  28.58%,  3 months:  7.50%,  since  inception:  23.95%. 
Returns  are  for  a hypothetical  model  portfolio  and  do  not  include  expenses  which  would  have  been  incurred  by  an  account  invested  in  these  securities.  Returns  do  not  represent  the  remms 
of  an  actual  account  or  composite  of  actual  accounts.  Returns  for  actual  accounts  may  differ  materially.  The  S<StP  500  Index  is  an  unmanaged  index  of  500  common  stocks,  heavily  weighted 
toward  stocks  with  large  market  capitalization.  Past  performance  is  not  a guarantee  of  future  results.  Investments:  Not  FDIC  Insured.  No  Bank  Guarantee.  May  Lose  Value. 
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AT  ONE  HMO,  DOCTORS  WILL  AGAIN  MAKE  THE  DECISIONS 


The  United  Health  Group,  one  of  the  largest 
managed  care  companies  in  the  country,  recently 
announced  that  it  would  return  decision-making 
regarding  patient  care  to  the  doctors  in  its  plan. 
United  was  not  simply  being  magnanimous:  The 
company  found  that  it  simply  didn’t  pay  to  keep  the 
bureaucracy  it  had  created  to  review  physician  deci- 
sions. It  eventually  approved  about  99%  °f  all  physi- 
cian care  decisions  and  was  losing  money  on  the 
process.  It  is  not  known  whether  the  system  led  to 
decreased  requests  for  certain  types  of  care  that  were 
most  likely  to  be  denied  and  if  this  change  will  now 
lead  to  a large  increase  in  such  requests. 

The  change  by  United  may  also  minimize  its 
potential  legal  liability.  It  seemed  clear  that  it  was 


prompted,  at  least  in  part,  by  pending  patients’  rights  leg- 
islation, which  currently  includes  provisions  giving  the 
right  to  sue  health  plans  for  denial  of  care.  Another  fac- 
tor in  its  decision  was  certainly  the  furor  among  con- 
sumers, as  well  as  among  physicians,  about  the  need  for 
precertification  of  care  and  denials  of  care. 

This  does  not  mean  that  "managed  care”  has  been 
defeated  or  that  efforts  at  cost  control  will  cease.  If 
United's  decision  gives  it  a market  edge,  others  will  follow. 
If  its  costs  increase  dramatically  as  a result  of  sudden 
changes  in  treatment  recommendations,  others  will  hesi- 
tate. Decisions  will,  in  the  long  term,  be  made  by  the  mar- 
ketplace. 


MUX'S  THIRD-QUARTER  RESULTS  DEMONSTRATE  FINANCIAL  AND  OPERATIONAL  STRENGTH 


In  the  September  issue  of  New  Jersey  Medicine,  we 
published  a cover  story  about  the  conversion  of  MIIX 
from  a reciprocal  exchange  to  a public  stock  compa- 
ny. MIIX  is  the  leading  medical  professional  liability 
insurer  for  physicians  in  New  Jersey.  Recently, 
Daniel  Goldberg,  the  President  and  CEO  of  MIIX, 
requested  and  was  granted  a leave  of  absence  for  rea- 
sons unrelated  to  the  company. 

The  Medical  Society  of  New  Jersey  is  the  largest 
shareholder  of  MIIX,  and  MSNJ  members  own  a 
major  portion  of  the  outstanding  shares  as  a result  of 
the  "demutualization”  that  occurred  in  August, 
1999-  MSNJ  members  thus  have  a significant  interest 
in  the  company. 

We  are  pleased  that  the  experienced  management 
team  at  MIIX  remains  intact.  The  Board  has 

Bernard  Robins 


appointed  Kenneth  Koreyva  Acting  President  and  CEO 
of  the  company.  Mr.  Koreyva  was  Executive  Vice  President 
and  Chief  Financial  Officer  of  MIIX  and  has  been  with 
the  company  for  more  than  eight  years.  Before  joining 
MIIX,  he  was  the  partner  in  charge  of  the  company’s 
external  audit  team. 

Mr.  Koreyva’s  knowledge  of  the  company,  its  manage- 
ment and  its  policyholders’  needs  is  extensive.  He  has 
played  a vital  role  in  the  growth  and  development  of  the 
company  in  the  past  decade.  Under  his  leadership,  we 
know  that  MIIX  will  continue  to  provide  excellent  service 
to  its  policyholders. 

On  November  8,  MIIX  released  its  third-quarter 
results,  which  were  excellent,  and  announced  that  A.M. 
Best  Company,  the  premier  insurance  rating  agency  in  the 
country,  had  reaffirmed  its  "A  (Excellent)”  rating. 
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Critical  Treatment  for  tire 
Future  of  Tour  Practice... 


Bef  ore  Its  Too  Late 


Wilentz,  Goldman  & Spitzer’s  Health 
Care  Law  Practice  Group  serves  health 
care  professionals  regarding:  group 
practice  formation  and  operations; 
management  service  organizations 
(MSOs);  physician  practice  manage- 
ment companies  (PPMCs);  managed 
care  contracting;  physician-hospital 
organizations . (PHOs);  independent 


physician  associations  (IPAs);  restrictive 
covenants;  and  regulatory,  employment, 
tax  and  litigation  matters.  Think  of  us 
as  preventive  medicine  for  your 
practice.  For  information  please  call  our 
Health  Care  Imw  Practice  Group  Co-Chairs: 
Michael  F.  Schaff  at  (732)  855-6047  or 
Francis  V Bonello  at  (732)  389-5636. 


WILENTZ 
GOLDMAN 
& SPITZER 

ATTORNEYS  AT  LAW 

‘Helping  The  Health  Care  Professional’ 


Woodbridge,  NJ 


Eatontown,  NJ  ■ New  York,  NY 


http : / / www.  newj  erseylaw.  com 
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BLACK  INFANT  MORTALITY  EDUCATION  PROGRAM  LAUNCHED 


PEOPLE  IN  THE  NEWS 

Robert  J.  Beach,  MD,  has  been 
named  medical  director  of  the 
Cancer  Care  Center  of  Shore 
Memorial  Hospital  in  Somers  Point, 
which  recently  be- 
came a member  of 
the  University  of 
Pennsylvania  Cancer 
Network.  Robert 
Goldberg,  MD,  will 
serve  as  the  principal 
investigator  for 


The  New  Jersey  Department  of 
Health  and  Senior  Services  (DHSS) 
has  launched  a third  component  of  a 
major  $lM  campaign  aimed  at  rais- 
ing public  awareness  of  the  disparity 
between  black  and  white  infant 
deaths.  This  most  recent  component 
will  focus  on  educating  health  care 
professionals  on  the  role  they  can 
play  in  addressing  the  problem. 

1 he  DHSS  has  prepared  a profes- 
sional education  module  for  the 
Black  Infants  Better  Survival  (BIBS) 
Web  site  and  an  educational  booklet. 


Both  present  current  data  on  the 
problem,  dispel  popular  myths,  sug- 
gest strategies  for  intervention,  and 
discuss  how  strong  cultural  compe- 
tency on  the  part  of  health  care 
providers  can  have  a positive  impact 
on  black  infant  survival  rates.  The 
Web  site  address  is  www. state, 
nj.  us/health/bib  s/profedu.html. 
The  booklet  may  be  obtained  by  call- 
ing (888)  4I4-~BIBS  or  the  Black 
Infant  Mortality  Resource  Center  at 
(201)  843-5177. 


WOUND  CARE  BOARD  CERTIFICATION  EXAMINATION  TO  BE  HELD  IN  NYC 


Shore  Memorial’s  clinical  research 
efforts. 

The  Health  Sciences  Library 
Association  of  New  Jersey  gave  its 
first  New  Jersey  Clinician  of  the  Year 
award  to  Robert  M.  Nelson,  MD, 
for  his  support  of  consumer  health 
information  services. 

Fred  Bromberg,  MD,  has  been 
appointed  the  director  of  clinical 
resource  management  at  Overlook 
Hospital  in  Summit. 

RESEARCH  HELPING  GULF  WAR  VETS 

The  Veterans  Affairs  New  Jersey 
Health  Care  System  is  seeking  vol- 
unteers for  a new  treatment  study 
for  Gulf  War  illnesses.  One  study 
will  test  whether  aerobic  exercise  and 
behavioral  therapy  improves  the 
health  of  Gulf  War  veterans  experi- 
encing fatigue,  muscle  and  joint 
pain,  or  neurological  problems.  The 
other  study  will  test  an  antibiotic 
treatment  for  a possible  infectious 
cause  for  those  symptoms.  For  more 
information,  call  (800)  248-8005. 


Health  care  professionals  interest- 
ed in  attaining  Board  Certification 
through  the  American  Academy  of 
Wound  Management  (AAWM)  can 
apply  to  take  the  National  Wound 
Care  Board  Certification  Examina- 
tion in  New  York,  New  York.  The 
examination,  which  is  administered 
by  Professional  Testing  Corpor- 
ation, will  be  held  from  9:00  A.M. 
to  1:00  P.M.,  on  April  I,  2000. 

Qualified  candidates  for  certifica- 
tion in  wound  management  will  be 
required  to  achieve  a passing  score 
on  the  examination  in  order  to  earn 
the  designation  Certified  Wound 
Specialist  (CWS).  More  than  1,200 
physicians,  nurses,  physical  thera- 
pists, and  other  health  professionals 
are  now  Certified  Wound  Special- 
ists. 


The  examination  will  be  relevant 
to  all  health  care  professionals 
involved  in  wound  care  including 
physicians,  nurses,  and  therapists. 
Multidisciplinary  questions  will 
cover  the  lollowing  topics  related  to 
wound  care:  anatomy,  diagnosis, 

psychosociology,  general  knowledge, 
physiology,  pathophysiology,  and 
therapeutics. 

To  receive  an  examination  packet, 
which  includes  the  examination 
application,  the  AAWM  Handbook 
for  Candidates,  a test  center  form, 
and  other  related  application  mate- 
rials, please  call  AAWM  at  (305) 
866-9592,  fax  (305)  868-0905, 

visit  http://www.aawm.org,  or  e- 
mail  woundnet@aol.com. 


PROGRESS  REPORT  ON  ALZHEIMER'S  DISEASE  AVAILABLE 

Progress  Report  on  Alzheimer's  Disease,  1999’  focuses  on  recent  research  con- 
ducted or  supported  by  the  National  Institute  on  Aging  and  eight  other 
Institutes  at  the  National  Institutes  of  Health.  It  includes  new  findings  in 
several  important  areas:  the  etiology  of  AD;  improving  early  diagnosis; 
developing  drug  treatments;  improving  support  for  caregivers;  and  build- 
ing an  AD  research  infrastructure.  It  concludes  with  a list  of  more  than  90 
research  references  and  a future  outlook  on  AD  research.  The  full  text  is 
available  at  http://www.alzheimers.org.  Single,  free,  printed  copies  of  the 
report  are  available  by  calling  (800)  438-4380. 
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LIFSHUTZ,  POLLAND  & ASSOCIATES,  P.C. 

THE  LAW  FIRM  THAT  SPECIALIZES  IN  HEALTH 
CARE  REPRESENTATION  OF  PHYSICIANS  AND 
OTHER  HEALTH  CARE  PROFESSIONALS. 

OUR  AREAS  OF  EXPERTISE  INCLUDE: 

1 . Managed  Care  Contracts  with  MSOs  and  HMOs. 

2.  Health  Care  Mergers/Joint  Ventures/ Acquisitions. 

3.  Development  and  implementation  of  Compliance 
Audits  and  Plans. 

4.  Respresentations  in  Board  of  Medical  Examiner 
Cases. 

5.  Asset  Protection/Estate  Planning  as  protection 
againist  malpractice  suits. 

6.  Federal  and  State  Anti-Kickbacks/Stark/Safe  Harbor 
representation. 

7.  Medicare/Medicaid/Third  Part  Audits 

OUR  EXPERT  STAFF  CONSISTS  OF  SPECIALIZED 
ATTORNEYS  AS  WELL  AS  PHYSICIAN-ATTORNEYS. 


LIFSHUTZ,  POLLAND  & ASSOCIATES,  P.C. 

ATTORNEYS  AT  LAW 

76  SOUTH  ORANGE  AVE.,  SO.  ORANGE,  NJ  07079 
(973)  275-5009 

675  THIRD  AVENUE,  NEW  YORK,  NY  10017 
(212)  949-8484 

http://www.lifshutz-polland.com 


Get  off  the  phone 
and  on  the  Internet! 


fast,  reliable  and 

immediate  access 
to  payer  data. 
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PASSPORT 


6104074031 

www.passporUiealth.com  
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MEDICAL  WEAR 

Garment  & Linen  Rental  Service 


*Cloth  Patient  Gowns-  Are  delivered 
individually  wrapped  and  offer  greater 
comfort  for  less  cost  than  paper 
disposables. 


*Lab  Coats-  Embroidered,  cleaned, 
pressed  and  delivered  to  your  office. 


Providing,  Laundering 
and  Delivering 
Service  without  a 
wrinkle  for  over  35 
years! 


Lab  coat  and  gown  service  typically  cost  less 
than  dry  cleaning  and  disposables 


*Scrubs,  Surgical  Towels 
Linens  & Much  More 


For  a no  obligation  quote,  sample  or  brochure  please  call: 

1-888-649-6687 

www.uniformservice.com 


‘New  business  only 
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SPECIAL  Y2K  ALERT 

Time  is  running  out  on  1999- 
If  your  systems  or  equipment 
still  are  not  YsK-compliant, 
here  are  some  online  resources.  In 
addition,  MSNJ  members  may  seek 
to  obtain  consulting  services  from 
sources  such  as  Mr.  Ron  Askew, 
President  and  CEO,  Inter  Data 
Systems,  26  Ayers  Lane,  Little 
Silver,  New  Jersey  07739,  tele- 
phone 732/530-8988'  extension 
201. 

Also,  if  you  acquire  information 
that  you  would  like  to  share  with  fel- 
low MSNJ  members,  please  e-mail 
us  at  info@msnj.org.  Or  call 
609/896-1766,  extension  204  or 
extension  245- 

For  resource  links  to  help  evalu- 
ate Y2K  readiness,  access  the  New 
Jersey  Department  of  Health  & 
Senior  Services,  www.state.nj.us/ 
health. 

For  a listing  of  medical  equip- 
ment manufacturer  readiness,  ac- 
cess the  Food  and  Drug 
Administration,  www.fda.gov/cdrh/ 
yr2  OOO/year  2 OOO.html. 

For  information  about  assessing  a 
building  and  its  infrastructure,  the 
US  General  Services  Administra- 
tion, www.itpolicy.gsa.gov/mks/ 
yr2000/y2khome.htm. 

For  information  about  acquiring 
bank  loans  to  establish  Y2K  readi- 
ness, the  Small  Business 
Administration,  www.sba.gov/ 
financing/fry2k.html. 

For  a checklist  for  provider 
readiness,  your  friends  at  the 
Health  Care  Financing  Admini- 
stration, www.hcfa.gov/y2k. 


You  also  may  call  HCFA’s  hot 

line,  800/958-HCFA  (4232). 

For  information  about  the  readi- 
ness of  the  pharmaceutical  industry, 
the  Pharmaceutical  Alliance  for 
Y2K  Readiness,  www.y2kmedica- 
tion.  com. 

The  Alliance  advises  physicians  to 
reassure  patients  that  prescriptions 
will  be  filled  as  necessary,  and  that 
hoarding  of  drugs  could  interfere 
with  the  normal  process  of  distribu- 
tion. 

For  a list  of  vendors  and  products 
that  are  Y2K-compliant,  Mitre/ 
ESC,  www.mitre.org/research/y2k. 

For  product  testing,  NSTL, 
www.nstl.com. 

For  a guide  for  assessing  your 
Y2K-compliance,  Prudential, 
www.prudential.com/ corporate/ tec 
hatpru/y2k/cotyzI  OO  6.html . 

For  related  news,  Y?K  News 
Magazine,  www.y2knews.com. 

For  a list  of  local  seminars  and 
links,  Technology  New  Jersey, 
www.  technology nj.  org/ tfc/semi- 

nars/y2k092999-htm- 

For  additional  general  informa- 
tion, the  Information  Technology 
Association  of  America,  www.itaa. 
org/ year  2 OOO. 

For  information  supplied  by  a 
manufacturer  of  networking  equip- 
ment, 3Com  Corporation,  www. 
3c0m.com. 

For  information  supplied  by  a 
software  manufacturer,  Microsoft, 
www.microsoft.com/y2k. 

For  information  supplied  by 
another  software  manufacturer, 
Novell,  www.novell.com. 

Have  a happy  New  Year! 


BOOKMARKS 


www.medimatch.com 

MediMatch  covers  medical  discussions 
and  newsgroups,  information  sources, 
career  management  support,  an  indexed 
directory  of  health  care  providers  and 
medical  organizations,  and  MediSearch,  a 
health  and  medical  search  engine. 

www.webcom.com/pgi 

Physician's  Guide  to  the  Internet 
provides  information  on  physician 
lifestyle,  clinical  practice,  postgraduate 
education,  new  physician  requirements, 
medical  news,  and  various  links  to  other 
medical  gateways.  There  is  also  a job 
board  and  a page  labeled  "fun  stuff" 
covering  arts  and  entertainment,  travel, 
and  food  and  restaurants. 

www.docguide.com 

The  Doctor's  Guide  to  the  Internet  is  an 
international  Web  site  covering  medical 
news,  alerts,  and  other  news,  new  drugs 
or  indications,  medical  conferences,  a 
medical  bookstore,  and  a database  of 
other  Internet  medical  resources.  There 
are  also  links  for  patients  to  sites 
providing  information  on  conditions 
ranging  from  acne  to  ulcers. 

www.msnj.org 

Log  on  to  MSNJ's  site  for  the  latest  news 
affecting  New  Jersey  health  care 
professionals  and  practitioners. 
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The  _ 
Stone 
Center 

of  New  Jersey 


With  a perfect  score  of  100  with  Commendation  by  the  Joint  Commission  on  Accreditation 
of  Healthcare  Organizations  (JCAHO),  it’s  no  surprise  that  more  urologists  trust  their 
patients  to  The  Stone  Center  of  New  Jersey. 

We  are  one  of  only  three  licensed  lithotripsy  centers  in  NJ,  and  we  offer: 

• CRLS  (Certified  Renal  Lithotripsy  Specialist)  nurses  and  X-ray  technologists. 

• The  most  experienced  staff  in  the  country,  treating  over  2,000  patients  each  year. 

• Flexible  scheduling,  appointments  from  6:30  AM  - 5:30  PM,  Monday  - Saturday. 

• Valet  parking  and  transportation  services  for  you  and  your  patients. 

• An  extensive  database,  with  which  physicians  can  compare  data  from  other  centers 
around  the  country. 

When  your  patients  suffer  the  pain  of  kidney  stones,  join  more  than  a hundred  urologists 
who  take  comfort  in  treating  their  patients  at  The  Stone  Center  of  New  Jersey. 


Affiliated  with  University  of  Medicine  and  Dentistry  of  New  Jersey  and  Saint  Barnabas  Health  Care  System 

150  Bergen  St.,  Newark,  NJ  07103-2425  • (973)  972-4765  • 1 -800-52-STONE 


Steven.  A.  Schroeder,! 

President  and  CEO, 

Robert  Wood  Jobnsonf 


The  mission  of  the  Robert  Wood  Johnson  Foundation  is  to  improve  the  health  and  health 

CARE  OF  ALL  AMERICANS.  An  AMBITIOUS  GOAL,  BUT  THE  FOUNDATION  HAS  THE  FINANCIAL  RESOURCES 
TO  DO  JUST  THAT.  THE  FOUNDATION  ALSO  HAS  ANOTHER  RESOURCE:  PRESIDENT  AND  CHIEF  EXECUTIVE 

Officer  Steven  A.  Schroeder,  MD,  who  has  led  the  philanthropic  organization  since  1990. 
For  his  work  with  the  Robert  Wood  Johnson  Foundation,  Dr.  Schroeder  is  New  Jersey 
Medicine’s  1999  Person  of  the  Year. 


The  Person  of  the  Year  award  recognizes  the 
state’s  leading  newsmaker  in  health  policy. 
Previous  recipients  of  the  title  were  then- 
Commissioner  of  Health  Len  Fishman, 
long-time  president  of  the  University  of  Medicine 
and  Dentistry  of  New  Jersey  (UMDNJ)  Stanley  S. 
Bergen,  Jr.,  MD,  Governor  Christie  Whitman,  and 
Cancer  Institute  of  New  Jersey  director  William  N. 
Halt,  MD,  PhD. 

Dr.  Schroeder  came  to  the  Foundation  from  the 
University  of  California  at  San  Francisco,  where  he 
was  Professor  of  Medicine  and  Chief  of  the  Division 
of  General  Internal  Medicine.  He  is  a graduate  of 
Stanford  University  and  Harvard  Medical  School. 


This  physician's  dedication  to  his  profession  is 
reflected  in  his  activist  approach  to  health  policy 
and  his  efforts  to  look  to  physicians  to  help  resolve 
nationwide  problems  in  health  and  health  care.  For 
example,  he  launched  a novel  program  named 
Reach  Out,  which  funds  physician-led  programs  to 
extend  care  to  uninsured  populations. 

Other  Foundation  initiatives  have  brought 
national  attention  to  tobacco  control  (SmokeLess 
States),  end-of-life  care  (SUPPORT  and  Last  Acts), 
and  prevention  and  treatment  of  HIV/AIDS.  The 
Schroeder  years  at  the  foundation  also  have  featured 
programs  to  support  better  deployment  of  health 
professionals,  establishment  of  multidisciplinary 
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Charity  care  is  better  than  no  care,  but  it's  not  as  good  as  other  forms,  and  it  takes  away  choice. 


health  policy  forums,  including  the 
new  center  at  Rutgers  University, 
and  diverse  efforts  to  address  the 
growing  problem  of  the  uninsured. 

He  clearly  loves  what  he  does.  He 
arrives  at  work  at  7:I5  every  morning 
and  doesn't  leave  until  6:00  at 
night.  His  schedule  includes  speak- 
ing at  least  once  a week,  and  he  trav- 
els about  25%  of  the  time,  attending 
various  programs  and  meetings.  He 
publishes  three  to  six  papers  in 
medical  journals  each  year.  Dr. 
Schroeder  states  I devote  the  bulk 
of  my  energy  to  making  sure  that  I 
connect  with  our  staff  and  our 
Trustees,  so  that  they  can  get  from 
me  what  they  need  to  keep  our  pro- 
gram development  going.  I enjoy  the 
intellectual  challenge  of  talking 
about  decisions.  He  takes  his  brief- 
case home  with  him  and  works  an 
additional  couple  of  hours  each 
evening.  In  addition  to  his  heavy 
schedule  at  the  Foundation,  Dr. 
Schroeder  still  practices  medicine  a 
half-day  each  week,  at  the  general 
internal  medicine  clinic  at  Robert 
Wood  Johnson  Medical  Center. 

New  Jersey  Medicine  (represented  by 
Medical  Society  of  New  Jersey 
Executive  Director  Vincent  Maressa 
and  Newjersey  Medicine  Editor-in- 
Chief  Paul  Hirsch)  held  a wide- 
ranging  discussion  with  Dr. 
Schroeder  at  the  Foundation’s  head- 
quarters in  Princeton. 

New  Jersey  Medicine:  Perhaps  a 
good  way  to  start  would  be  to  ask 
you  about  your  personal  goals  for 


the  Foundation  over  the  next  sev- 
eral years. 

Dr.  Schroeder:  When  I arrived  here 
in  199°  and  the  staff  was  just  getting 
to  know  me,  they  asked  me  what  I 
wanted.  I said  that  I wanted  two 
things:  to  implement  the  best  possi- 
ble programs  and  to  make  this  the 
best  possible  place  to  work. 
Although  we’re  not  there  yet,  over 
the  next  few  years  I would  like  to 
consolidate  the  organizational 
changes  that  we’ve  made,  move  into 
a new  facility  on  our  campus,  and 
continue  to  focus  on  programs  that 
will  accomplish  our  mission  to 
improve  health  and  health  care. 

On  the  health  front,  I would  like 
to  see  a broader  recognition  of 
health  and  its  determinants  and  to 
help  the  nation  to  raise  this  as  a 
public  issue  and  to  make  progress  in 
the  fight  against  tobacco  and  other 
forms  of  substance  abuse,  such  as 
alcohol  and  drugs.  In  the  health  care 
arena,  I would  like  to  see  us  help  the 
nation  come  to  grips  with  the  rising 


Ambitious  goals,  bright  hopes 
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problem  of  the  uninsured,  help  to 
bolster  the  mechanisms  by  which 
people  who  have  impaired  access  can 
get  help  when  they  need  it,  and 
improve  the  ways  in  which  chronic 
illnesses  are  cared  for. 

NJ  M : We’re  interested  in  the  way 
that  you  have  divided  your  projects 
into  "health”  and  "health  care.” 
Can  you  tell  us  more  about  that? 

Dr.  Schroeder:  It  reflects  the  twin 
parts  of  our  mission  and  provides 
balance  in  our  grant-making.  The 
Robert  Wood  Johnson  Foundation 
got  its  start  as  a national  philan- 
thropy in  1972’  and  for  most  of  its 
early  years  it  was  a health  care  foun- 
dation, focused  largely  on  how  to 
improve  the  delivery  of  health  care 
services.  It  spent  a lot  of  its  time 
working  with  hospitals,  doctors  and 
nurses,  and  medical  schools,  and 
that’s  important.  At  the  same  time, 
it  was  giving  less  attention  than  it 
might  have  to  other  factors  that 
endanger  a nation’s  health. 

It’s  well  known  that  the  number- 
one  preventable  killer  is  tobacco, 
and  alcohol  and  drugs  are  right 
behind.  Taking  advantage  of  oppor- 
tunities to  increase  physical  activity 
or  to  improve  diet  would  yield 
incredible  benefits.  And  these  pub- 
lic health  activities  are  usually  not 
seen  as  a part  of  traditional  health 
care.  So,  for  the  purposes  of  our 
grant-making,  we  look  to  separate 
them  somewhat.  We  do  not  totally 
isolate  them,  but  we  do  separate 
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It  looks  as  if  we  have  a sufficient  number  of  doctors  in  this  country. 


them,  to  be  sure  that  each  gets  the 
appropriate  emphasis. 

NJM:  Do  you  have  a formula  for 
the  division  in  your  grant  making? 

Dr.  Schroeder:  Right  now,  it’s 

about  fifty-fifty.  We  will  look  at  it  as 
we  go  forward,  to  see  where  the 
opportunities  are  the  greatest. 

TOBACCO  USE  AND  PREVENTION 

NJM:  You’ve  spent  a great  deal  of 
time,  effort,  and  money  on  the 
tobacco  issue,  particularly  pre- 
venting tobacco  use  by  children. 
Do  you  see  this  as  a long-range 
project? 

Dr.  Schroeder:  There  are  several 
factors  that  will  have  an  impact  on 
our  direction.  One  is  the  trend  in 
smoking  prevalence,  which  is  still  a 
huge  problem.  About  a quarter  of 
all  Americans  smoke.  One  quarter 
of  all  college  students  smoke,  and 
that’s  amazing.  They  are  among  the 
most  educated  sections  of  our  soci- 
ety, and  still  a quarter  of  them 
smoke.  Adult  smoking  rates  are  sta- 
bilizing or  going  down  slightly,  but 
youth  smoking  rates  are  rising  from 
where  they  were  five  or  six  years  ago. 
This  is  a very  disturbing  trend. 

A second  factor  is  all  the  new 
money  from  the  national  tobacco 
settlement.  We  re  not  yet  sure  how 
it’s  going  to  be  spent,  but  there  are 
literally  hundreds  of  millions  of 
dollars,  some  for  antitobacco  work 
and  some  for  other  things.  I’m 
pleased  to  say  that  it  looks  like  New 
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Jersey  is  going  to  commit  a higher 
proportion  of  its  tobacco  settlement 
dollars  to  education  about  tobacco 
than  most  states  will;  the  target  for 
New  Jersey  is  about  20%  to  25%  of 
the  money.  The  Medical  Society  of 
New  Jersey  deserves  a lot  of  credit 
for  its  leadership  role  here. 

A third  factor  is  that  the  tobacco 
industry  is  changing  its  tactics. 

We  also  need  to  see  how  successful 
the  American  Legacy  Foundation 
will  be.  It  will  spend  about  $300 
million  of  tobacco  settlement  money 
per  year  nationally  on  antismoking 
advertising. 

My  guess,  however,  is  that  for  the 
foreseeable  future,  tobacco  will  con- 
tinue to  be  a major  public  health 
problem,  and  we  ll  stay  active  in  this 
area.  I suspect  our  role  will  shift  with 
all  these  changes. 

NJM:  Does  the  Foundation  have 
specific  goals  regarding  tobacco 
use?  Are  there  outcomes  that  you 
are  looking  for? 
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Dr.  Schroeder:  We  are  still  working 
through  that,  but  my  suspicion  is 
that  it  will  be  something  like  reduc- 
ing smoking  prevalence  rates  by  50% 
by  the  year  2010. 

UNDERINSURED,  UNINSURED,  AND 
CHARITY  CARE 

NJM:  The  Foundation  has  spent  a 
fair  amount  of  time  emphasizing 
delivery  systems,  especially  prima- 
ry care,  in  underserved  areas.  Do 
you  see  the  need  for  that  same  kind 
of  activity  today? 

Dr.  Schroeder:  Compared  with 

1972  [when  the  Foundation  began  as 
a national  philanthropy],  the  ratio 
of  doctors  to  population  is  now 
much  greater.  There  was  a thought 
in  1972  that  we  were  on  the  brink  of 
having  everyone  covered  by  health 
insurance,  and  in  fact  the  number 
of  uninsured  was  smaller,  about  half 
of  what  it  is  now.  It  was  about  23 
million,  or  about  11%  of  the  popu- 
lation, and  now  it’s  about  45  mil- 
lion,  or  about  16%  of  the  popula- 
tion. So  we  and  other  experts  no 
longer  feel  that  increasing  the  num- 
ber of  primary  care  doctors  per  se 
would  be  as  helpful  today  as  it  was  27 
years  ago. 

NJM:  There  are  a number  of  peo- 
ple in  New  Jersey  who  would  prefer 
to  see  a system  of  charity  care,  as 
opposed  to  enrolling  people  in 
subsidized  insurance  programs. 
Can  we  really  settle  the  issue  of  the 
uninsured  if  we  spend  a lot  of  time 
and  attention  on  charity  care? 


If  there  are  too  many  doctors,  the  buyers  of  care-the  payors — can  foster  price  competition. 


Dr.  Schroeder:  I think  that  we  have 
four  levels  of  care.  The  bottom  level 
is  people  who  are  uninsured  and 
depend  on  charity  care.  The  data 
show  pretty  strongly  that  they  don’t 
receive  as  much  care,  they  receive  it 
later,  and  they  are  more  likely  to  be 
hospitalized  for  such  conditions  as 
asthma  and  diabetes,  which  would 
have  been  better  treated  earlier. 

The  second  tier  in  most  states  is 
Medicaid,  but  the  payment  to  physi- 
cians is  so  low  that  many  physicians 
will  not  accept  Medicaid  patients. 

The  third  level  is  Medicare  and 
much  private  insurance,  where  there 
are  good  but  limited  benefits. 

The  final  level  is  probably  the  top 
20%,  who  have  full-benefit  indem- 
nity fee-for-service  coverage. 

So  to  answer  your  question  about 
charity  care,  it’s  better  than  no  care, 
but  it’s  not  as  good  as  other  forms, 
and  it  takes  away  choice.  There  are 
different  ways  in  which  you  can  fund 
charity  care,  but  in  this  state  at  least 
it’s  primarily  through  the  hospital 
and  in  the  hospital  setting.  That’s 
pound-wise  and  penny-foolish, 
from  a policy  perspective. 

NJM:  What  would  you  do  to  change 
it? 

Dr.  Schroeder:  First,  I would  try  to 
get  everyone  covered.  Then,  I would 
put  more  of  charity  care  at  the  front 
end,  which  is  better  for  everyone — 
the  patients,  the  health  care  profes- 
sionals, and  the  payors.  Prenatal 
care  is  much  more  efficient  and  of 


higher  quality  than  care  of  a two- 
pound  infant.  It’s  much  better  to 
take  care  of  a diabetic’s  feet  than  to 
take  care  of  a diabetic’s  leg  ulcer.  It 
is  much  better  to  treat  the  hyperten- 
sion than  to  treat  the  stroke. 

: What  do  we  have  to  do  to  get 
everyone  covered? 

Dr.  Schroeder:  It's  a political  issue. 
You  have  to  make  the  public  feel  that 
this  is  an  important  issue.  That’s  an 
uphill  battle  right  now,  because  the 
uninsured  are  poor  and  they  tend 
not  to  vote.  Also,  there  are  a couple 
of  myths.  One  is  that  a lot  of  people 
who  are  uninsured  are  quite  wealthy. 
Most  are  working  at  low-wage  jobs. 
The  second  myth  is  that  if  you  don’t 
have  insurance,  you  get  care  anyhow. 
We’ve  just  talked  about  that. 

The  first  thing  you’ve  got  to  do  is 
elevate  the  issue.  The  second  is  to 
destroy  those  myths.  Third,  you’ve 
got  to  get  people  working  on  possi- 
ble solutions.  And  fourth,  you’ve 
got  to  test  those  solutions. 

There  are  major  differences 
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among  the  states  in  the  rate  of  unin- 
sured. In  Texas  it’s  2 5%-  In 
Minnesota  it’s  6%.  New  Jersey  is 
about  11%,  which  is  around  the 
national  average,  but  it’s  the  sec- 
ond-wealthiest state,  so  if  you  cor- 
rect for  wealth  we  don’t  do  so  well. 

PHYSICIAN  SUPPLY 

We’re  interested  in  your 
reflections  on  physician  supply 
and  oversupply  and  whether  the 
managed-care  phenomenon  is 
somewhat  driven  by  it. 

Dr.  Schroeder:  It  looks  as  if  we  have 
a sufficient  number  of  doctors  in 
this  country,  although  their  distrib- 
ution by  geography  and  by  ethnic 
background  isn’t  optimal.  It  doesn’t 
make  a lot  of  sense  for  the  govern- 
ment to  import  7’000  or  8,000 
foreign-trained  doctors  every  year 
to  fill  residency  positions,  if  we  have 
an  impending  or  current  doctor 
surplus,  particularly  if  these  doctors 
are  being  paid  for  with  federal  tax 
dollars.  I recognize  that  some  states 
aren’t  able  to  fill  their  residency 
positions  with  US-trained  doctors, 
and  accommodations  must  be  made 
to  meet  the  patient  care  needs  of  the 
hospitals  in  those  states.  But  there 
are  ways  to  do  that  other  than  by 
bringing  in  overseas  physicians, 
about  75%  to  80%  of  whom  stay  in 
this  country  to  practice.  Now,  this  is 
not  an  antiforeigner  statement. 
Some  of  the  best  doctors  in  the 
country  are  overseas  doctors.  I’m 
not  suggesting  that  we  threaten  their 
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I think  medicine  should  always  compete  for  the  best  students. 


status.  But  to  keep  that  pipeline 
flowing  in  this  time  of  oversupply 
doesn't  make  any  sense  at  all. 

NJM:  If  we  understand  you  cor- 
rectly, a piece  of  this  problem  is 
the  reliance  on  a residency  posi- 
tion to  provide  services  in  a hospi- 
tal structure.  The  argument  that 
existed  in  the  late  1960s  hasn’t 
changed.  These  positions  appear  to 
be  educational  but  are  not  neces- 
sarily so;  they  have  a high  service 
element  to  them. 

Dr.  Schroeder:  The  main  thing 
that's  changed  is  that  back  then  the 
public  was  concerned  about  an 
undersupply  of  doctors,  and  now 
people  are  concerned  about  an 
oversupply.  Certainly  the  doctors 
are  concerned  about  that,  because  if 
there  are  too  many  doctors,  the  buy- 
ers of  care — the  payors — can  foster 
price  competition. 

NJM:  What  role  is  your 

Foundation  playing  with  regard  to 
this  problem? 

Dr.  Schroeder:  In  the  early  I99°s 
we  played  a major  role,  for  us,  in 
trying  to  increase  the  proportion  of 
generalist  physicians  (as  opposed  to 
specialists)  who  were  produced  by 
academic  medical  centers.  More 
recently,  it  looks  like  the  number  of 
generalists  is  adequate,  and  we’ve 
backed  away  from  that.  We  think  that 
the  market  has  really  helped  in  that 
regard.  I think  that  our  major  role 
now  will  be  to  continue  to  work  to 
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ensure  that  the  number  of  minority- 
background  doctors  increases  as 
much  as  possible.  There  are  other 
trends  that  are  fighting  against  that. 

We  also  need  to  make  sure  that  the 
data  on  oversupply  and  regional  dif- 
ferences are  shared  with  those  who 
are  making  decisions. 

NJM:  There  is  an  increase  in  non- 
physician ancillary  personnel,  in 
pure  numbers  and  in  the  type  of 
personnel.  Does  this  add  to  the 
oversupply  and  the  crowded  field? 

Dr.  Schroeder:  Yes.  It  is  the  addi- 
tion of  another  full-time  equivalent 
(FTE)  or  0.6  or  0.7  FTE  and  adds 
to  the  doctor  oversupply. 

NJM:  It  has  been  said  that  the  large 
number  of  women  entering  medi- 
cine will  necessitate  an  increased 
supply  of  physicians,  because 
women  physicians  interrupt 
careers  to  care  for  their  families 
and  don’t  devote  as  much  time  to 
clinical  medicine  as  male  physi- 
cians. Is  that  a realistic  observa- 
tion? 
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Dr.  Schroeder:  The  data  show  that 
over  a 20-year  span,  following  the 
completion  of  a residency,  women 
work,  on  average,  about  85%  of  what 
men  do.  Women  also  live  seven  years 
longer  than  men,  and  we  don’t  know 
yet  whether  this  new  cohort  of 
women  will  choose  to  practice 
longer.  So,  that’s  a potential  gain. 

MINORITY  STUDENTS 

NJM:  When  you  indicated  a few 
moments  ago  that  there  are  forces 
acting  against  increasing  the  num- 
ber of  minority-background  doc- 
tors, what  were  you  referring  to? 

Dr.  Schroeder:  Minority  students 
may  not  compete  as  well  as  white  stu- 
dents for  entry  into  medical  school 
by  the  traditional  criteria  of  grade 
point  averages  and  MCAT  scores. 
There  have  been  several  states — 
California,  Washington,  and  Texas — 
that  have  attempted  to  make  public 
medical  schools  and  law  schools  base 
acceptance  solely  on  those  quantita- 
tive criteria.  If  that  happens,  the 
number  of  minority  students 
accepted  to  the  schools  would  really 
plummet.  And  so  we’re  trying  to 
carry  out  several  initiatives. 

One  is  to  help  identify  promising 
students  in  high  school  and  encour- 
age them  to  go  to  college  and  pursue 
a science  education.  Second,  we  are 
helping  premed  students  to  become 
more  expert  in  the  premed  sciences 
and  to  understand  their  options  as 
they  apply  to  medical  school.  And 
finally,  we  re  providing  support  for 


We're  trying  to  help  identify  promising  [minority]  students  in  high  school. 


faculty  role  models — for  example, 
teachers  of  African-American, 
Latino,  or  Native  American  back- 
grounds. We  do  this  to  attract  med- 
ical students  from  those  back- 
grounds because  there’s  very  clear 
evidence  that  people  from  a minor- 
ity background  are  much  more  like- 
ly to  care  for  patients  with  that  same 
background,  and  minority  patients 
have  some  of  the  lowest  rates  of 
access  to  medical  care. 

NJM:  Increased  opportunities  in 
other  fields  may  have  attracted 
minorities  who  once  might  have 
gone  into  medicine  or  law.  Now 
they  may  have  corporate  or  other 
opportunities. 

Dr.  Schroeder:  I think  medicine 
should  always  compete  for  the  best 
students.  But  the  profession  has 
always  done  pretty  well,  and  bright 
students  continue  to  apply  to  med- 
ical school,  even  while  they  are  hear- 
ing from  people  of  older  genera- 
tions that  medicine  isn’t  what  it  used 
to  be. 

CHANGES  IN  MEDICINE 

NJM:  In  view  of  the  changes  in 
medicine,  do  you  feel,  based  on 
your  conversations  with  young  peo- 
ple, that  they  have  a different  view 
of  the  practice  of  medicine? 

Dr.  Schroeder:  Both  of  our  sons 
went  into  medicine,  so  I ve  been 
following  this  with  some  interest. 
One  major  difference  today  is  that 


46%  of  the  entering  class  will  be 
women.  When  I went  to  medical 
school,  it  was  5%-  That  isn’t  reflect- 
ed yet  in  practice  numbers. 

The  second  major  difference  is 
the  ethnic  diversity  in  the  medical 
schools,  although  it  is  not  yet  what  it 
should  be. 

The  third  difference  is  the  sci- 
ence. Doctors  have  so  many  more 
tools,  it’s  astonishing. 

Those  are  all  changes  for  the  bet- 
ter. But  on  the  negative  side,  when  I 
graduated  from  medical  school  in 
1964,  there  was  a sense  of  almost 
unlimited  opportunity  and  a lack  of 
external  constraints.  At  that  time  we 
were  spending  about  6%  of  the  GDP 
on  health  care  and  now  it’s  closer  to 
14%-  It  makes  the  practice  of  medi- 
cine much  more  difficult,  and  doc- 
tors no  longer  feel  that  they  control 
their  own  destinies. 

NJM:  What  about  changes  in  the 
delivery  of  medical  care? 

Dr.  Schroeder:  There  are  two  major 
changes.  One  is  cost  containment, 
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which  has  had  the  positive  outcome 
of  stabilizing  expenses  for  medical 
care,  but  the  undesired  outcome  of 
creating  a major  backlash  among 
patients,  doctors,  and  nurses,  which 
has  made  it  less  pleasant  to  practice. 

The  second  change  is  the  explo- 
sion in  information  available  to 
patients,  from  the  Internet,  from 
television,  and  from  a variety  of 
publications.  So,  you  have  much 
more  informed  consumers,  at  least 
the  middle  class,  and  I think  that’s 
good. 

HIV/AIDS 

NJM:  There  are  some  interesting 
reports  on  AIDS.  In  New  Jersey, 
the  prevalent  mode  of  transmis- 
sion was  by  IV  drug  users.  There  is 
now  some  evidence  that  both  het- 
erosexuals and  homosexuals  are 
going  back  to  having  unprotected 
sex.  Is  this  one  of  those  situations 
where  we  take  one  step  forward  and 
two  steps  back? 

Dr.  Schroeder:  Social  change  is 
never  linear.  I think  that  what’s  hap- 
pening is  that  as  we’ve  made  progress 
in  developing  drugs  to  treat  AIDS, 
patients  live  longer,  and  people 
don’t  see  it  as  quite  the  death  sen- 
tence as  before  and  become  less  vig- 
ilant. It  is  still  necessary  to  be  very 
vigilant. 

One  of  the  difficulties  that  public 
health  has  is  that  its  triumphs  are 
invisible.  The  kids  that  used  to  die  of 
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People  don't  see  AIDS  as  quite  the  death  sentence  as  before;  it's  necessary  to  remain  vigilant. 
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diphtheria  or  be  paralyzed  by  polio — 
we  don’t  see  them.  Public  health  has 
always  had  a special  marketing  chal- 
lenge. 

NJM:  Is  there  anything  else  that 
you  would  like  to  say? 

Dr.  Schroeder:  I would  like  to  pay 
tribute  to  our  Board  and  staff.  They 
are  drawn  to  the  Foundation  because 
of  a sense  of  mission,  and  it  is  a 
privilege  for  me  to  be  able  to  work 
with  these  people. 

I have  two  ongoing  frustrations. 
The  first  is  that  we  have  to  turn  down 
a number  of  very  good  people 
requesting  grants.  Our  funding  rate 
is  less  than  IO%  of  all  grant  appli- 
cants. The  second  is  that  social 
change  comes  hard,  and  we  never  do 
quite  as  well  as  we’d  like.  When  I got 
here,  the  number  of  uninsured  in 
this  country  was  3°  million.  We’ve 
been  working  very  hard  on  that,  and 
now  the  number  is  45  million. 
That’s  very  humbling. 

NJM:  Dr.  Schroeder,  congratula- 
tions on  your  selection  as  our 
Person  of  the  Year  and  for  your 
outstanding  accomplishments. 
The  Robert  Wood  Johnson 
Foundation  has  made  a real  dif- 
ference in  health  care  and  its 
delivery  for  all  Americans  and  for 
those  of  us  here  in  New  Jersey. 
Thank  you. 

NEW  JERSEY  MEDICINE 


Improving  health  and  health  care 
for  all  Americans  is  the  mission  of 
The  Robert  Wood  Johnson 
Foundation  (RWJF),  the  nation’s 
fifth-largest  private  foundation  and 
largest  health-focused  foundation. 
Based  in  Princeton,  the  RWJF’s 
work  spans  the  nation  but  also  has  a 
significant  impact  in  Newjersey. 

Robert  Wood  Johnson,  son  and 
nephew  of  the  founders  of  Johnson 
& Johnson,  joined  the  company  in 
19H  and  rose  to  lead  it  from  1932  to 
1963  through  its  growth  into  the 
world’s  largest  pharmaceutical  and 
consumer  health  products  company. 
Johnson  originally  set  up  the 
Foundation  in  New  Brunswick  in 
1935  and  focused  his  giving  on  area 
health  and  social-service  agencies. 
When  he  died  in  1968,  he  left  the 
bulk  of  his  estate  to  the  Foundation. 
In  1972,  the  RWJF  was  launched 
into  the  ranks  of  the  nation’s  largest 
private  foundations  with  Johnson’s 
$1.2  billion  bequest.  Since  then,  the 
RWJF  has  awarded  more  than  $3-3 
billion  in  grants— all  focused  on 
improving  health  and  health  care  for 
Americans. 

Since  1991,  the  RWJF  has  cen- 
tered on  the  following  goals:  ensur- 
ing that  all  Americans  have  access  to 
basic  health  care  at  reasonable  cost; 
improving  care  and  support  for 
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people  with  chronic  health  condi- 
tions; and  promoting  health  and 
preventing  disease  by  reducing  the 
harm  caused  by  substance  abuse — 
tobacco,  alcohol,  and  illicit  drugs. 

The  RWJF  supports  a New  Jersey- 
only  program,  New  Jersey  Piealth 
Initiatives  (NJFII)  for  innovative 
health  care  projects,  among  them: 
an  asthma  control  program  devel- 
oped by  Beth  Israel  Hospital 
Association  in  Passaic,  a pain-man- 
agement initiative  led  by  the  NJ 
chapter  of  the  American  Cancer 
Society;  a palliative  care  program  in 
Long  Branch  by  the  Monmouth 
Health  Care  Foundation;  a free 
medical  clinic  in  the  Asbury  Park 
area;  and  an  antismoking  program 
led  by  the  Delaware -Raritan  Girl 
Scouts  Council. 

Other  recent  Newjersey  projects 
include:  $3-5  million  to  support  the 
startup  of  the  Cancer  Institute  of 
Newjersey;  $5  million  in  support  of 
LIMDNJ’s  new  Child  Health 
Institute;  and  $9  million  to  support 
a new  Center  for  State  Health  Policy 
at  Rutgers  University. 

Finally,  the  RWJF  continues  its 
historic  commitment  to  health  and 
social  services  in  the  New  Brunswick 
area,  continuing  the  legacy  of 
Robert  Wood  Johnson. 
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Call  for  a free  consultation.  Start  saving  tomorrow. 


JR 


Joseph  A.  Britton  Agency,  Inc. 

Healthcare  & Professional  Liability  Insurance 
855  Mountain  Avenue,  Mountainside,  N|  07092 
(908)654-6464  • Fax:  (908)654-1422  • 1(800)462-3401 
'Underwriting  approval  required. 

‘May  need  groups  of  3 or  more  depending  on  speciality. 
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FIRST... 

YOU  PAY  THE  LEASE 

THEN... 

THE  LEASE  PAYS  YOU 


ANY  CAR  OR  EQUIPMENT 
INFORMATION  1-609-953-5677 


Money 

Yours-  Hard  Earned 
Why  should  an  insurance  company  hold  it  for  90  days? 


Medi-Bill  Associates  is  the  ONLY  full  service  medical  billing 
company  that  pays  physicians  on  their  assigned  claims 

WITHIN  72  HOURS! 

We  do  all  the  work:  claim  review,  submission  and  follow-up. 
Why  get  paid  in  90  days,  when  you  can  get  paid  in  3? 

Don't  Just  Bill. . . medi-bill  ! Medi-Bill  Associates,  Inc. 

jm® 

MW Advance  Funding/Electronic  Billing 

Call  800-546-2414  for  a FREE  consultation! 
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The  NJ  Supreme  Court  recently  decided  that  a physician  must  obtain  the  patient’s  informed  consent  based 

ON  A DISCUSSION  OF  ALL  MEDICALLY  REASONABLE  ALTERNATIVE  TREATMENTS,  REGARDLESS  OF  WHETHER  THE 
RECOMMENDED  COURSE  IS  NONINVASIVE.  THE  MEANING  OF  THE  PHRASE  “MEDICALLY  REASONABLE,”  HOWEVER,  POSES 
ITS  OWN  PROBLEMS. 


Melvin  Greenberg,  Esquire 


This  past  summer  provided 
insight  into  the  New  Jersey 
Supreme  Court’s  evolving 
approach  to  health  care 
issues.  The  Court,  from  the  open- 
ing line  of  one  of  its  recent  opin- 
ions, declared  a "brave  new  world" 
in  health  care: 

Our  medical-legal  juris- 
prudence is  based  on  images  of 
health  care  that  no  longer  exist. 

At  an  earlier  time,  medical 
advice  was  received  in  the  doc- 
tor’s office  from  a physician 
who  most  likely  made  house 
calls  if  needed.  The  patient 
usually  paid  a small  sum  of 
money  to  the  doctor. 
Neighborhood  pharmacists 


compounded  prescribed  medi- 
cines. Without  being  pejora- 
tive, it  is  safe  to  say  that  the  pre- 
vailing attitude  of  law  and  med- 
icine was  that  the  doctor  knows 
best’  . . . 

"The  question  . . . broadly 
stated,  is  whether  our  law 
should  follow  these  changes  in 
the  marketplace  or  reflect  the 
images  of  the  past  . ” 

The  Cjuestion  posed  by  the  Court 
was,  of  course,  answered  simply  by 
asking  it.  The  past  was  the  past,  and 
the  Court  had  every  intention  of 
making  rules  that  were,  in  its  view, 
responsive  to  present-day  concerns. 

The  Court  accented  its  conclu- 
sion with  the  observation  that  the 


Norman  Rockwell'  image  of  the 
family  doctor  no  longer  exists”  and 
that  informed  consent  requires  a 
patient-based  decision  rather  than 
the  paternalistic  approach  of  the 
I970s.” 

The  result  is  the  Court’s  view  that 
many  medical  decisions  now  are 
not  exclusively  a matter  for  medical 
judgment.  Medical  decisions,  in 
the  Court's  opinion,  are  to  be  made 
with  a patient  who  has  been  suffi- 
ciently informed  so  as  to  reasonably 
be  able  to  make  the  ultimate  choice. 

OPENING  THE  DOOR  WIDER  TO  PATIENT 
PARTICIPATION:  INFORMED  CONSENT 

A recent  New  Jersey  Supreme 
Court  decision  underscores  the 
importance  of  the  patient’s  partic- 
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Medical  decisions,  in  the  Court's  opinion,  are  to  be  made  with  a patient  who  has  been 
sufficiently  informed  so  as  to  reasonably  be  able  to  make  the  ultimate  choice. 


ipation  in  medical  decisions.  The 
case  involved  an  8l-year-old  woman 
who  suffered  a fractured  hip.  The 
evaluating  orthopedic  surgeon 
determined  that  pinning  the  hip  was 
not  recommended,  because  of  the 
patient's  severely  osteoporotic  bones 
and  preexisting  partial  paralysis. 
The  recommendation  was  bed  rest, 
although  it  was  disputed  whether  a 
surgical  option  was  ever  discussed. 

Complications  resulted,  and  the 
patient  was  never  able  to  walk  unas- 
sisted again.  The  patient  ultimately 
sued  the  surgeon  alleging  malprac- 
tice for  failing  to  pin  her  hip  and 
alleging  lack  of  informed  consent 
based  on  her  contention  that  the 
surgical  option  was  not  discussed. 

In  this  context,  the  Supreme 
Court  decided  that  a physician  must 
obtain  the  patient’s  informed  con- 
sent based  on  a discussion  of  all 
medically  reasonable  alternative 
treatments,  regardless  of  whether 
the  recommended  course  is  nonin- 
vasive.  According  to  the  Court,  "the 
decisive  factor  is  not  whether  a treat- 
ment alternative  is  invasive  or  non- 
mvasive,  but  whether  the  physician 
adequately  presents  the  material 
facts  so  that  the  patient  can  make  an 
informed  decision.”  The  Court 
found  that  it  was  the  physician’s  duty 
to  disclose  all  courses  of  treatment 
that  are  medically  reasonable  under 
the  circumstances,”  including  those 
that  the  physician  does  not  necessar- 
ily recommend.  The  informed- 
consent  doctrine,  therefore, 


requires  the  physician  to  discuss  with 
the  patient  all  medically  reasonable 
alternatives  so  that  the  patient  can 
choose  which  medically  reasonable 
alternative  he  or  she  prefers.  As  the 
Court  made  clear,  "the  ultimate 
decision  is  for  the  patient." 

MUST  A PHYSICIAN  DISCLOSE  ALL 
TREATMENT  ALTERNATIVES  IN  EVERY 
CASE? 

The  Court  stated  specifically  that 
its  conclusion  that  the  physician 
must  adequately  present  all  medical- 
ly reasonable  treatment  alternatives 
and  their  risks  so  that  the  patient  can 
make  an  informed  decision  does  not 
imply  that  a physician  must  explain 
in  detail  all  treatment  options  in 
every  case.  The  difficult  issue,  as  is 
so  often  the  case,  is  where  to  draw 
the  line.  The  Court  gave  the  follow- 
ing example:  If  a patient  presents 
with  an  upper  respiratory  infection, 
the  physician  need  not  recite  all  the 
risks  and  benefits  of  every  antibiotic 
treatment.  On  the  other  hand,  the 

The  question  that  is 

LIKELY  TO  ARISE  IS  WHAT 
SHOULD  THE  PHYSICIAN  DO 
WHEN  THE  PATIENT  INSISTS 
ON  A TREATMENT 
ALTERNATIVE  THAT  THE 
PHYSICIAN  CANNOT 
RECOMMEND  AND  IS 
UNWILLING  TO  PERFORM 
OR  PRESCRIBE. 


Court  said  that  a physician  "could” 
be  obligated,  "depending  on  the 
circumstances,”  to  discuss  treatment 
alternatives,  such  as  chemotherapy 
or  radiation  therapy,  with  a cancer 
patient. 

So,  how  does  a physician  know 
when  disclosure  is  required?  The 
Court  was  somewhat  opaque  in  its 
own  prescription:  the  physician 

must  disclose  the  information  that  is 
material  to  a reasonable  patient’s 
informed  decision,  which,  in  turn, 
requires  that  a physician  disclose  to 
patients  "medically  reasonable  treat- 
ment alternatives  and  their  atten- 
dant possible  risks.”  The  Court’s  use 
of  the  term  medically  reasonable  creates  a 
new  standard  in  the  malpractice 
arena.  It  is  not  clear  whether  medical- 
ly reasonable  means  the  same  as,  or  is 
somehow  different  from,  within  the 
standard  of  care. 

The  prudent  approach  is  to  dis- 
close all  medically  reasonable  treat- 
ment alternatives  to  the  patient.  The 
Court  has  clearly  excused  the  neces- 
sity of  discussing  each  potentially 
effective  antibiotic  with  the  patient; 
beyond  that,  nothing  is  clear.  The 
meaning  of  the  phrase  medically  rea- 
sonable poses  its  own  problems. 
Clearly,  a theory  that  advocates  sit- 
ting in  a tub  of  soy  sauce  to  cure  a 
gall  bladder  is  not  medically  reason- 
able. But  it  is  unclear  whether  a the- 
ory subscribed  to  by  IO  percent,  25 
percent,  or  even  50  percent  of 
physicians  in  a given  specialty  cross- 
es the  threshold.  Until  more  guid- 
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The  Court  found  that  it  was  the  physician's  duty  to  "disclose  all  courses  of  treatment  that  are 
medically  reasonable  under  the  circumstances/'  including  those  that  the  physician  does  not  nec 
essarily  recommend. 


ance  is  given  by  the  Supreme  Court, 
the  question  of  what  is  a "medically 
reasonable”  alternative  treatment 
may  prove  a trap  for  the  unwary. 

WHAT  IF  THE  PATIENT  CHOOSES  A 
TREATMENT  THE  PHYSICIAN  DOES  NOT 
RECOMMEND? 

Another  issue  left  open  is  the 
question  of  the  physician’s  duty 
when  the  patient  chooses  an  alterna- 
tive that  the  physician  discloses  but 
does  not  recommend.  The  question 
that  is  likely  to  arise  is  what  should 
the  physician  do  when  the  patient 
insists  on  a treatment  alternative 
that  the  physician  cannot  recom- 
mend and  is  unwilling  to  perform  or 
prescribe. 

In  that  situation,  it  is  important 
that  the  physician  promptly  and 
clearly  inform  the  patient  that  the 
physician  is  unwilling  to  employ  that 
treatment  option.  It  would  certainly 
be  prudent  to  have  the  patient  sign  a 
short  form  that  indicates  that  the 
physician  has  offered  a choice  of 
treatments,  that  the  patient  has 
selected  an  option  that  the  physician 
neither  recommends  nor  will  per- 
form or  prescribe,  and  that  the 
physician  has  urged  the  patient  to 
immediately  seek  the  services  of  a 
physician  who  will  perform  or  pre- 
scribe the  treatment  selected.  More 
paperwork  is  certainly  a burden,  but 
a short  advice  form  is  a sound  pre- 
caution that  may  help  avoid  mal- 
practice litigation  and  will  go  a long 
way  toward  protecting  the  physician’s 
overall  interests. 
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The  candid  comments 
of  the  New  Jersey 
Supreme  Court  in 

REACHING  ITS 
CONCLUSIONS  INDICATE 
WITH  UNUSUAL  CLARITY 
THAT  THE  COURT  IS  IN  THE 
MIDST  OF  A PARADIGM 
SHIFT  IN  ITS  VIEW  OF  THE 
DELIVERY  OF  HEALTH  CARE 
SERVICES  AND  THE  DUTIES 
THAT  ATTACH  TO  THE 
DELIVERY  OF  THOSE 
SERVICES. 

CONCLUSION 

The  candid  comments  of  the  New 
Jersey  Supreme  Court  in  reaching 
its  conclusions  indicate  with  unusu- 
al clarity  that  the  Court  is  in  the 
midst  of  a paradigm  shift  in  its  view 
of  the  delivery  of  health  care  services 
and  the  duties  that  attach  to  the 
delivery  of  those  services.  There  is 
much  farther  to  go  down  this  road. 
The  Court  can  rule  only  on  the  case 
before  it,  and  sometimes  it  can  take 
years  before  the  appropriate  case 
arrives  and  the  Court  clarilies  these 
evolving  issues. 

Much  of  what  the  Court  is 
engaged  in  might  be  best  handled  by 
the  Legislature,  which  might  well 
enter  the  arena.  In  one  recent  deci- 
sion, however,  the  Court  responded 
with  classic  understatement  to  the 
suggestion  that  the  Legislature  might 
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be  better  suited  to  handling  the 
issue,  saying  that  the  Court  has 
decided  many  significant  issues 
without  any  prior  legislative  study. 
From  fair  housing  to  capital  punish- 
ment to  school  financing,  the  New 
Jersey  Supreme  Court  has  actively 
made  law  without  waiting  for  the 
Legislature,  and  it  is  clear  that  it  will 
not  hesitate  to  do  so  in  the  health 
care  arena. 

The  result  of  the  Court's  decision 
is  a precarious  period  in  which  all 
those  engaged  in  providing  health 
care  must  exercise  caution  while  the 
decisions  of  the  courts  emerge. 
Intermediate  courts  will  disagree 
over  what  road  is  to  be  taken;  it  may 
take  years  for  a matter  to  wind  its  way 
to  the  Supreme  Court  for  ultimate 
decision.  The  end  result  is  likely  to 
spread  the  burden  of  potential  lia- 
bility more  broadly  while  requiring 
more  patient  participation  in  all 
phases  of  the  delivery  of  health  care. 

Whether  the  ultimate  benefits  of 
such  decisions  outweigh  the  ultimate 
burdens  remains  to  be  seen.  It  will 
be  necessary,  however,  to  stay  tuned 
to  the  Court’s  decisions  over  the 
coming  years  in  order  to  fully  assess 
the  changing  impact  those  decisions 
may  have  on  the  delivery  of  health 
care  services. 

Melvin  Greenberg  is  a principal  with 
Greenberg,  Dauber,  Epstein  and  Tucker, 
located  in  Newark,  New  Jersey.  Mr.  Greenberg 
is  MIIX Insurance  Company's  national  coordi- 
nating counsel  for  breast  implant  and  fen  -phen 
litigation  and  the  company's  New  Jersey  appel- 
late counsel  for  medical  malpractice  litigation. 
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Medical  Society  of  New  Jersey 

Long  Term  Care 
Insurance  Program 

Ensuring  a Secure  Future 
by  Preserving  Assets 


■ 


As  medical  professionals,  you  know  first  hand  the  devastating  effects  that 
extended  long  term  care  can  have  on  a person’s  hard  earned  assets.  The  cost  of 
nursing  home  stays  can  range  from  $3,000-$5,000  per  month.  The  Medical  Society 
of  New  Jersey  endorses  The  Travelers  and  CNA  Insurance  Companies’  policies  to 
help  you  guard  against  unforeseen  tragedies.  Through  a special  arrangement  with 
The  Travelers  and  CNA  Insurance  Companies,  members,  spouses,  parents  and  in- 
laws are  eligible  for  a premium  reduction. 

Impor  tant  Fea  tv  res  oe  the  MSNJ  Endorsed  Long  Term  Care  Insurance  Program 

♦ Guaranteed  renewable  for  life 

♦ Coverage  for  custodial,  skilled  and 
intermediate  care  as  well  as  adult 
day  care 

♦ Available  to  your  spouse,  parents 
and  in-laws 

♦ Waiver  of  premium  benefit 

♦ Inflation  protection  available 


♦ Available  Ages  45-84 

♦ Specialty  Plans  Available  Ages  80-100 

♦ Benefits  up  to  $250/day 

♦ No  prior  hospitalization  required 

♦ Several  waiting  periods 

♦ Alzheimer’s,  senility  covered 

♦ Lifetime  benefits  available 


Discount  for  Members  of  MSNJ , Spouses , Parents  and  In-La  ws 
For  more  information,  please  call 
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Two  Tower  Center,  P.O.  Box  1063 
East  Brunswick,  New  Jersey  08816-1063 
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Rep.  Rob  Andrews 

As  more  Americans  get 
their  health  care  through 
health  maintenance  orga- 
nizations (HMOs)  and 
other  forms  of  managed  care, 
Congress  must  strengthen  the  rights 
of  both  providers  and  patients. 
Today,  160  million  Americans  have 
health  insurance  through  managed 
care  plans.  While  many  plans  pro- 
vide excellent  care  and  have  helped 
to  contain  costs,  managed  care  has 
resulted  in  far  too  many  incidents  of 
health  quality  being  sacrificed  to  the 
bottom  line. 

I have  helped  to  write  legislation 
(H.R.  35^)  to  establish  a Patients' 
Bill  of  Rights.  This  bill  would  guar- 
antee the  following:  coverage  for 
emergency  care  whenever  and  wher- 
ever the  need  arises;  direct  access  to 
a specialist  for  patients  with  a serious 
or  chronic  illness;  OB/GYN  care 
for  women;  restrictions  on  financial 
incentives  to  encourage  doctors  to 


deny  care;  a ban  on  gag  rules’  that 
prohibit  doctors  from  telling 
patients  about  all  their  treatment 
options;  an  enforceable  process  to 
appeal  insurance  company  deci- 
sions; and  the  right  to  sue  in  court 
to  hold  health  plans  accountable  for 
the  personal  damage  that  they  cause 
by  denying  or  overruling  medical 
decisions  by  health  care  providers. 

As  the  senior  ranking  Democrat 
on  the  Employer-Employee 
Relations  Subcommittee,  which  has 
primary  jurisdiction  over  the 
majority  of  employer-sponsored 
health  plans  in  the  United  States,  1 
have  been  closely  involved  in  the 
debate  over  health  care  reform.  In 
June,  Subcommittee  Chairman 
John  Boehner  introduced  a package 
of  Republican  health  care  reform 
bills  that  would  actually  weaken 
patient  protections  and  would  not 
provide  the  heart  of  true  health  care 
reform,  which  is  ensuring  that  doc- 


tors judge  what  treatments  are  med- 
ically necessary  and  providing 
patients  the  right  to  hold  insurance 
companies  accountable  for  their 
actions.  During  the  Subcommittee 
review  of  reform  legislation,  I intro- 
duced a substitute  bill  so  that  an 
open,  candid  debate  on  health  care 
reform  could  take  place.  Although 
the  Republican  members  of  the  sub- 
committee would  not  allow  a debate 
on  my  bill,  I have  continued  to  work 
hard  to  bring  about  true  health  care 
reform  that  establishes  a real 
Patients’  Bill  of  Rights. 

Due  to  the  overwhelming  support 
for  real  reform  legislation,  Demo- 
cratic and  Republican  members  of 
the  House  of  Representatives  crafted 
a reform  measure  that  can  both 
address  the  true  needs  of  patients 
and  win  enough  support  to  pass  a 
vote  on  the  floor  of  the  House  of 
Representatives.  I was  one  of  the 
foremost  supporters  of  this  legisla- 
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As  the  senior  ranking  Democrat  on  the  Employer-Employee  Relations  Subcommittee, 
I have  been  closely  involved  in  the  debate  over  health  care  reform. 


tion,  the  Bipartisan  Consensus 
Managed  Care  Improvement  Act  of 
1999  (H.R.  2723).  H.R.  2723 

would  hold  health  insurance  com- 
panies accountable  for  their  actions 
through  an  extensive  review  process 
and  gives  patients  the  right  to  sue 
insurers  for  the  damages  they  cause. 
If  an  insurer  does  not  follow  the 
external  appeals  decision,  a patient 
can  go  to  court  seeking  the  benefit, 
attorney’s  fees,  court  costs,  and  a 
civil  monetary  penalty.  Patients  who 
suffer  personal  injury  or  wrongful 
death  as  a result  of  their  plan’s 
denial  of  care  would  also  be  able  to 
hold  the  plan  accountable  for  that 
harm  in  court,  according  to  state 
law. 

This  new  bipartisan  Patients  Bill 
of  Rights  plan  would  also  guarantee 
every  American  the  right  to  choose 
their  own  health  professional  by 
mandating  a point  of  service  option, 
and  it  would  guarantee  every 
American  access  to  emergency  and 
specialty  care.  Furthermore,  the  bill 
would  establish  that  an  insurer  must 
allow  a woman  to  have  direct  access 
to  a health  professional  who  special- 


izes in  obstetrics  or  gynecology  and 
that  parents  may  designate  a pedia- 
trician as  the  primary  care  provider 
for  a child. 

Finally,  ff.R.  2723  would  set 
standards  for  the  flow  ol  informa- 
tion to  patients  including  details 
about  plan  benefits,  limitations, 
restrictions  and  exclusions,  time 
limitations,  experimental  treat- 
ments, second  or  subsequent  opin- 
ions, specialty  care,  plan  perfor- 
mance in  external  review,  quality 
performance  measures,  and  finan- 
cial responsibilities  of  the  enrollee. 
With  this  type  of  information, 
patients  will  be  able  to  make  respon- 
sible decisions  about  their  coverage. 
This  legislation  also  protects  the 
doctor-patient  relationship  by  man- 
dating that  the  doctor  be  free  to  dis- 

WHILE  MANY  PLANS 
PROVIDE  EXCELLENT  CARE, 
MANAGED  CARE  HAS  TOO 
OFTEN  RESULTED  IN 
HEALTH  QUALITY  BEING 
SACRIFICED  TO  THE 
BOTTOM  LINE. 
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cuss  all  treatment  options  with  their 
patients  and  will  not  face  financial 
incentives  to  limit  necessary  care  or 
the  threat  of  retaliation  or  firing 
when  they  advocate  on  behalf  of 
their  patients. 

I am  pleased  to  say  that  H.R.  2723 
overwhelmingly  passed  the  House  of 
Representatives  on  October  7,  I999> 
and  now  must  be  considered  by  a 
House  and  Senate  conference  before 
it  can  be  sent  to  the  President  to  be 
signed  into  law.  I enjoyed  the  pro- 
ductive debate  on  these  important 
issues,  and  I will  continue  to  take 
every  opportunity  to  speak  out  in 
favor  of  restoring  patients’  rights,  it. 

Congressman  Rob  Andrews  represents  the 
First  Congressional  District  of  New  Jersey, 
which  is  made  up  of  Camden  and  Gloucester 
Counties  and  three  towns  in  Burlington 
County.  He  serves  in  Congress  as  the  Senior 
Ranking  Democrat  of  the  Subcommittee  on 
employee-employer  relations  of  the  Education 
and  Workforce  Committee  and  is  also  a mem- 
ber of  the  Armed  Services  committee.  He  has 
been  chosen  by  his  colleagues  to  serve  on  the 
joint  committee  of  senators  and  members  of 
Congress  who  are  writing  the  final  version  of 
the  Patient’s  Bill  of  Rights. 
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Summit  Bank’s  Healthcare  Financial  Services  Group  features  some  of  the  finest  medical  specialists  in 
New  Jersey.  They  understand  your  industry  and  the  issues  facing  it.  As  New  Jersey’s  largest  locally 
headquartered  bank,  our  professionals  are  specifically  devoted  to  the  healthcare  industry.  That  means 
our  customized  solutions  — from  loans  to  leases  — come  with  something  extra:  time-tested  expertise. 
If  you’d  like,  we’ll  even  help  you  find  a more  efficient  way  to  run  your  practice.  To  find  out  more, 
call  Norm  Buttaci,  Senior  Vice  President  and  Group  Manager  at  609-987-3561. 


Summit,  Summit  Bancorp  and  Reach  Higher  are  registered  service  marks  of  Summit  Bancorp  • Summit  Bank  is  a service  mark  of  Summit  Bancorp. 


NEW  JERSEY  MEDICINE  DECEMBER  1999 


Wanna  get  paid? 

Get  ready. 


Plain  talk  about  a simple  problem:  being  sure  you’ll  be  paid 
for  your  Medicare  claims  after  January  1,  2000.  Medicare 
is  ready  for  Y2K.  Are  you?  We  know  you’ll  still  be  treating 
patients  as  always:  Y2K  won’t  change  that.  But  you  should 
test  your  billing  systems  with  Medicare  and  other  payers. 
You  should  prepare  for  any  and  all  contingencies.  We’re 
ready  to  pay  you — but  you  have  to  do  your  part,  too. 
Questions?  Call  us. 

For  information  and  Y2K  resources,  call  1-800-958-4232  or 

visit  www.hcfa.gov/y2k 


Medicare  is  Y2K  ready.  Are  you? 
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This  is  the  first  of  a two-part  series  that  focuses  on 

REDUCING  POLYPHARMACY  AND  ADVERSE  DRUG  EVENTS  IN  THE 
COMMUNITY-DWELLING  ELDERLY.  PART  1 PROVIDES  A RATIONALE  FOR 
THE  DESIGN  OF  PUBLIC  HEALTH  INTERVENTIONS  TO  REDUCE  THIS 
PROBLEM  AND  EXPLORES  TECHNOLOGY  DEVELOPMENT.  THE 
COMPONENTS  OF  AN  INTEGRATED  SYSTEM  LINKING  COMPUTER-BASED 
TECHNOLOGY,  PHARMACISTS,  AND  PHYSICIANS  ARE  OUTLINED. 


George  T.  Hare,  MD,  FACP;  Susan  C.  Reinhard,  RN,  PhD;  Jane  H.  Brick,  MSN,  RN,  NPC; 
Carl  Tepper,  RPh,  FASCP,  CCP;  Martin  T.  /(anna,  MD,  MPH 


k computer-based  prospective 
U \\  drug  utilization  review 
/ m (PDUR)  system,  developed 
to  manage  the  pharmacy 
benefits  of  governmental  health  care 
programs,  provides  technology  for 
public  health  and  medicine  to  work 
together  in  the  amelioration  of  a 
long-recognized  clinical  problem: 
polypharmacy  in  the  elderly.' 
Polypharmacy  has  been  recently 


defined  in  the  Healthy  People  2010 
document  (now  undergoing  nation- 
al review)  as  "the  taking  of  multiple 
prescriptions  and  over-the-counter 
drugs  that  may  have  adverse  interac- 
tions.”2 The  coupling  of  PDUR  and 
a medical  exception  process  (MEP) 
to  on-line  point-of-sale  (POS) 
claims  adjudication  for  the 
Pharmaceutical  Assistance  to  the 
Aged  and  Disabled  (PAAD)  and 


Medicaid  programs  provides  a 
mechanism  for  achieving  the  state’s 
goals.  The  power  of  successful  sys- 
tems "integrating  computers,  phar- 
macists, and  physicians’  to  reduce 
inappropriate  medication  and  ulti- 
mately have  an  impact  on  prescrib- 
ing patterns  and  quality  of  care  has 
been  recently  reviewed  by  Monane. 

Specifically,  the  application  of 
this  technology  to  the  public  health 
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Polypharmacy  is  increasingly  recognized  by  clinicians  as  a problem. 


issue  of  polypharmacy  permits  the 
state  pharmacy  benefit  programs  to 
set  three  basic  goals. 

1.  To  decrease  the  occurrence  of 
polypharmacy  by  fostering  improved 
prescribing  practices. 

2.  To  reduce  the  incidence  of 
adverse  drug  events. 

3.  To  continuously  refine  state 
health  policy  based  on  evaluating  the 
impact  of  the  system  on  clinical  out- 
comes. 

Based  on  1987  data  from  the 
National  Health  Interview 
Survey,  over  69  percent  of 
noninstitutionalized  persons 
over  age  65  years  have  multiple  co- 
morbidities, defined  as  having  more 
than  one  chronic  con- 
dition.' The  existence  of  multiple, 
therapeutic  regimens  to  address 
these  co-morbidities  often  results  in 
polypharmacy.  Polypharmacy  is 
increasingly  recognized  by  clinicians 
as  a problem  in  the  age  65  year  and 
over  population.  In  the  United 
States  12-5  percent  of  the  popula- 
tion is  over  the  age  of  65  years,  yet 
they  receive  approximately  33  per- 
cent of  the  prescriptions  dispensed." 
Based  on  an  Agency  for  Health  Care 
Policy  and  Research  study,  Medicare 
beneficiaries  65  years  and  older  were 
found  to  have  an  average  of  15  pre- 
scriptions for  the  year  1987.' 

Statistics  for  New  Jersey  state  pro- 
grams with  pharmacy  benefits  reveal 
that  during  fiscal  year  1998,  PAAD 
served  184.928  seniors  over  the  age 
of  65  years  and  Medicaid  served 
103,693  patients  over  the  age  of  65 


years.'  For  the  PAAD  population, 
the  average  number  of  prescriptions 
per  year  is  26.43’  at  an  average  cost 
of  $1,102.66  per  beneficiary.  Each 
beneficiary  receives  on  the  average  7 
different  prescriptions  each  year.  In 
addition  to  prescription  drugs, 
over-the-counter  medications  are 
used  frequently  without  the  physi- 
cian’s knowledge.  It  is  estimated  that 
over-the-counter  medication  use 
among  the  elderly  is  sevenfold  that 
of  the  younger  population.9  The  use 
of  herbal  medicine  also  may  add  to 
the  number  of  therapeutic  agents 
that  the  elderly  receive."1 

With  this  volume  of  medication, 
adverse  drug  reactions  are  common. 
As  many  as  25  percent  of  hospital 
admissions  have  been  directly  asso- 
ciated with  adverse  drug  events  in 
the  elderly  population."  Once 
admitted,  hospitalized  patients  have 
a 6.7  percent  incidence  of  an 
adverse  drug  event."  This  is  corrob- 
orated by  an  FDA  report  that  found 
polypharmacy  among  the  leading 
contributing  causes  for  a sixfold 

Polypharmacy  is  the 

TAKING  OF  MULTIPLE 
PRESCRIPTIONS  AND 
OVER-THE-COUNTER 
DRUGS  THAT  MAY  HAVE 
ADVERSE  INTERACTIONS. 
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increase  in  hospitalization  among 
the  elderly.'3 

Thus,  while  therapeutic  interven- 
tions for  the  elderly  may  have  been 
based  on  appropriate  standards  of 
care,  cumulative,  aggregate  effects  of 
polypharmacy  occur  with  increasing 
frequency.  These  include  a continu- 
um of  iatrogenic  problems  ranging 
from  immediate,  life-threatening 
interactions  to  a more  insidious 
decline  in  functional  health  status. 

By  exercising  more  prudent  pre- 
scribing behavior,  primary  care 
physicians  have  been  shown  to 
reduce  polypharmacy  through  med- 
ication disclosure,  drug  identifica- 
tion, side-effect  recognition,  treat- 
ment review,  and  well-monitored 
reduction  in  the  number  and  doses 
of  medication.'4 

Due  to  the  increasing  number  of 
medications  introduced,  the  indi- 
vidual physician  is  continually  chal- 
lenged (and  limited)  by  a changing 
body  of  information  requiring 
expanded  clinical  integration.  The 
Department  of  Health  and  Senior 
Services  (DHSS)  plans  to  implement 
during  the  fall  of  1999  a computer- 
based  PDUR  system,  which  is 
intended  to  augment  clinical 
approaches  to  reduce  polypharmacy. 

AN  INNOVATIVE  PUBLIC  HEALTH  TOOL 

Recipients  of  prescriptions  from 
state  programs  receive  their  medica- 
tions from  retail  licensed  pharma- 
cies. Almost  all  pharmacies  are  cur- 
rently transacting  claims  through 
on-line  computer  systems  that  use  a 
PDUR/POS  system. 
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With  more  prudent  prescribing  behaviors,  physicians  have  been  shown  to  reduce  polypharmacy. 


Researchers  have  recognized 
that  the  greatest  opportunity 
for  positively  impacting 
physicians’  prescribing  prac- 
tices, and  thereby  outcomes  of  care, 
is  during  the  patient-physician 
encounter.  However,  interactive 
computer  technology  is  not  readily 
available  for  application  in  physi- 
cians’ offices  to  adequately  address 
polypharmacy  or  reduce  the  occur- 
rence of  adverse  drug  events. 
Such  technology  is  increasingly 
available  in  pharmacies,  where  the 
technology  was  first  developed  to 
support  on-line  claims  processing  at 
the  POS.  This  technology  has 
evolved  to  become  a powerful  tool  to 
support  multiple  functions,  includ- 
ing expediting  reimbursement  to 
pharmacies,  facilitating  the  dispens- 
ing of  medication  to  patients,  and 
conducting  prospective  drug  utiliza- 
tion review  to  improve  outcomes  of 
care.  With  respect  to  the  latter  func- 
tion— PDUR — the  new  system  per- 
mits parallel  implementation  of  a 
MEP  specially  designed  to  bring 
clinical  judgment  into  the  process, 
to  complement  the  computer-based 
decision  support  system.  This  com- 
bined approach  will  be  employed  to 
launch  new  strategies  to  address 
polypharmacy  in  the  elderly  and 
drug  interactions  for  other  popula- 
tions. 

Specilically,  a computer-based 
prospective  drug  utilization  review  at 
the  POS  permits  prescriptions  to  be 
reviewed  against  established  criteria 


Over-the-counter 

MEDICATION  USE  AMONG 
THE  ELDERLY  IS 
ESTIMATED  AT  SEVENFOLD 
THAT  OF  THE  YOUNGER 
POPULATION. 

prior  to  dispensing  the  medication. 
This  process  identifies  potential 
drug  interactions,  duplicative  thera- 
pies, and  inappropriate  utilization 
(including  overutilization  and 
underutilization) . 

THE  ROLE  OF  THE  DRUG  UTILIZATION 
REVIEW  BOARD 

Explicit  clinical  criteria  to  imple- 
ment the  system  will  be  developed  by 
the  Drug  Lhilization  Review  Board 
(DURB).  DURB  is  being  newly  con- 
stituted and  will  include  experts  in 
prescribing  and  dispensing  of  out- 
patient drugs.  The  interdisciplinary 
DURB  will  be  composed  of  15  mem- 
bers, including  seven  physicians. 
DURB  considers  supporting  evi- 
dence from  the  medical  literature  as 
well  as  knowledge  of  community 
practice  standards  in  the  selection  of 
clinical  criteria.  Both  the  selection 
of  therapeutic  classes  and  the  clini- 
cal criteria  are  based  on  historically 
similar  criteria  and  therapeutic 
classes  previously  used  for  retro- 
spective drug  utilization  review 
familiar  to  most  physicians. 


PDUR  criteria  will  be  based  on 
the  following  categories:  drug  inter- 
actions; excessive  or  subtherapeutic 
dosages;  drug-age  conflicts;  thera- 
peutic duplication;  days-supply 
conflict,  which  may  involve  excessive 
duration  of  therapy;  drug-disease 
precautions;  or  drug-pregnancy 
precautions. 

Examples  of  therapeutic  classes 
that  may  be  selected  by  DURB 
include  but  are  not  limited  to  hista- 
mine Hq  receptor  antagonists, 
antipsychotic  agents,  antidepres- 
sants, benzodiazepines,  and  non- 
steroidal antiinflammatory  drugs 
(NSAIDs).  Implementation  of  any 
DURB  criterion  also  is  contingent 
upon  approval  of  the  commissioners 
of  DHSS  and  the  Department  of 
Human  Services  (DHS).  Further, 
endorsement  of  the  DURB  criteria 
development  process  by  the  Medical 
Society  of  New  Jersey  will  be  sought. 

Infrequently,  claims  will  be 
denied  according  to  the  DURB  cri- 
teria. In  such  instances  where  there 
is  insufficient  medical  justification 
to  grant  a medical  exception,  the 
physician  will  be  called  upon  to 
develop  an  alternative  to  the  previ- 
ously prescribed  therapeutic  regi- 
men. 

Other  criteria  may  require  some 
modification  of  a patient  ’s  drug  reg- 
imen by  the  physician.  These  inter- 
ventions/interactions will  be  con- 
ducted with  minimal  disruption  to 
the  prescriber  and  his  or  her 
patient,  but  do  require  cooperation 
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With  increasing  numbers  of  new  medications,  the  physician  is  continually  challenged. 


by  the  prescriber  in  providing  med- 
ical justification  and  responding  to 
queries  generated  by  the  system. 

From  the  pharmacist’s  perspec- 
tive, this  new  system  is  likewise  a 
beneficial  technology  development. 
The  PDUR/POS  system  is  capable  of 
verifying  eligibility  and  assisting  the 
pharmacist  to  obtain  extremely 
helpful  clinical  information.  The 
pharmacist  will  be  notified  of  inap- 
propriate drug  utilization  when  the 
liscal  agent  identifies  a clinical  edit 
after  a review  of  the  patient  s drug 
history. 

CONCLUSION 

Polypharmacy  in  the  elderly  is  a 
major  public  health  concern.  New 
Jersey’s  pharmacy  benefit  programs 
are  planning  to  utilize  technology  to 
reduce  the  occurrence  of  polyphar- 
macy in  community-dwelling  elder- 
ly and  improve  the  health  of  the 
state’s  older  adults  by  implementa- 
tion of  a computer-based  PDUR/ 
POS.  Multiple  co-morbidities 
among  the  elderly,  an  expanding 
body  of  therapeutic  information 
impacting  on  patient  care,  and  the 
existing  need  to  better  integrate 
communication  channels  between 
pharmacists  and  clinicians  are  fac- 
tors that  must  be  addressed  in  find- 
ing solutions  to  polypharmacy.  State 
health  policy,  to  be  reflected  in  the 
design  and  operation  of  the 
PDUR/POS,  is  intended  to  improve 
outcomes  of  care  and  is  being  devel- 
oped with  input  from  an  interdisci- 
plinary panel  of  experts,  including 
seven  physicians  who  will  guide  the 


design  and  implementation  of  the 
system.  iki 

Part  2 of  this  article  will  appear 
next  month  in  New  Jersey  Medicine. 

Drs.  Remhard  and  fpnna  and  Mr.  Tepper 
are  affiliated  with  the  New  Jersey  Department 
oj  Health  and  Senior  Services,  in  Trenton.  Dr. 
Hare  is  the  medical  director  of  Camden  County 
Health  Services  Center,  in  Blackwood.  Ms. 
Brick  is  affiliated  with  Cooper  Health  System 
UMDNJ -Robert  Wood  Johnson  Medical 
School  at  Camden,  in  Camden. 
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Three  good  reasons  why  you  should  file  claims  electronically: 


LOWERING  POSTAGE  AND  HANDLING  CHARGES,  IMPROVING  RESPONSE 


TIME,  AND  RECEIVING  IMMEDIATE  FEEDBACK  ON  ERRORS  AND  REJECTIONS. 


Marilyn  Gard,  MBA 

Unless  you  operate  a cash 
practice,  you  cannot  collect 
IOO  percent  of  your  fees. 
That  is  a fact  of  life. 
Unfortunately,  most  physicians  can- 
not afford  to  operate  a cash  practice 
so  they  are  forced  by  economic  real- 
ity to  submit  insurance  claims.  To 
survive  as  a business  person,  you 
must  maximize  your  insurance 
reimbursement  while  minimizing 
the  costs  of  collecting  that  same 
reimbursement.  Filing  insurance 
claims  electronically  can  substantial- 
ly reduce  the  collection  costs  and 


create  a healthier  bottom  line. 
There  are  three  major  cost 
advantages  of  electronic  claim 
submission. 

1.  Less  cost  per  claim. 

There  is  an  automatic  "fixed  cost 
per  claim  to  filing  hard-copy  claims. 
Even  if  the  computer  prints  your 
hard-copy  claims  so  that  they  are  not 
being  typed  individually,  the  costs 
add  up  quickly.  Each  hard-copy 
claim  requires  computer  time, 
printer  supplies  and  paper,  or  the 
HCFA  form  itself.  These  supplies 
are  relatively  inexpensive,  about 


seven  cents  per  claim.  However, 
when  you  add  the  labor  costs 
required  getting  HCFA  forms  ready 
for  mailing  (preparing  the  printer, 
folding,  stuffing  envelopes,  filing), 
the  costs  accumulate  quickly  to  an 
estimate  of  65  cents  per  claim.  Once 
you  add  postage  at  33  cents  per 
claim,  the  average  hard-copy  claim 
costs  to  $I-$I.50  to  send.  If  you  are 
reimbursed  $50  on  an  $80  claim,  it 
has  cost  3 percent  to  4 percent  of 
your  reimbursement  to  collect  your 
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money.  Of  course,  this  scenario 
assumes  that  there  were  no  errors 
and  that  the  insurance  company  pays 
your  original  claim.  If  the  original 
claim  is  rejected,  the  cost  of  collect- 
ing your  money  escalates.  Let’s 
assume  that  your  office  is  very  effi- 
cient and  that  it  costs  only  60  cents 
per  claim  to  file  hard  copy.  Using 
this  conservative  estimate:  500 

claims/month  x .60  = $300/  month. 
Obviously,  the  monthly  cost 
increases  with  each  claim  because  it 
is  a fixed  cost.  By  comparison, 
unlimited  electronic  claims  can  be 
sent  free  with  the  right  software  or  at 
a minimal  charge  of  approximately 
$25  per  month.  There  is  no  fixed 
cost  per  claim  when  filing  electron- 
ically— that  creates  a huge  cost  dif- 
ferential even  for  small  practices. 

2.  Faster  turnaround. 

Hard-copy  Medicare  claims  are 
held  for  27  days  from  the  day  they 
are  received;  electronic  Medicare 
claims  are  processed  in  14  days. 
Likewise,  there  is  a similar  differ- 
ence in  turnaround  time  for  com- 
mercial carriers.  A quicker  turn- 
around means  that  the  money 
received  could  be  invested;  money 
that  is  invested  draws  dividends  or 
interest.  In  simple  economic  terms, 
that  is  the  "time  value”  of  money.  By 
allowing  insurance  carriers  to  hold 
your  money  for  two  to  four  weeks 
longer,  they  earn  the  interest — not 
you.  Because  this  cost  is  intangible, 
it  is  more  difficult  to  calculate.  On  a 


Table  I.  Cost  of  hard-copy  claims 
500  Claims  per  Month 

Per-claim  Cost 
Time  value  of  held  funds 
Avoidance  of  rejections 
Total  cost 

IOOO  Claims  per  Month 

Per-claim  Cost 
Time  value  of  held  funds 
Avoidance  of  rejections 
Total  cost 


monthly  income  of  $20,000,  the 
cost  of  lost  interest  income  could 
range  from  $IOO  to  $300  per 
month. 

3.  Immediate  feedback  on  edit/ 
rejections. 

There  is  nothing  more  frustrating 
than  waiting  six  weeks  for  payment 
of  a hard-copy  claim  only  to  find 
that  it  was  rejected  due  to  a clerical 
error.  Then,  the  process  begins 
again.  You  have  to  create  a corrected 
paper  claim  (incurring  the  same 
fixed  costs  as  the  original)  and  wait 
another  six  weeks  (allowing  the 
insurance  company  to  earn  more 
interest  on  your  money).  With  elec- 
tronic claims,  you  can  usually 
receive  feedback  on  the  status  of  the 
claims  within  24  hours.  If  a claim 
contains  errors  that  will  cause  rejec- 
tions, it  can  be  immediately  correct- 
ed and  resubmitted.  There  is  no 
wasted  time  and  no  duplication  of 
effort.  The  cost  of  rejections  fits 


Month 

Annual 

300 

3,600 

150 

1,800 

IOO 

1,200 

550 

6,600 

600 

7,200 

300 

3,600 

200 

2,400 

1,100 

13,200 

into  the  intangible  category  since  it 
incorporates  both  of  the  costs  above. 

Most  physicians  accept  the 
premise  that  filing  for  insurance 
reimbursement  is  an  economic  real- 
ity; the  method  of  claim  submission 
becomes  the  question.  Take  a 
moment  to  crunch  through  the 
numbers  for  your  office.  We  have 
prepared  two  very  conservative  esti- 
mates of  the  costs  involved  depend- 
ing on  the  volume  of  monthly 
claims.  If  you  actually  calculated  the 
cost  of  filing  hard-copy  claims,  it 
would  probably  be  much  higher  than 
the  figures  in  Table  I. 

Compare  the  costs  in  Table  I with 
a maximum  of  $25  Per  month  for 
electronic  claims.  Is  there  any  rea- 
son you  don’t  want  to  save  money? 
Electronic  claim  submission  is  very 
efficient — it  is  the  "bottom  line” 
answer  for  most  offices. 

Ms.  Gard  is  president  of  Creative  Concepts 
in  Communication,  Inc.,  in  East  Lansing, 
Michigan. 
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Malpractice  Insurance  for  Physician  Croups 


By  forming  a Croup  Practice  you  saved  20%  on  gauze  pads  and  latex  gloves 


How  much  did  you  save  on  your  Malpractice  Insurance? 


^ Mr 


% 


Henry  S.  Kane 
Professional  Liability 
Specialist 


By  insuring  the  members  of  your  group  practice  together,  on  one  policy,  you  enjoy 
the  security  of  individual  limits  for  each  doctor  with  the  economies  of  scale  previously 
afforded  only  to  Hospitals,  HMOs,  and  Clinics.  As  Independent  Insurance  Agents  we  offer 
our  clients  access  to  ALL  the  major  malpractice  insurers  operating  in  New  jersey.  We 
have  been  successful  negotiating  group  policies  without  even  changing  insurers! 

Croup  policies  are  relatively  new,  having  only  come  into  use  over  the  last  three 
years,  savings  typically  range  from  10%  to  35%.  If  your  group  collectively  pays  more 
than  $50,000  a year  for  its  malpractice  insurance  and  has  a good  claim  history  call 
Henry  S.  Kane  today  to  discuss  the  options  available  to  you. 
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McLachlan 
Insurance 
Affiliates,  Inc. 


learn  more,  visit 
our  website  at: 
www.insuranceagent.com 


75  East  Main  Street  Somerville  NJ  08876 


1 800/966-3474 


fax  908/526-9584 
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Black  mothers  are  more  than  two  times  as  likely  as  white  mothers  to  lose  their  babies 
before  their  first  birthday. 

The  New  Jersey  Department  of  Health  and  Senior  Services  wants  you  and  your  baby  to  get 
the  care  you  need  — before,  during  and  after  delivery. 

To  learn  more,  call  us  at  I -888-4 1 4-BIBS. 

Black  Infants  • Better  Survival 

I-888-4I4BIBS 

www.state.nj.us/health/bibs 
A message  from  The  New  Jersey  Department  of  Health  and  Senior  Services 


Your  chances  of  losing 
your  baby  are  twice  those 
of  a white 
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In  a pioneering  program,  medical 

STUDENTS  ARE  INTRODUCED  TO  THE 
UNIQUE  CHALLENGES  OF  TAKING  A 
MEDICAL  HISTORY  AND  EXAMINING 
PATIENTS  WHO  CANNOT  SPEAK  BECAUSE 
OF  SEVERE  DEVELOPMENTAL  DISABILITIES. 

Contact  with  patient  simulators 

HELPS  THE  MEDICAL  STUDENTS  DEVELOP 
THE  INTERPERSONAL  SKILLS  NEEDED  TO 
ELICIT  VITAL  INFORMATION  DIRECTLY  FROM 
NONVERBAL  PATIENTS. 


Charles  Jacobs 

Christine  Russell  has  never 
attended  medical  school, 
nor  have  her  three  fellow 
patient  simulators:  Karen 
Yates,  Cindy  Shanks,  and  Natalia 
Manning.  All  four  have  cerebral 
palsy  (CP)  and  are  wheelchair  bound 
and  nonverbal.  Yet,  every  third-year 
medical  student  at  the  University  of 
Medicine  and  Dentistry  of  New 
Jersey  (UMDNJ)  has  spent  at  least  a 
full  day  studying  with  these  four 
women. 


In  a pioneering  program  with  the 
Matheny  Hospital  and  School  in 
Peapack,  students  are  introduced  to 
the  unique  challenges  of  taking  a 
medical  history  and  examining 
patients  who  cannot  speak  because  of 
severe  developmental  disabilities. 
UMDNJ  and  Matheny  Hospital  and 
School,  a teaching  hospital  of 
UMDNJ-New  Jersey  Medical 
School,  introduce  budding  physi- 
cians to  "the  special  culture  of  the 
disabled,"  explains  Gary  E.  Eddey, 


MD,  associate  professor.  Depart- 
ment of  Pediatrics,  UMDNJ-New 
Jersey  Medical  School. 

Eddey  and  Kenneth  L.  Robey, 
PhD,  help  students  develop  the 
interpersonal  skills  needed  to  elicit 
vital  information  directly  from 
nonverbal  patients. 

To  create  the  program,  Matheny 
administrators  trained  four  non- 
verbal young  adults  with  cerebral 
palsy  as  patient  simulators.  After 
they  learned  the  symptoms  for 
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It's  amazing  how  quickly  the  medical  students  adapt. 


appendicitis,  pneumonia,  and  tem- 
poromandibular joint  disease, 
Marion  Akana,  an  actress  and 
Matheny  School  and  Hospital 
instructor,  taught  the  simulators 
various  ways  of  relating  these  symp- 
toms through  pantomime.  "I 
showed  them  how  to  use  facial 
expressions  to  indicate  different  lev- 
els of  pain,  as  well  as  standardized 
methods  of  responding  to  simple  yes 
or  no  questions,  ” Akana  says. 

Nonverbal  patients  can  sig- 
nal yes  or  no  answers  but 
are  unable  to  respond  to 
more  complex  questions, 
creating  a far  greater  challenge  to 
the  examining  doctor.  Hence,  the 
medical  students  are  taught  to  aban- 
don some  of  the  diagnostic  tech- 
niques, like  open-ended  question- 
ing, that  they  are  taught  in  their  reg- 
ular training.  It’s  amazing  how 
quickly  the  medical  students  adapt. 
We  see  them  move  from  intimida- 
tion, when  they  first  come  into  con- 
tact with  the  patients,  to  a level  of 
comfort  achieved  in  only  20  to  30 
minutes  of  direct  one-on-one 
interaction,”  says  Robey,  who  heads 
the  Matheny  psychology  staff.  He 
also  supervises  the  actual  examina- 
tion portion  of  the  program. 

The  program  is  about  cultural 
competency,  understanding  the  cul- 


This venture 

INTRODUCES  BUDDING 
PHYSICIANS  TO  THE 
SPECIAL  CULTURE 
OF  THE  DISABLED. 

ture  of  disability,”  Eddey  explains. 

We  are  trying  to  introduce  young 
physicians  to  this  population  and 
raise  their  level  of  comfort  so  they 
never  neglect  the  requirements  of 
nonverbal  people  in  need  of  medical 
care.  The  key  to  the  process  is  teach- 
ing the  students  how  to  develop  a 
therapeutic  alliance  with  these 
patients.  ” 

The  program  runs  every 
Wednesday;  five  UMDNJ  students 
visit  the  Matheny  School  for  train- 
ing. The  morning  is  spent  in  lec- 


Although  nonverbal, 

MANY  OF  THESE  PATIENTS 
CAN  BE  SUCCESSFULLY 
INTERVIEWED  IF  ASKED 
YES-OR-NO  QUESTIONS. 


tures  and  roundtable  discussions  of 
the  causes  and  consequences  of 
developmental  disabilities,  with  a 
strong  emphasis  on  CP.  Speakers 
emphasize  the  fact  that  the  physical 
limitations  caused  by  the  disease  do 
not  necessarily  reflect  cognitive 
deficiencies.  Although  nonverbal, 
many  of  these  patients  have  high 
intellectual  capabilities  and  can  be 
successfully  interviewed  ll  questions 
are  posed  that  require  a simple  yes 
or  no  response.  This  contrasts 
sharply  with  the  emphasis  on  open- 
ended  questioning  traditionally 
taught  in  medical  school. 

Following  the  three-hour  session, 
the  students  are  introduced  to  the 
school’s  population.  They  are 
encouraged  to  chat  with  patients  and 
aides  to  increase  their  level  of  com- 
fort. Most  of  the  students  have  never 
experienced  direct  contact  with  peo- 
ple whose  inability  to  speak  is  com- 
plicated further  by  spasticity  that 
limits  their  ability  even  to  point  or 
signal. 

After  a session  in  which  the  stu- 
dents interact  with  a cross  section  of 
Matheny  specialists,  Eddey  and 
Robey  brief  the  students  on  the 
specifics  of  the  simulation  exercise. 
They  are  given  20  minutes  to  devel- 
op symptom  and  history  informa- 
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The  initial  challenge  is  to  establish  a code  of  communication. 


tion  and  arrive  at  a preliminary 
diagnosis  in  one-on-one  interviews 
with  a simulator. 

The  initial  challenge  is  to 
establish  a code  of  commu- 
nication. Since  communi- 
cation from  nonverbal 
patients  can  range  from  digital  sig- 
naling to  a movement  of  the  head  or 
a flick  of  the  eye  it  is  essential  for  the 
physician  to  understand  the  specific 
communication  system  employed  by 
each  patient.  This  can  be  accom- 
plished through  simple  queries  such 
as  "How  do  you  signal  a yes’ 
answer?”  Eddey  counsels  his  group 
never  to  be  hesitant  about  asking 
patients  how  they  signal.  They  will 
be  grateful  that  you  cared  enough  to 
ask,”  he  explains.  Students  then  are 
able  to  begin  the  specific  question- 
ing in  an  effort  to  pinpoint  the  mal- 
ady. Simulators  are  instructed  never 
to  mislead  questioners,  and  con- 
versely never  to  lead  them  to  a con- 
clusion. 

I he  principal  difficulties  cited  by 
a majority  of  students  are  their  own 
impatience  and  their  tendency  to 
guess  what  the  simulators  are  trying 
to  portray.  The  yes  or  no  format 
posed  a problem  for  many  students, 
requiring  far  more  skill  in  framing 
the  questions  than  the  students  had 


Facial  expressions 

ARE  USED  BY 
PATIENTS  TO  INDICATE 
DIFFERENT  LEVELS 
OF  PAIN. 

anticipated.  Many  students  found  it 
difficult  to  interpret  the  simulators’ 
answers  because  of  the  irregular 
physical  movements  resulting  from 
their  spasticity. 

When  the  examinations  are  com- 
pleted, Robey  critiques  each  stu- 
dent’s work,  assisted  by  the  simula- 
tor who  is  permitted  to  communi- 
cate by  talk  board.  Students  learn 
that  the  patients  do  not  find  discus- 
sion of  their  disabilities  upsetting. 

When  physicians’  lack 

OF  COMMUNICATION 
SKILLS  FORCES  THEM  TO 
ELICIT  INFORMATION 
FROM  OTHERS,  PATIENTS 
FEEL  THEIR  AUTONOMY 
IS  VIOLATED. 


Students  are  told  by  the  simulators 
that  people  with  limited  verbal  abil- 
ity often  are  distressed  when  physi- 
cians’ lack  of  communication  skills 
forces  them  to  bypass  patients  and 
elicit  information  from  the  people 
who  accompany  them.  The  patients 
consider  this  a violation  of  their 
autonomy.  Robey  reinforces  this 
point.  "When  a physician  isn’t  able 
to  communicate  directly,  the  patient 
gets  cut  out  of  the  process,  yet  the 
patient  might  be  the  best  source  of 
information  and  is  certainly  the 
person  with  the  greatest  stake  in  the 
outcome. 

Eddey  and  Robey,  along  with 
associate  Julia  A.  McConnell,  keep 
records  of  the  medical  students’ 
reactions  to  this  day-long  training 
experience.  They  have  developed  a 
scale  to  evaluate  comfort,  self-per- 
ceived skill,  and  rational  versus 
intuitive  style  of  data  gathering 
before  and  after  the  simulation 
exercise.  The  students  evaluate 
themselves  on  a variety  of  levels, 
including  comprehension,  comfort, 
objectivity,  skill,  and  confidence. 
1 he  students  apply  these  categories 
to  hypothetical  experiences  with 
patients  who  range  from  moderately 
disabled  to  wheelchair-bound  and 
nonverbal. 
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EVENT 


DATE 


LOCATION 


January 

2 0 0 0 

Prevention  and  Postexposure  Management 
of  HIV 

January  5,  2000 

St.  Mary’s  Hospital,  Passaic,  AMNJ,  609.275.1911 

Cancer  Research  at  the  Millennium 

January  9,  2000 

Houston,  Texas,  713.792.2222 

Stroke:  Current  Advances,  Treatment,  and 
Prevention 

January  12,  2000 

St.  Mary's  Hospital,  Passaic,  AMNJ,  609.275.1911 

NJ  State  of  Society  of  Anesthesiologists 

January  18,  2000 

Forsgate  Country  Club,  Jamesburg,  609.275.1911 

Nephrology  Society  Meeting 

January  18,  2000 

UMDNJ-Robert  Wood  Johnson  Medical  School, 
New  Brunswick,  AMNJ,  609.275.1911 

Diagnosis  and  Treatment  of  Type  11  Diabetes 
Mellitus 

January  19,  2000 

St.  Mary's  Hospital,  Passaic,  609. 275.1911 

Breast  Surgery  Symposium 

January  21,  2000 

Arlington,  Virginia,  703.820.7400 

Partnerships  for  Health  in  the  New 
Millenium 

January  24-28,  2000 

Dept,  of  Health  and  Human  Services,  Omni- 
Shoreham  Hotel,  Washington,  DC,  202.205.1842 

Protocol  for  Out-of-Hospital  DNR 

January  26,  2000 

St.  Mary's  Hospital,  Passaic,  609.275.1911 

F e b r u a r 

y 

Neurological  Emergencies 

February  2,  2000 

St.  Mary's  Hospital,  Passaic,  AMNJ,  609-275-1911 

Prenatal  Diagnostic  Genetic  Menu 

February  9,  2000 

St.  Mary’s  Hospital,  Passaic,  AMNJ,  609.275.1911 

Nephrology  Society  Meeting 

February  15,  2000 

UMDNJ-Robert  Wood  Johnson  Medical  School, 
New  Brunswick,  AMNJ,  609.275.1911 

Multiple  Chemical  Sensitivity  in  Primary 
Care 

February  16,  2000 

St,  Mary’s  Hospital,  Passaic,  609.275.1911 

Tuberculosis  Control 

February  23,  2000 

St.  Mary's  Hospital,  Passaic,  AMNJ,  609.275.1911 

Trauma  Care  for  the  New  Millenium 

February  24-26,  2000 

Atlantic  City  Convention  Center,  609.441.8023 

March 

Clinical  Cancer  Research  March  i,  2000  The  Manor,  West  Orange,  AMNJ,  609. 275. 1911 

Sleep  Apnea  Syndrome  March  1,  2000  St.  Mary's  Hospital,  Passaic,  AMNJ,  609.275.1911 

Treatment  of  Chronic  Bronchitis  March  1,  2000  St.  Mary's  Hospital,  Passaic,  AMNJ,  609. 275.1911 
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Health  Law  Practice 


presenting  healthcare  providers, 
including  physicians,  physician  groups,  other 
clinical  professionals,  academic  medical 
centers,  multihospital  systems,  independent 
acute  care  and  specialty  care  hospitals, 
ambulatory  care  centers,  and  nursing  and 
assisted  living  facilities 


For  more  information,  please  contact 
Frank  A.  Luchak 
Partner  in  Charge 
51  Haddonfield  Road 
Cherry  Hill,  NJ  08002  • (856)  488-7300 
www.duanemorris.com 


Duane,  Morris  & Heckscher  llp 

A Pennsylvania  Limited  Liability  Partnership 


Cherry  Hill  and  Newark  • Philadelphia  • New  York 
Chicago  • Washington,  D.C.  • San  Francisco  • Boston 
Miami  and  Palm  Beach  • Wilmington  and  Dover 
Harrisburg,  Wayne  and  Lehigh  Valley  • Houston 


Thursday,  December  16, 1999  JFK  Conference  Center 
5:30-9:15  pm  Edison,  NJ 

Perioperative  Management 

This  three  hour  symposium  will  present  an 
overview  of  specific  aspects  of  perioperative 
care.  It  will  include  the  appropriate  use  of  peri- 
operative testing  and  the  special  problems  of 
surgical  patients  with  heart  disease  and/or  lung 
disease.  Sponsored  by  JFK  Medical  Center. 
Includes  Hot  Buffet  Dinner.  Contact  Lisa 
Mandeville  at  (732)  632-1564. 


INTERNATIONAL  COLLEGE  OF 
ACUPUNCTURE  & ELECTRO  THERAPEUTICS 

(Permanently  Chartered  by  the  University  of  the  State  of  New  York. 

State  Education  Department) 

ACUPUNCTURE  & ELECTRO  THERAPEUTICS 
in  Clinical  Practice 

1999-2000  Seminars,  Workshops  & 16th  Int’l  Symposium 

25  credit  hours  can  be  earned  by  attending 
one  three-day  weekend  (Fnday-Sunday)  session  9 am-7  pm 

Dec.  10-12,  1999  Holiday  Inn  Manhattan 

Jan.  21-23,  2000  440  W.  57th  St,  NYC  between  9 & 10  Ave. 

Feb.  18-20,  2000  Hotel  tel.  212-581-8100  during  meetings 

Mar.  17-19,  May  12-14,  June  16-18,  2000 

16th  Annual  International  Symposium,  October,  2000 
School  of  Int’l  Affairs,  Columbia  University 

In  addition  to  holding  7-8  seminars  & workshops  per  year,  the  International 
College  of  Acupuncture  & Electro-Therapeutics  organizes  an  Annual  International 
Symposium  every  October  at  the  School  of  International  Affairs,  Columbia 
University,  NYC  and  publishes  Acupuncture  & Electro-Therapeutics  Research. 
The  International  Journal  quarterly,  through  Cognizant  Communications  and  is 
listed  by  15  major  international  indexing  periodicals  (Index  Medicus,  Current 
Content,  Excerpta  Medica,  etc  ),  is  recognized  as  a major  leading  journal  in  the 
field  The  most  prestigious  and  internationally  recognized.  "Fellow  of  the 
International  College”  (F.I.C.  A.  E.)  will  be  awarded  to  members  of  the  College  who 
present  a minimum  of  2 original  research  papers  dunng  the  annual  International 
Symposium  and  publish  them  in  the  official  journal,  or  made  significant  contri- 
butions in  the  field 

These  seminars,  workshops  & int’l.  symposium  train  physicians  and  dentists  in 
the  latest  theories  & techniques  of  manual  and  electro-acupuncture. 

For  information,  contact  Dr.  Y.  Omura.  MD,  ScD,  FICAE,  800  Riverside  Drive  (8- 
I),  NY,  NY  10032;  212-781-6262,  Fax  212-923-2279  or  Dr  Richard  Simon,  PhD, 
212-662-7022.  All  ICAE  meetings  are  accredited  by  the  New  York  State  Boards 
for  Medicine  and  Dentistry  towards  300-hour  requirement  for  the  Acupuncture 
Certificate.  Also  eligible  for  AMA/CME  Category  I Credit.  This  activity  imple- 
mented in  accordance  with  ACCME,  joint  sponsorship  CE  Program  MSSNY  and 
SUNY  Health  Science  Center,  Brooklyn.  MSSNY  is  accredited  by  the  ACCME  to 
provide  CME  for  physicians.  MSSNY  designates  this  CME  activity  for  category 
one  credit  towards  the  AMA/Physician's  Recognition  Award 


“TRAINING  PROGRAMS” 

“MEDICAL  ACUPUNCTURE” 

New  York  Medical  College 
Dept,  of  Community  & Preventive  Medicine 
Valhalla,  NY 

Medical/Dental  Acupuncture  Training  Programs 
For  M.D.'s,  D.O.’s  & DDS’s 
300  Hour  Program  Approved  By 
N.J.  Examining  Board  & N.Y.  St.  Dept,  of  Education 
Register  for: 

Westchester,  NY  area:  March-Dec.,  2000 
OR  Buffalo,  NY  area:  July-Sept.,  2000 
Info  & registration  for  all  programs: 

Contact:  R.  Mamtani,  M.D. 

(914)  594-4253/4252 
email:  patty_williamson@nymc.edu 
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EVENT 

LOCi 

UION 

March 


Lumbar  Disc  Disease 

March  8,  2000 

St.  Mary's  Hospital,  Passaic,  AMNJ,  609.275.1911 

Review  of  Physical  Medicine  and 
Rehabilitation 

March  ior  2000 

Sheraton  Tara,  Parsippany,  AMNJ,  609.275.1911 

Juvenile  Onset  Diabetes 

March  15,  2000 

St.  Mary's  Hospital,  Passaic,  609.275.1911 

Imaging  of  Bowel  Obstruction 

March  16,  2000 

Cooper  Health  System,  Camden,  AMNJ, 
609.275.1911 

Nephrology  Society  Meeting 

March  21,  2000 

UMDNJ-Robert  Wood  Johnson  Medical  School, 
New  Brunswick,  AMNJ,  609.275.1911 

Post-Polio  Syndrome 

March  22,  2000 

St.  Mary's  Hospital,  Passaic,  AMNJ,  609. 275.1911 

NJ  State  Society  of  Anesthesiologists 

March  24,  2000 

Trump  Plaza  Hotel  8 Casino,  Atlantic  City, 
609.275.1911 

Travel-Related  Illness 

March  29,  2000 

St.  Mary's  Hospital,  Passaic,  AMNJ,  609.275.1911 

April 

Medical  Problems  in  the  Elderly 

April  5,  2000 

St.  Mary's  Hospital,  Passaic,  609.275.1911 

NJ  Orthopaedic  Society  Annual  Meeting 

April  8,  2000 

Caesar  Park  Penha,  Subtra,  Portugal,  AMNJ, 
609.275.1911 

Hepatitis 

April  12,  2000 

St.  Mary's  Hospital,  Passaic,  AMNJ,  609.275.1911 

Nephrology  Society  Meeting 

April  18,  2000 

UMDNJ-Robert  Wood  Johnson  Medical  School, 
New  Brunswick,  AMNJ,  609.275.1911 

Peripheral  Vascular  Disease 

April  19,  2000 

St.  Mary’s  Hospital,  Passaic,  AMNJ,  609.275.1911 

Polymyalgia  Rheumatica 

April  26,  2000 

St.  Mary's  Hospital,  Passaic,  609.275.1911 
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NEW  IEHSEY  RESIDENTS 


DOUBLE-TAX-FREE  INCOME 


T.  Rowe  Price  New  Jersey  Tax-Free  Bond  Fund  (NJTFX)  ranked  #2  out  of  15 

funds  in  the  Lipper  New  Jersey  Municipal  Debt  Category  since  its  inception 
(4/30/91)  for  the  period  ending  9/30/99.*  This  fund  invests  primarily  in  long-term 
New  Jersey  municipal  securities,  so  the  income  it  offers  is  double-tax-free  You  pay 
no  state  or  federal  tax  on  your  investment  earnings.**  Proprietary  credit  analysis  and 
active  management  help  reduce  risk.  Of  course,  the  fund's  yield  and  share  price  will 
fluctuate  as  interest  rates  change. 

With  no  sales  charges,  all  your  money  works  for  you.  The  fund  is  100%  no 

load.  And,  since  there  are  no  broker  fees — which  can  eat  up  as  much  as  5%  of  your 
principal — all  your  money  gets  invested.  $2,500  minimum.  Free  checkwriting.1 


YIELDS 

8.13% 

Tax-equivalent 
36%  tax  rate 

4.87% 

Current 
30-day  yield 
as  of  10/24/99 


T “ 

The  Basics 
Of  Tax-Free 
Investing 


Call  24  hours  for  your 
free  investment  kit 
including  a prospectus 

1-800-541-5207 

www.trowepnce.com 


Invest  With  Confidence 

T.RoweRice 


m 

“ mkx 


-2.71*/.  8.117.  ami  6.72%  are  the  fund's  1-year,  5-year,  and  since  inception  (4/30/91)  average  annual  total  returns,  respectively,  for  the  periods  ended  9/30/99-  Figures 
include  changes  in  principal  value,  reinvested  dividends,  and  capital  gain  distributions.  Investment  return  and  principal  value  will  vary,  and  shares  may  be  worth  more  or  less  at 
redemption  than  at  original  purchase.  *According  to  Lipper  Inc.,  which  ranked  T Rowe  Price  New  Jersey  Tax-Free  Bond  Fund  #34  out  of  52  for  the  1-year  period  ended  9/30/99. 
**Some  income  may  be  subject  to  the  federal  alternative  minimum  tax.  Income  earned  by  non-New  Jersey  residents  will  be  subject  to  applicable  state  and  local  taxes.  t$500  minimum. 
Past  performance  cannot  guarantee  future  results. 

For  more  information,  including  fees  and  expenses,  read  the  prospectus  carefully  before  investing.  T Rowe  Price  Investment  Services,  Inc.,  Distributor  NJB051653 


You  already  expect  the  best. 

Now,  we're  delivering  even  more. 

Medical  liability  and  risk  management 
solutions  for  today's  healthcare  environment. 

We've  been  safeguarding  the  livelihoods  of  physicians,  hospitals  and  medical  groups  for  over 
two  decades,  offering  the  kind  of  liability  protection  and  risk  management  that  have  earned 
us  your  trust  and  respect.  But  keeping  up  with  the  changes  in  today's  medical  environment  demands 
more  than  staying  the  course.  In  1999,  ProMutual  is  unveiling  many  new  products  that  address  the 
changing  needs  of  the  healthcare  industry,  including: 

• ProSolutions  for  Integrated  Medical  Groups  — Comprehensive,  single-policy  coverage  for  IMGs 
• Billing  Errors  & Omissions  — Coverage  for  costs  resulting  from  inadvertant  billing 
• Medical  Waste  and  Related  Pollution  Liability  — Coverage  for  the  inherent 
liability  you  assume  as  a medical  waste  generator 

To  find  out  more  about  these  and  other  new 
initiatives,  please  call  a sales  and  marketing 
representative  at  888-776-6888 

ProMutualGroup 

www.promutualgroup.com 

Connecticut  • Maine  • Massachusetts  • New  Jersey  • Rhode  Island  • Vermont 
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ON  ADVICE  OF  COUNSEL 


A subpoena  received  by  mail  in  any 
form  cannot  command  a response: 

• Ordinary  Mail 

• Certified  Mail 

• Return  Receipt  Requested  (RRR) 

• Federal  Express 

• Priority  Mail 

• United  Parcel  Service  (UPS) 

• Airborne  Express 

Personal  Service  of  a subpoena  is 
required,  Rule  1 :9-3.  If  a subpoena  is 
not  hand  delivered  to  you  by  a 
process  server,  you  have  not  been 
served.  Only  proper  service  can 
command  a response  regardless  of 
who  authorized  the  subpoena. 

• Attorneys 

• Plaintiffs 

• Attorney  General's  Office 

• Prosecutor's  Office 

• Municipal  Court 

• Superior  Court 

All  must  comply  with  Rule  1 :9-3 

DONT  BE  INTIMIDATED 


Lowest  Premiums  for  Quality 
Malpractice  Insurance 

The  Joseph  A.  Britton  Agency  can  help  make  it  happen.  If 
you  are  a preferred  risk',  you  can  qualify  for  preferred 
rates".  Compare  these  annual  premiums  at  occurrence 
limits  of  $1 ,000,000/$3,000,000: 


Anesthesiologists 

$ 

8,572 

General  Surgeons 

$18,453 

Internists 

$ 

5,331 

Gastroenterologists 

$ 

3,554 

Radiologists 

$ 

5,331 

Dermatologists 

$ 

4,952 

Psychiatrists  w/ect 

$ 

2,937 

Urologists 

$11,993 

With  more  than  25  years  of  experience,  the  Britton  Agency 
has  proven  exceptional  in  packaging  malpractice 
insurance.  Our  professional  staff  and  size  assure  you  the 
benefits  of  specialized,  personal  service  while  offering  you 
insurance  at  the  lowest  cost. 

Call  for  a free  consultation.  Start  saving  tomorrow. 


JSC 


Joseph  A.  Britton  Agency,  Inc. 

Healthcare  & Professional  Liability  Insurance 
855  Mountain  Avenue,  Mountainside,  NJ  07092 
(908)654-6464  • Fax:  (908)654-1422  • 1(800)462-3401 

'Underwriting  approval  required. 

"May  need  groups  of  3 or  more  depending  on  speciality. 


R 


You  take  care  of  your  patients  We’ll  take 
care  of  the  health  of  your  practice  Our  group 
of  health  care  accounting  specialists  provides 
the  medical  community  with  the  right  type 
of  analysis  and  counseling  to  be  successful 
Since  we’re 
dedicated  to 
increasing 
your  prof- 
itability, never 
simply  report- 
ing it,  well  see 

to  it  that  your  practice  stays  healthy  for 
many  years  to  come  To  experience 
our  unique  approach,  please  call  Ira  S. 
Rosenbloom,  Managing  Director, 


1 RACTICE 

Good  Financial 
Medicine. 


Constables  Office 
of  New  Jersey 

908-687-1 039 

l Call  for  additional  information  ) 




at  973-882-1100. 


////phAmXz  Rosenfeld  & Company  LLC 

Profitability  Consultants  • Certified  Public  Accountants 
60  Route  46  East,  Fairfield,  NJ  07004 
Tel  973-882- 1 1 00  Fax : 973-882- 1 560 

OUR  FOCUS  IS  YOUR  SUCCESS. 
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Allegra,  Edward  C.,  MD  October  13,  1918— May  24’ 
1999,  University  of  Bologna,  Italy  1949).  Monmouth 
County,  Orthopedic  Surgery 

Altman,  Ronald,  MD  May  25>  !932— September  I, 
1999,  Columbia  University  School  of  Medicine 
(1957),  Mercer  County,  Public  Health 
Ambrose,  Robert  R.,  MD  August  19,  19H— April  26, 
1999'  University  of  Minnesota  (1937)’  Somerset 
County,  General  Medicine 

Anastasiou,  Stanley,  MDJune  21,  I937- February  14, 
1999,  Brussels  University  (1971),  Essex  County, 
Internal  Medicine 

Aronoff,  Herman  L.,  MD  April  21,  1916— March  19, 
1999,  New  York  University  (1941)’  Hudson  County, 
General  Medicine 

Auchincloss,  Hugh,  MD  April  16,  1915“ October  25> 
1998,  Col  umbia  University  (1942),  Bergen  County, 
General  Surgery 

Ayazi,  Shahram,  MD  May  2,  1944“ September  18, 
1999'  Pahlavi  University  School  of  Medicine  (1970), 
Passaic  County,  Ophthalmology 

Baldini,  Jr,  Charles  F.,  MD  November  21, 

1916— July  31,  1997'  Virginia  Commonwealth 
University,  Medical  College  (1941).  Hudson  County, 
Family  Practice 

Barnett,  Charles  P. , MD  September  19, 

1913-August  I,  199S.  University  of  Maryland  (1941), 
Warren  County,  Pathology 

Barroway,  James  N.,  MD  December  2, 

1909- September  I g , I999>  Jefferson  Medical 
College  (1935).  C amden  County,  Pediatrics 
Baumecker,  Hans  P.,  MD  February  2, 

I927- September  7,  1998,  University  of  Munich 
(1955),  Mercer  County,  Psychiatry 

Becker,  Martin,  MD  April  20,  1907— August  26, 
1998,  University  of  Maryland  School  of  Medicine 
(1933),  Essex  County,  Internal  Medicine 

Bennett,  Joseph  H.,  MD  February  3,  1937“ June  21, 

1998,  New  York  Medical  College,  NewYork  (1962), 
Essex  County,  Orthopedic  Surgery 

Benz,  George  L.,  MD  October  IO,  I g 1 5— January  2, 

1999,  Georgetown  University  (1941)*  Essex  County, 
General  Practice 

Bergamo,  Angelo  R.,  MD  July  2,  1932-May  7, 

1999,  School  of  Medicine  and  Surgery,  Rome,  Italy 
(1961),  Essex  County,  Plastic  and  Reconstructive 
Surgery 

Bergmann,  Ewald  H.,  MDJuly  25d9I<-)— July  2"/, 
1999'  Temple  Medical  School  (l937)>  Sussex 
County,  General  Medicine 

Black,  Max  S.,  MD  September  19,  1910— April  9, 
1999'  Eclectic  Medical  College  (1935) , Union 
County,  General  Medicine 


Bogacz,  John  S. , MD  August  1 5 . 1908— April  14. 
1999,  New  York  Medical  College  (1942),  Hudson 
County,  General  Medicine 

Bourns,  Edward  G. , MD  May  29’  I9°7— February 
1999’  Rush  Medical  College  ( 1 9 3 3^ ’ Union  County, 
General  Medicine 

Brauer,  Charles  K..,  MD  November  23’  J9I4— 
January  28,  1999’  Hahnemann  University  (1941), 
Hudson  County,  General  Medicine 

Brawer,  Jerome,  MD  January  30,  I9W- July  4’  1999' 
George  Washington  University  (1941).  Passaic 
County,  Internal  Medicine 

Brescia,  James  S.,  MD  September  7, 
igil— November  17,  1995’  University  of  Vermont, 
College  of  Medicine,  Burlington  (1938),  Bergen 
County,  General  Practice 

Brown,  Sterling  F. , MDJune  17,  1916— April  14, 
1999,  University  of  Pennsylvania  (1942),  Atlantic 
County,  Family  Medicine 

Brown,  Stanley  L.,  MD  May  21,  1904— August  3, 
1999,  Hahnemann  Medical  School  (1928),  Camden 
County,  Orthopedics 

Bythewood,  Alton  E.,  MD  May  20,  1907— April  9, 
1999,  Meharry  Medical  College  (1934)’  Essex 
County,  General  Surgery 
Calabrese,  Angelo  D.,  MD  November  12, 

1921— March  21,  1997’  Hahnemann  University  School 
of  Medicine  (1947)’  Essex  County,  Occupational 
Medicine 

Calligaro,  Egildo  A.,  MD  May  15,  1909— August  23’ 
1999’  Georgetown  Medical  School  (1938),  Passaic 
County,  General  Medicine 

Capasso,  Philip,  MD  February  IO,  1914— December 
7,  1998,  Bologna  Medical  School  (1942),  Hudson 
County,  Otolaryngology 

Carosella,  Peter  J.,  MD  November  19,  1961— 
December  16,  1998,  E^MDNJ-New Jersey  Medical 
School  (1988),  Union  County,  Gastroenterology 

Cetta,  Peter  J.,  MD  February  7.  1 9 1 5 — March  g> 

1999’  Hahnemann  University  (1940),  Essex  County, 
Family  Practice,  Anesthesiology 

Chaudry,  Mohammad  H.,  MD  December  13, 

1933“ June  27.  1999’  Tdng  Edward  Medical  College 
(1958),  Mercer  County,  Neuropsychiatry 

Chemris,  Walter  M.,  MDJuly  28,  1922— January  27’ 
1999,  NewYork  Medical  College  (1951)’  Bergen 
County,  Pediatrics 

Clark,  Morris  B.,  MDJune  IO,  I g 1 7 — November  5, 
1998,  Hahnemann  Medical  College  (1948),  Camden 
County,  General  Medicine 

Copieman,  Benjamin,  MD  December  14, 

1908— September  25-  1998.  Jefferson  Medical 
College-Thomas Jefferson  University  (l933^- 
Middlesex  County,  Radiology 
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Corless,  Joseph  F.,  MD  December  l8,  igi2— 

April  29,  1999.  Georgetown  University  (1939^ • 
Hudson  County,  General  Medicine 

Cosgrove,  Robert  A.,  MD  December  IO 
1 9 1 1 — December  15,  1998.  Cornell  University  (1938), 
Hudson  County,  Obstetrics  and  Gynecology 
Crilly,  Marc  J.,  MD  November  18,  1922— May  12, 
1999-  Georgetown  University  (1948)’  Bergen 
County,  Internal  Medicine 

Ctibor,  Vladimir  F.,  MD  July  14.  I9I°— March  I, 
1999,  University  of  Maryland  (1936),  Hunterdon 
County,  General  Medicine 

Denbo,  Elic  A.,  MD  October  3,  1908— March  9, 

1998,  Jefferson  Medical  College  of  Thomas  Jefferson 
University  (l933b  Camden  County,  Psychiatry  and 
Neurology 

Denson,  Lawrence  J.,  MD  May  8,  I924- April  29. 

1999,  New  York  University  (1948)  ■ Bergen  County, 
General  Medicine 

Dieker,  Howard  E.,  MD  D ecember  28,  1906— 
February  6,  1999,  JcfFcrsQia  Medical  College  (1929)’ 
Middlesex  County,  General  Medicine 

Donato,  John  F. , MD  March  19.  I929- May  30 , 
1999,  Geneva  University  ( 1 9 5 T) > Essex  County, 
General  Medicine 

Dwulet,  LeonJ.,  MD  July  4-  I9I9_June  12,  1998, 
New  York  Medical  School  (1944)-  Ocean  County, 
Surgery 

Evans,  Jr,J  ames  L.,  MD  December  6,  1912— 
January  15,  1999'  Jefferson  Medical  College  ( 1 9 3 7 ) > 
Bergen  County,  Psychiatry 

Fier,  Morton,  MD  March  28,  1932— March  21, 

1998'  University  of  Vienna,  Austria  (1958),  Bergen 
County,  Psychiatry 

Fine,  IrvinJ.,  MD  19IO— September  6,  1998’ 

George  Washington  University  (l934)’  Middlesex 
County,  Plastic  Surgery 

Frankel,  Paul  W.,  MDJune  3,  1948— October  29> 
1998,  Dartmouth  Medical  School  (l975)>  Middlesex 
County,  Internal  Medicine/Gastroenterology 
Friedman,  Meyer  H.,  MD  June  20,  1903— February 
16,  1999’  University  of  Maryland  (1927)1  Mercer 
County,  Otolaryngology 

Garfinkel,  Burton,  MD  April  17,  I931-1- October  21, 
199B.  Tufts  College  Medical  School  (1954)’  Hudson 
County,  Radiology 

German,  Bernard,  MDJuly  31,  I9I4~July  12,  1998. 
Harvard  Medical  School  (1940),  Essex  County, 
Pediatrics 

Giannasio,  Joseph,  MDJune  8,  1918— December  6 , 
1998'  L.I.  College  of  Medicine  ( 1 943-) » Hudson 
County,  Ophthalmology 


Gold,  Leonard,  MD  March  3,  1920— January  14, 
1999,  University  of  Amsterdam  (1963),  Mercer 
County,  Anesthesiology 

Googe,  Mary  C.,  MD  April  16,  1926— March  14, 

1998’  University  of  Colorado  ( I g 5 1 ) , Bergen 

County,  Anesthesiology 

Gottlieb,  Morris,  MD  January  3 1 , igiO— 

September  3,  1998,  Temple  University  Medical 
School  (1937)’  Atlantic  County,  Obstetrics/ 
Gynecology 

Grant,  Raymond  J.,  MD  October  24’  19IO— 
December  26,  199^.  George  Washington  University 
(1937),  Mor  ris  County,  General  Practice 
Hamilton,  Carol  S.,  MD  September  14,  1927“ 

May  IO,  1999'  Medical  College  of  Pennsylvania 

(1953)’  Hudson  County,  Pediatrics 

Hoch,  Samuel  M.,  MD  March  1 9 , 1912— November 

30,  1998,  New  York  University  Medical  School 

(193B)’  Union  County,  Internal  Medicine 

Hoffman,  David  B.,  MD  October  3,  1909— 

September  I,  1998,  Jefferson  Medical  School  (1932), 

Essex  County,  Obstetrics-Gynecology 

Hoffman,  Charles  W. , MD  May  4.  I9°9— June  27> 

!999’  Jefferson  Medical  School  ( 1 9 3 5) » Middlesex 

County,  General  Medicine 

Holman,  Francis  W.,  MD  October  26, 

igog— December  8,  1998,  Medical  College  of  South 

Carolina  (1931),  M onmouth  County,  General 

Surgery 

Hoover,  John  C.,  MD  October  27-  1919— March  16, 
1999,  Yale  University  (1946),  Bergen  County, 
Orthopedic  Surgery 

Hosay,  John  J. , MD  January  31,  1 9 1 7 — April  IO, 

1999,  Jefferson  Medical  College  of  Thomas  Jefferson 
University  (1943)’  Hudson  County,  Urology 
Hosseini,  Mohammad  B.,  MD  May  IO,  1922— July 
19,  1998.  Teheran  University  School  of  Medicine 
(1945)’  Essex  County,  Pediatrics 
Huk,  Michael  J.,  MD  April  3.  1920— October  2, 
1999’  Heidelberg  University  Medical  School  (1948), 
Union  County,  Anesthesiology 
Humphreys,  Edward  J.,  MDJuly  27- 
1903— December  30,  1998,  College  of  Physicians  & 
Surgeons  (1930),  Mercer  County,  Psychiatry 
Ingraham,  II,  Samuel  G.,  MDJuly  16, 

1913— October  II,  1998,  University  of  Pennsylvania 
Medical  School  (1939),  Cape  May  County,  Preventive 
Medicine 

Jacobitti,  Edmund  E.,  MD  May  2,  1906— February 
2,  1999,  Temple  University  ( 1 9 34 -) • Bergen  County, 
General  Medicine 

Jennings,  Edward  C.,  MD  May  IO,  1910— February  I, 
1999,  Temple  University  (1936),  Burlington  County, 
Otolaryngology 
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Johnkins,  Edmund  A.,  MD  May  12,  1923— July  28, 
1999’  Jefferson  Medical  College  of  Jefferson 
University  ( I g 5 1 ) , Essex  County,  Family  Practice 

Johnson,  Robert  A.,  MD  February  5-  I9°9— May  25, 
1999,  Tufts  College  (l937),  Essex  County,  Family 
Practice 

Josephson,  Benjamin  H.,  MD  May  14, 

1925“ ' September  5,  1998,  New  York  Medical  College 
(1952),  Union  County,  Pediatrics 

Joy,  William  A. , MD  April  12 , 1 92 1— October  2 , 

1998,  Jefferson  Medical  School  ( 1 9 5 1 ^ ’ Atlantic 
County,  General  Practice 

Kaiser,  Frank  F.,  MD  July  19.  I923- September  26, 

1999,  NY  University  School  of  Medicine  (1948), 
Union  County,  Surgery 

Kaiser,  Jr.,  Frank  F.,  MD  July  19,  1923- 
September  26,  1999’  New  York  University  Medical 
School  (1948),  Union  County,  General  Surgery 

Kangos,  John  J. , MDJanuary  6,  1923— September  2, 
1998,  Long  Island  College  of  Medicine  (1948), 
Middlesex  County,  Pediatrics 

Katz,  David,  MDJanuary  I,  1926— September  23, 
1998,  Hahnemann  Medical  School  (1954-)’  Essex 
County,  Dermatology 

Kiessling,  Charles  E.,  MD  August  3, 

1906— October  16,  1998,  Cornell  University  Medical 
College  (1931),  Essex  County,  Industrial  Medicine 

Kimche,  Irwin,  MD  igil— March  22,  1999’  Genova 
Medical  School  (1936),  Essex  County,  Orthopedics 

Kirchner,  Richard  G. , MDJanuary  22, 

1923-March  17,  1999’  Jefferson  Medical  College 
(1947)’  Middlesex  County,  Radiology 

Kissinger,  Donald  J.,  MD  November  29’ 

1909— February  12,  1999’  Georgetown  University 
(J935)’  Bergen  C ounty,  Urology 

Kotrotsios,  John  M.,  MD  May  4,  I935- April  18, 
1999’  University  of  Graz  ( 1 9 7 1 ^ > Essex  County, 
Pathology 

Kraissl,  CorneliusJ.,  MDJuly  31.  I9°2— February 
5,  1999’  Columbia  University  (1927)’  Bergen 
County,  Plastic  Surgery 

Lange,  Richard,  MD  September  I,  1923— 

January  23’  1999’  New  York  University  (l947)’ 
Bergen  County,  Surgery 

Leff,  Abraham,  MDJanuary  25’  I9°7~ December  6, 
1998,  University  of  Illinois  (1932),  Essex  County, 
Neuropsychiatry 

Lepis,  Alphonse  A.,  MD  March  4,  190b— September 
9.  1999’  Hahnemann  Medical  Schoo  1 (1932), 

Hudson  County,  General  Practice 

Levy,  DonnaJ.,  MD  October  20,  1952  January  27, 
1999’  Albert  Einstein  College  ( 1 9 7 7 ) ’ Union 
County,  Pediatrics 


Liberi,  Ercole  J.,  MD  September  8,  I9!9— February 
1999.  Hahn  emann  Hospital  (I947E  Camden 
County,  Family  Practice 

Lind,  Zoltan  H.,  MD  October  3.  1 9 1 1 — October  20, 

1998,  University  of  Naples,  Italy  (1942),  Middlesex 
County,  General  Practice 

Loizeaux,  Theodore,  MD  April  17,  1 9 1 9 — February  5, 
iggg,  New  York  Medical  College  (1944)’  Union 
County,  Obstetrics  & Gynecology 

MacKenzie,  Robert  A.,  MD  September  28, 

1898— May  16,  1999,  Columbia  University  College  of 
Physicians  and  Surgeons  ( 1 9 2 1 ) , Monmouth  County, 
Obstetrics/  Gynecology 

Magee,  William  P.,  MD  December  5, 

1914— September  15,  1998,  New  York  Medical  College 
(1942),  Bergen  County,  General  Practice 

Majeranowski,  John  F. , MD  October  1 7 , 

1914— March  22,  1999’  Edinburgh  University  Polish 
School  of  Medicine  (1942),  Hudson  County, 
Pathology 

Major,  Morton,  MD  October  14.  1907— February  IO, 
1999’  Temple  University  ( I g 3 2 ) , Atlantic  County, 
General  Medicine 

Marin,  Robert  B.,  MD  October  8,  1908— May  25- 

1999,  Hahnemann  (1940),  Essex  County,  Diagnosis 

Markowitz,  Isidor,  MD  May  14,  1910— April  20, 

1999’  St.  Louis  University  (1934)’  Mercer  County, 
General  Medicine 

Marrocco,  William  A.,  MD  November  21, 

1906— February  6,  1999,  Georgetown  University 
(1931),  Passaic  County,  Otolaryngology 

Morrill,  James  P.,  MD  March  I,  1910— July  3,  1999, 
Yale  School  of  Medicine  (l937)>  Passaic  County, 
Pediatrics 

O’Connor,  Francis  M.,  MD  March  27, 

1928— October  2,  1998,  Catholic  University  of 
Louvain,  Belgium  (1949/ ■ Gloucester  County,  Family 
Practice 

Pickar,  Gabriel,  MD  April  2,  1913— January  19, 

1999,  University  of  Edinburgh  (1038),  Middlesex 
County,  Internal  Medicine 

Pogue,  Elbert  H.,  MD  October  8,  1916—  December 
25’  1998,  Howard  University  Medical  School  (1944)’ 
Union  County,  General  Practice 

Policastro,  Nelson  C.,  MD  March  25-  I9°2— 
January  23,  1999.  Royal  University  of  Rome  (I934E 
Bergen  County,  Neuropsychiatry 

Price,  Jr.,  Henry  S.,  MD  October  24,  igil  — 
September  9,  1998,  Jefferson  College  (1938), 
Camden  County,  General  Medicine 

Quad,  Clifford  W. , MD  November  8,  1902— 
February  26,  1999’  University  of  Vermont  ( I g 3 1 ) . 
Essex  County,  General  Medicine 
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Rainey,  Willard  G.,  MD  February  8,  1898— October 
II,  1998,  University  ofVirginia  (1923)-  Mercer 
County,  Internal  Medicine 

Read,  William  T.  J.,  MD  April  15,  I9°7— August  27, 
1998,  University  of  Pennsylvania  (1930).  Camden 
County,  Pathology 

Romano,  Frank  R.,  MD  September  II,  I9M- 
January  7.  1999.  New  York  Medical  College  (l939), 
Middlesex  County,  General  Practice 

Rosen,  Sol,  MD  September  II,  1912— September  9, 

1998,  University  of  Maryland  Medical  School  ( 1 9 3 5 ) • 
Cumberland  County,  General  Practice 

Rosen,  Herbert  J.,  MD  September  6,  1920— 
September  19,  1999’  Long  Island  College  of 
Medicine  (1944).  Morris  County,  Internal  Medicine 

Roth,  Ferdinand  L.,  MD  January  I,  I9H- March  29. 

1999,  Col  umbia  College  of  Physicians  and  Surgeons 
(1937).  Essex  County,  Surgery 

Ryman,  Merlin  T. , MD  November  9.  1908— 
January  13,  1999.  University  of  Pennsylvania  (l934), 
Morris  County,  Anesthesiology 

Sachere,  Andrew  B.,  MD  March  12,  I957- 
November  6,  1998.  UMDNJ-  Rutgers  Medical 
College  (1983).  Middlesex  County,  Family  Practice 

Santoro,  EdgarV.,  MD  December  19.  1925— 
January  21,  I999>  New  York  Medical  College  ( 1 9 5 5^ * 
Union  County,  General  Practice 

Scarpellino,  Carmen  J.,  MD  April  26,  1922— 
October  12,  1998,  University  of  Rochester  (l947)> 
Monmouth  County,  Internal  Medicine 

Schaeffer,  Alan  M.,  MD  May  27,  I9H- June  3, 

1999,  Jefferson  Medical  College  (194°),  Burlington 
County,  Obstetrics  and  Gynecology 

Schnur,  Bernard  M.,  MD  March  24,  I90- 
April  25,  1999,  Tulane  University  (I941).  Mercer 
County,  Radiology 

Schwartz,  Boris,  MD  April  14,  1922— July  22,  1999. 
Cornell  University  (l947'>  Passaic  County,  Surgery 

Scott,  Charles  C.,  MDJanuary  18,  1909— January  6, 
1999,  University  of  Chicago  (1937),  Morris  County, 
Research 

Shah,  Ramakant  J.,  MD  September  20,  1938— 
December  14.  1998,  Gujarat  University,  India 
(1962),  Middlesex  County,  Cardiology 

Shanahan,  EdwardJ.,  MD  March  2,  I9I9— April  15, 
1999,  Georgetown  University  (1951),  Essex  County, 
Pediatrics 

Siegel,  Simon,  MD  May  20,  1912— July  4,  1998, 
Anderson  Medical  School,  Glasgow,  Scotland 
(1939),  Bergen  County,  General  Practice 


Sokoloff,  Oscar  J.,  MDJanuary  17,  1909— April  21, 

1999,  Edinburgh  Elniversity  (1935) > Middlesex 

County,  Dermatology 

Stein,  Harriet  N.,  MDJune  19,  19H— June  24, 

1998,  University  of  Glasgow,  Scotland  (1942),  Passaic 
County,  General  Practice 

Stein,  Joseph  M.,  MD  December  3,  I9°3— April  21, 
199’  Temple  University  (1930),  Camden  County, 
Internal  Medicine 

Steinberg,  Ursula  W.,  MD  March  17,  1926— 
December  24,  1998.  Woman’s  Medical  College  of 
Pennsylvania  (1956),  Union  County,  Plastic  Surgery 

Steneck,  Gustav  G.,  MDJanuary  22,  I9l7~ 
September  24,  1999,  New  York  University  (l943)> 
Bergen  County,  Pediatrics 

Stofman,  Henry  C.,  MD  February  26,  I925- 
August  27,  1998,  Emory  University  Medical  School 
(1949),  Camden  County,  Surgery 

Stover,  Cornelius  N.,  MD  September  14,  193 0 — 
February  3,  1999,  Hahnemann  University  (1956), 
Hunterdon  County,  Orthopedics 

Taylor,  David  R.,  MD  1926— September  18,  1999, 

NY  Medical  College  ( 1 9 54^ > Morris  County, 
Pediatrics 

Tichenor,  CliffordJ.,  MD  November  23,  I9^4~ July 
6,  1998,  New  York  Medical  College  (194°),  Essex 
County,  Pediatrics 

Uhran,  George  M.,  MD  October  28,  1941— 

March  30,  1999,  Cornell  University  (1968),  Morris 
County,  Urology 

Vaschak,  Mathilda  R.,  MD  August  IO,  1910— 
February  3,  1998.  Woman’s  Medical  College  (1938), 
Middlesex  County,  Industrial/Occupational 
Medicine 

Waxman,  Sanford  L.,  MD  April  20,  1950— March  21, 

1999,  Newjersey  College  of  Medicine  (1978),  Essex 
County,  Ophthalmology 

Weissman,  Kenneth,  MD  September  9,  I943~ 
August  6,  1999,  University  of  Michigan  Medical 
School  (1969),  Union  County, 

Obstetrics/ Gynecology 

Wichman,  Heins,  MD  December  6,  1909— June  23, 
1999,  Cornell  University  (1948),  Morris  County, 
Orthopedic  Surgery 

York,  JackS.,  MD  August  17,  I9I3- January  27- 
1999,  New  York  University  (1938),  Essex  County, 
Internal  Medicine 

Ziegler,  James  E.,  MDJanuary  16,  I9I5—JMy  16, 
1999,  University  of  Kansas  (1946),  Morris  County, 
Family  Practice 
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Remembering  Ronald  Altman,  MD 
1932-1999 


Ronald  Altman,  MD,  was  an 
internationally  known  epidemiol- 
ogist and  a highly  regarded  mem- 
ber of  New  Jersey’s  public  health 
community.  He  will  be  remem- 
bered for  his  pioneering  work  in 
the  transmission  of  hepatitis  and 
vector-borne  encephalitis.  He  was 
instrumental  in  setting  up 
statewide  systems  of  treatment  for 
tuberculosis  and  sexually  transmit- 
ted diseases  in  the  New  Jersey 
Department  of  Health  and  Senior 
Services  (DHSS).  He  laid  the 
foundation  for  the  New  Jersey 
Cancer  Registry  and  the  DHSS  s 
efforts  in  occupational  and  envi- 
ronmental health.  He  was  honored 
posthumously  by  the  New  Jersey 
Public  Health  Association  in 
recognition  of  a lifetime  of  dedi- 
cated and  outstanding  service  con- 
tributing to  the  cause  of  improving 
and  protecting  public  health  in 
New  Jersey. 

Dr.  Altman  joined  the  New 
Jersey  Department  of  Health  in 


1964  after  being  on  state  assign- 
ment as  an  Epidemiology 
Investigating  Service  (EIS)  Officer 
from  the  Centers  for  Disease 
Control.  He  served  in  the  DHSS  as 
the  state  epidemiologist,  the  direc- 
tor of  epidemiologic  services,  the 
assistant  commissioner  of  the  divi- 
sion of  epidemiology  and  disease 
control  and  the  medical  director  of 
the  division  of  AIDS  protection 
and  control.  Following  his  retire- 
ment from  state  service  in  199^.  he 
became  principle  clinical  coordi- 
nator for  the  PEER  Review 
Organization  (PRO)  of  New 
Jersey.  He  worked  in  this  capacity 
until  his  death  on  September  I, 
1999-  Dr.  Altman  was  also  an 
adjunct  associate  professor  of  pre- 
ventive medicine  and  community 
health  at  the  University  of 
Medicine  and  Dentistry  of  NJ — 
New  Jersey  Medical  School, 
Newark,  NJ. 

Dr.  Altman  was  born  in 
Brooklyn,  NY  and  educated  in  the 


city  school  system.  He  graduated 
from  Swarthmore  College  and 
received  his  MD  from  Columbia 
University  College  of  Physicians 
and  Surgeons  in  1957-  He  was  an 
intern  at  Mt.  Sinai  Hospital,  NY 
and  a resident  in  pediatrics  at  New 
York  Hospital.  He  earned  his 
Masters  of  Public  Health  (MPH) 
degree  from  the  Columbia 
University  in  I971-  He  was  a Fellow 
of  the  American  College  of 
Epidemiology. 

Dr.  Altman  was  a member  of  the 
American  Medical  Association,  the 
Mercer  County  Medical 
Association,  and  the  Medical 
Society  of  New  Jersey  where  he  was 
active  on  the  Council  on  Public 
Id  ealth.  He  was  also  a member  of 
the  American  Public  Health 
Association  and  an  executive  com- 
mittee member  of  the  NJ  Public 
Health  Association. 

Dr.  Altman  is  survived  by  his 
wife  Eleanor  and  their  children. 
Beth,  William,  andjennifer.  1 
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Workshops  set  for 

a combination  of  specialty  and 

action,  with  an  emphasis  on  how  to 

Physicians  Conference 

multidisciplinary  topics  in  each 

avoid  it. 

Atlantic  City  becomes  a medical 

session,  we've  succeeded  in  making 

Unlike  many  other  conferences, 

education  hotspot  next  May  during 

sure  that  there  is  something  for 

the  Physicians  Conference  2000  regis- 

the  Physicians  Conference  2000 , as 

everyone  at  all  times.” 

tration  fee  includes  all  the  CME 

attendees  seize  the  opportunity  to 

Corporate  workshop  sponsors 

credits.  "No  one  likes  having  to  pay 

attend  dozens  of  workshops  and 

have  been  signing  on  at  a steady 

separately  for  every  CME  credit,” 

gain  CME  credits. 

pace.  Through  their  financial  assis- 

said  Dr.  Sacchetti.  "Looking  at  the 

There  are  more  than  60  work- 

tance,  many  courses  will  feature 

available  number  of  credits  relative 

shops  planned  for  the  physicians, 

nationally  recognized  expert  speak- 

to  the  registration  fee,  it  may  cost 

office  staff,  and  physicians- in  - 

ers  from  around  the  country  as  well 

less  than  $12  a credit  for  top-notch 

training  attending  the  Conference. 
Approximately  one-third  of  the 

as  Newjersey. 

The  Conference  Task  Force 

courses,  many  of  which  may  not  be 
available  elsewhere.  And  this  does 

courses  address  specialty-specific 
topics,  with  the  remainder  being  of 
interest  to  members  of  several — if 
not  all — of  the  participating  organi- 
zations. Along  with  clinical  cours- 
es, there  are  sessions  to  address 

anticipates  that  participants  could 
garner  between  12  and  16  CME 
credits  throughout  the  event.  Each 
of  the  first  two  days  of  the 
Conference  will  feature  three 
workshop  sessions,  with  one  session 
planned  on  the  final  day.  There  are 

not  include  all  the  other  activities 
that  will  be  going  on  at  the  confer- 
ence.” 

A short  list  of  multi-disciplinary 
workshops  scheduled  for  the 
Physicians  Conference  include: 

• Ethics  on  Death  & Dying. 

legal  and  business  aspects  of  a med- 
ical practice.  Course  format  will 

three  plenary  sessions  and  other 
activities  for  participants,  includ- 

• Genetics:  A New  Frontier. 

include  a mix  of  single  speaker  pre- 
sentations and  panel  discussions, 
which  will  help  to  explore  issues 
from  several  angles. 

"We  had  input  from  all  partic- 

ing  a lecture  sponsored  by  The 
Academy  of  Medicine  of  New 
Jersey.  A special  attraction  will  be 
the  Physicians  Public  Affairs 
Seminar,  which  will  feature  key  leg- 

• Complementary  Medicines  8c 
Herbal  Medicine  Interactions 
with  Anesthesia  (separate  ses- 
sions). 

• Conscious  Sedation. 

ipating  specialties  and  organiza- 

islators  and  physician  leadership 

• Pain  Management. 

tions  to  identify  workshop  topics 

setting  the  public  medical  agenda 

• Hospitalists  Debate. 

and  top-notch  speakers,”  said  A1 

for  the  upcoming  year. 

• Medicare  Reimbursement. 

Sacchetti,  MD,  chair  of  the 

Included  in  the  workshop  sched- 

• Managed  Care  May  Be 

Conference  Workshop  Committee. 

ule  is  one  favorite  session,  Physician 

Dangerous  To  A Physician’s 

"This  is  a great  opportunity  for 

On  Trial,  which  has  met  with  acclaim 

Health. 

physicians  and  other  participants  to 

elsewhere.  This  enactment  takes 

• Addiction  Medicine. 

expand  both  their  breadth  and 

participants  through  the  legal 

• Credentialing. 

depth  of  knowledge.  By  scheduling 

process  of  medical  malpractice  in 

• Fraud  8c  Abuse. 
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CLASSIFIED  ADS 


110  OPENINGS  PHYSICIANS 


ANESTHESIOLOGIST 
CENTRALYNORTHERN  NJ 

Pain  Management  Only — New  Jersey  (Central/ 
Northern — V2  hr  from  N.Y.C.).  Outstanding  pr. 
practice  opport.  for  Anesthesiologist.  Pain 
Fellowship  is  a plus.  P/T  2-3  days/wk.  Most 
established  pain  group  in  the  state.  No  night 
call  or  w-ends.  Excel,  compensation.  Avail. 
Jan.  1,  2000.  Fax  short  C.V.  & cover  letter  to 
732-651-0375. 


CHILD  PSYCHIATRIST 
WESTAMPTON,  NJ 

Hampton  Behavioral  Health  Center,  located  in 
Westampton,  NJ,  is  recruiting  for  a child  psy- 
chiatrist for  the  100  bed  acute  inpatient  hospi- 
tal. Experience  in  inpatient  and  outpatient 
treatment  is  beneficial.  Contact  Frank  Krause, 
Physician  Relations,  UHS  at  888-706-9957  or 
fax  your  CV  in  confidence  to  912-757-0059.  (e- 
mail:  Fkrause@UHSINC.com) 


BC/BE  FAMILY  PRACTICE 
NORTH  EDISON,  NJ 

Family  Physician  for  a well-established  private 
practice  in  North  Edison,  NJ.  Competitive 
salary,  and  benefits  with  the  potential  for  part- 
nership. Compassion  and  understanding  of 
patient  needs  are  essential.  Fax  CV  and  cover 
letter  to  908-668-4845. 


130  OPPORTUNITY  WANTED 


ACUTE  CARE  NURSE  PRACTITIONER 
CENTRAL  NEW  JERSEY 

Dual  certified  Acute  Care  Nurse  Practitioner/ 
clinical  specialist,  looking  for  employment 
opportunities  in  Central  New  Jersey  area. 
Wealth  of  experience  in  acute  care.  Over  12 
years  general  nursing  experience  primarily  in 
critical  care  (neurosurgery,  ortho/trauma, 
surgery)  as  well  as  cardiology/pulmonary  med- 
icine. 609-586-0042. 


200  PRACTICE  FOR  SALE 


DERMATOLOGY 

PRINCETON/NEW  BRUNSWICK  AREA 

Rapidly  growing  area  between  Princeton  and 
New  Brunswick.  Well  equipped,  beautiful  office 
in  modern  doctor’s  building  near  several  other 
physician  offices.  Busy,  well  established  refer- 
ral practice.  Strong  academic  affiliations  with 
UMDNJ-RWJ.  Call  609-921-0833. 


DERMATOLOGY  PRACTICE 
OPPORTUNITY 

Acquire  a well-established  Dermatology 
Practice  in  Lawrence-Mercerville,  NJ  area. 
Respected  physician  is  relocating.  Excellent 
business  opportunity  for  fellow  Dermatologist 
to  assume  a practice  in  a demographically 
attractive  area.  Contact  MMX  Healthcare  Group 
at  800-224-6449,  ext.  2681 . 


ORTHOPAEDIC  PRACTICE 
NEAR  MEADOWLANDS 

Active  Orthopaedic  Practice  For  Sale  2000-01 
to  Group  or  Individual.  NE  N.J.  near 
Meadowlands.  Write  POB  4724,  Clifton,  NJ 
07015. 


300  OFFICE  RENTALS 
AND  LEASES 


EDISON 

Office  Space — Edison  Medi-Plex  Building 
opposite  J.F.K.  Hospital.  Fully  equipped,  turn- 
key. Rent  day,  full  day,  night.  732-494-6300. 


LAWRENCEVILLE 

Lawrenceville,  New  Jersey — unique  location  in 
small  professional  building.  Warm  atmosphere. 
Ideal  for  pediatrician  or  any  specialty.  Easy 
access  from  Rt.  95,  Rt.  206  or  any  Pennington 
location.  750  sq.  ft.  Already  plumbed  for  MD. 
Please  call  609-896-1442. 


MILLBURN 

Medical  Arts  Building.  Millburn  Avenue.  Fully 
equipped,  turn-key.  Rent  day,  V2  day,  night. 
Call  973-376-8670. 


RIDGEWOOD 

2000  sq  feet  fully  divided  medical  office  space 
for  rent.  Elevator,  good  parking  less  than  V2 
mile  from  Valley  Hospital.  Immediate  occupan- 
cy. For  information  call:  201-767-8368. 


WARREN  TOWNSHIP 

Warren  Township  in  Warren  Medical  Center.  A 
multispecialty  Medical-Dental  building;  perfect 
location  for  a primary  or  satellite  office. 
Exciting  growing  community;  1,180  square  ft. 
suite  consists  of  reception,  large  nurses  sta- 
tions, private  office,  four  treatment  rooms, 
closets,  lavatories.  Furnished.  Negotiable 
Terms.  Phone:  732-271-0222. 


310  OFFICES  TO  SHARE 


WARREN 

1,200  sq.  ft.  available  for  time  share  with 
established  medical  professionals.  Great  loca- 
tion in  center  of  desirable  Warren.  Well  main- 
tained, includes  two  baths,  waiting  area,  and 
four  rooms.  Ample  parking.  For  available  times 
and  more  information,  please  call  Irene 
Vacante  at  Burgdorff  Realtors  ERA  @ 908-754- 
8249. 


330  MEDICAL  BUILDING 
FOR  SALE 


WESTFIELD 

3,600  sq.  ft.  one  story  brick  and  cedar  building. 
Corner  lot  with  prime,  visible  location.  Ample 
on-site  parking.  X-Ray  & furniture  available. 
Sale  by  owner  908-753-4110. 


335  OFFICE  CONDO 
FOR  SALE 


WARREN  TOWNSHIP 

Warren  Township  in  Warren  Medical  Center; 
perfect  location  for  a primary  or  satellite  office. 
Exciting  growing  community;  1,180  square  ft. 
suite  consists  of  reception,  large  nurses  sta- 
tions, private  office,  four  treatment  rooms, 
closets,  lavatories.  Furnished.  Phone:  732- 
271-0222. 


425  CONSULTATION  SERVICES 


MANAGED  CARE/LIABILITY 
INSURANCE  CONSULTATION 
Preserve  your  organization's  financial  well- 
being. Obtain  objective,  precise  liability  and 
loss  potential  analysis  in  the  context  of  each 
managed  care  arrangement  from  independent 
experts  unaffiliated  with  brokers  or  insurers. 
ValueConserv,  Inc.  212-701-8580.  Managed 
care  analysis,  liability  insurance  design,  loss 
mitigation,  risk  assessment,  audits. 
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EMERGENCY  PHYSICIANS 


Emergency  Physician  Associates,  a Team 
Health  affiliate,  is  seeking  quality 
ED  physicians  for  a variety  of  practice 
opportunities  in  NJ,  PA,  DE,  MD,  NC  and  NY. 

We  offer  physicians  competitive 
compensation,  flexible  schedules,  malpractice 
insurance,  a variety  of  practice  settings, 
and  supportive  Medical  Directors. 
Interested  candidates  may  call 

1-800-848-EPA-l. 


NEWARK 

MEDICAL  OFFICES  FOR  LEASE 

2,500  Sq.  Ft.  in  Medical  Bldg  at  #2  Ferry  Street, 
Newark.  Modern,  first  floor,  off-street  parking. 
Across  the  street  from  the  Newark  train  station 
(Penn  Station).  Available  immediately. 

Please  contact  Peter  A.  Cohen,  ext.  127 
NAI/JAMES  E.  HANSON,  INC. 

BROKER  (201)  488-5800 
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FIRST... 

YOU  PAY  THE  LEASE 

THEN... 

THE  LEASE  PAYS  YOU 


ANY  CAR  OR  EQUIPMENT 
INFORMATION  1-609-953-5677 


You  didn’t  build 
your  reputation 
just  so  your 
insurance  company 
could  destroy  it. 

How  your  insurance  provider  han- 
dles malpractice  suits  can  have  a critical 
impact  on  your  future.  Many  insurance 
companies  will  make  little  effort  to 
defend  you  against  lawsuits,  preferring 
instead  to  settle.  In  those  cases,  the  claim 
becomes  part  of  your  resume  forever, 
and  may  affect  your  future.  As  you 
know,  it’s  common  practice  for  managed 
care  organizations  to  deny  participation 
due  to  past  malpractice  claims,  including 
out-of-court  settlements. 

Consider  instead  the  comprehensive 
services  of  B.C.  Szerlip.  We  offer  60 
years  of  experience  providing  top-qual- 
ity insurance  services  to  physicians  and 
surgeons.  We  represent  only  “A”  rated 
insurance  companies  who  provide 
superior  legal  defense.  Almost  70%  of 
lawsuits  against  our  customers  are 
dropped.  Our  expert  legal  defense  team 
wins  more  than  80%  of  the  remaining 
cases.  So  there’s  almost  never  a loss  or 
settlement  to  put  a dent  in  your  hard- 
earned  reputation. 

Due  to  the  loyalty  of  our  customers, 
B.C.  Szerlip  has  achieved  unparalleled 
financial  stability.  No  matter  when  a 
claim  is  filed,  we ’ll  be  here  to  defend  you. 

To  give  you  a taste  of  our  full-service 
approach,  we’d  like  to  send  you  a fasci- 
nating booklet,  The  Managed  Care 
Survival  Kit  for  Phyoiciano.  To  receive 
your  own  obligation-free  copy,  please 
call  us  at  800-684-0876. 

BGSZERLIP 

INSURANCE  AGENCY  INC. 

99  WOOD  AVENUE  SOUTH.  PO  BOX  217 
ISELIN,  NJ  08830-0217 
800-684-0876  • 732-205-9800 
FAX:  732-205-9496 
E-MAIL:  bcszerlip@aol.com 

Profejoional  Insurance  Serviced 
for  Health  Care  Provide  re 
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The  Art  of  Medicine.  Paul  Armstrong,  Armstrong  Studios,  Ltd. 

We  welcome  contributions  to  Photo  Finish  (color  or  black-and-white).  Please  include  a $0-word  description  of  the  photograph. 

Send  to  Editor,  New  Jersej  Medicine,  Two  Princess  Road,  LawrenceviUe  NJ  086p8.  Photographs  will  be  returned. 
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